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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CS\\‘\\U“@ L’DOO% GP*\—L- L\-C.

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subnutied for Nihag.

Please rewrmn all correspondence concerning this matter to the following:

{X WD T D g g\EUD

Name ol Person

C\;w\ﬂx o0 Heao “HC

FiunrCompany

RO S 8 Shaasds

Address
Padmche Ray Slee 32573
Citv/State and Z’ip Cule

S e s ayalR. Gw

E-mail address: {to be used fanr future annual seport notification)

For turther infurmation concerning this matter. please call:

Ny Rhew A 20Y, 2\ . \aBR

Nuow ot Person Area Code Duytime Telephone Number

E[]C]l{.\‘cd 15 u check tor the I'utln\vi:!u amount:

! o
ﬂ $25.00 Filing Fee %().U() Fiting Fee & 0 83300 Filing IF'ee & O $60.00 Filing Fee.

Certifteate of Status Cenified Copy Certificale of Stuus &
tadditional copy is encloscd} Certified C()]!_\'

tadditiunal cupy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Secuon Registration Scction

Division of Corporations Division of Corpoiations

P.O Box 6327 Clitton Butlding

Taltahassee, FL 32314 2661 Eavceutive Cender Circle

Tallahassee, FILL 32301



ARTICLES OF AMENDMENT i
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ro I
ARTICLES OF ORGANIZATION v -
- 7 .-
OF =~
o
N - (@2 ]
Senve Loos Thewe W < A
(Naume of the Limited Lishility Company as it now appears on gur recocds. ) v
1A Florida Limited Liabifity Company) '

The Articles of Qrganization Tor this Limited Liability Company were niled on H\ \o\\ Z2o\C amd assigned
Florida docwment nunmber \_ WOOD DO i S0 VS

This amendment is submitied 1 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limiled Liabitity Company.” the designation “LECT or the abbreviation @LLC™

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florwda street address

. Florida
(A'l'f'l’ Zf]) Codde

New Registered Agent’s Signature, if changing Registered Apent;

! hereby accept the appointment as registered agent wd agree to aei b this capacitv. ! further agree to comply with the
provisions of all stanaes relative o the proper and compiere pertormance of my duties, and Fam familice swith and
aceept the obligations of my position as registered agem as provided for in Chaprer 605, 1S Or if this document is
being filed to merely reflect a change in the registered office address. L hereby confirm thai the fimited liability
company s been notificd in writing of this change,

I Changing Registercd Agent, Signgtorce ol New Resisfered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membrer

Title Nane Address Type of Action

MG - P\‘“QQ'Q‘;J S SES K00 B NN Sheat gLy
DQ\M% %&\""S ‘QF\Q %%\S}D Remove
f

B hange

0O Add

O Remuove

O Change

O Add

O Remove

0 Change

33 Add

I Remaove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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.

D. If amending any other information, enter change(s) heve: (Aaagch wddiional sheets, if necessary.)

b M 1 1|330|4)

6S

E. Effective date, if other than the date of filing: (optienal)
(I an effective date 1 listed, the date must be specilic and cannot be prior to date ol fding or more than 90 days atier 1ing.) Pursuant to 6050207 (3)(b)
Note: 11 the date inserted in this bloek docs notmect the applicable statuwory fiting cequirements, this date will not be listed as the

dacument’s effective date on the Department ot State’s records.

If th(! record specifies a delayed effective date, but not an effective time, at 12:Q01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated \ jf_\f%\) . _ZQQ)Q ,

—

e

o Stenituee of 3 meinber o authorized repaesentative of a member

Noecawy o SSAeR

Typed vt pristed mame o) signee
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