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COVER LETTER

TO: Regislmtion.Section-
Division of Corporations

SUBJECT: (herros + (Plus) LLC

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier 10 the following:

Gfﬂ}d ke /‘ilnx_sm

Namic of Person

Clhoreos Vs LLE

FFim/Company

Cab ML) 11t & Bod cog

Address

Hipe?, FL 55155

City/State and Zip Code

QONTAC T (5000 A B U iU FLATA 00 (o

l-meant address: {to be used Jor future annual report nonlication)

For funher information concerning this matter, please call:

. o
Gitactle o

A DUy (x0T 2634

Nime of Person

Enclosed is a check for the following amount:
B S$25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Code Daytime Telephone Number

01 $55.00 Filing Fee &
Cenified Copy
(additional copy is enclosal)

O 3ab.00 Filing Fee.
Centificate of Status &
Centified Copy

(additional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 532301



{NDMENT

ST ARTICLES OF AMY
TO

ARTICLES OF ORGANIZATION
OF

m )
¢ Limited Liabt lt  Company as |t mwv a 1m‘m.a

(A

Clhgreos

(Name ol th

J/-}N 11 2011 and assigned

The Articles of Qrganization for this Limited Liabitity Company were filed on
L 10000115925

Flonda document number

This amendment 15 submitted to amend the following

A. If amending name, enter the new name of the limited liabilily company here:
“LLC™ or the abbreviation ~1..1,.C."

The oew nautie must be distinguishable and contain the words “Limited Liubility Company,” the designation
NG AT TIY. 8209

1

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS) Hiant ’ L 53136
= ": =y
Enter new mailing address, if applicable: p\ib NIg) W"”@’r A3 :5 i‘]
(Mailing address MAY BI: A POST QFFICE BOX) Him , L 10101 0 C RN
. E SN
= \ :3 (I

B. If amending the registered agent and/or registered office address on our records, mter the name of the new
registered agent and/or the new registered office address here: 7
Name of New Registered Agent: Gf%ﬁ]]{ @N P,
Slb nw A1 St #209

New Rewistered Office Address:
Enter Florida street address

55156

Zip Coxde

, Florida

1] - -
‘( Fri-it
City

I hereby accept the appointiment as registered agent and agree to act in this capacity 1 further agree 1o comply witl the
provisiony of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or. if this document is

e e - -I" / . . ' . viti -‘ g
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability

; ‘ 33 ! * » :
company fras been notified in writing of this change.

If Changing Registcr!cd Agent, Signature of New Registered Agent
]
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If am®nding -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 Member
Title Name Address ~ Xype of Action
Draecroe (=g lle %m) B4k N A4 O #8049 ® Add
“Hiret?, FL 2p426 0 Remove
O Change
ﬁ@ﬁ-_ ﬁepmr\ll‘e %ﬁ\lrﬁfl 19564 NW P O Add
Hinca, Garpens Tl 23054, mRemove
O Change
19564 N B0 Ck O Add

AMRR dpeee Beperp

\}_{)(’ﬂ il (')lf\RDC'?NS 1| TL 57)0 N ® Remove

-

—_

- = EfClrmgc

'.'-f‘_'.":' ) -
T b3

“F
‘0 Add
> T

T ~ElReidve

= ™
oy e D
- O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If #smending any other information, enter change(s) here: ( Allach additional sheets, if necessary.)

T in 10 AHEND THE puran2lEEn  oErsoNe\ TR crueR0D HPlos
; ’ a5
bng R ; ﬁw"epamfa Baltnr

Lo
“FORFER. M@ AnD ~opee 19EeREA
WiTH DRAWTNG AUTHORITL) DIER THis Limiten | ;‘ﬁbfﬁi?%

— fognce AR

Ceoperrion .
\
(Freelie Pure , neW OPESIDENT loripme e DIATENENT

éi?ufrfr:QTTLIP nETHS LLC.

NoTE : Steormie Baltae + ;L@eg Peeecn  mourD wimouT

L}’;?/?Ou?’d.me FLURTHEE  INEDRHATIOMN .

E_ L —t

p—— T

L o=

It D —-?-i

=
2 [wa) :—"

-

-0 = L

=
i
E. Effective date, if other than the date of filing: | Une._ 0™ 9018 (optional)

{[f un effective date is listed, the date must be specific and cannol be prior to date of filing or more than H days after filing. ) Pursiant o 603.0207 (3)h)
Note: If the date inserted in this block does not nicet the applicable staintory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed.

bacd_(Datone~ 177 2016
Cﬂnijl?:p}

Sigmll}lrc of a member or authorized representative of o member

Crselle. Pinro

Tvpad or panted naune of signee
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Filing Fee: $25.00



