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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C’OQ/O_ "‘Q %W'-COG &’/L/{CFS CLC'

tame of Limited Liabiliy Company

The enclosed Anticles af Amendmient and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Heobe T - o

Numwe of Peron

Chesic. Arcicg~ Services, (L.

FimvCompany
A0 O oo L
Address

FOA- Ve s e 3ETO5

City, I‘\tal! md Zap Code

BO5 HOrae /I OVE D il GO~

IE-mml address: (to be used for future 'mmm@‘l notilication)

For further information concerning this matter. please call:

Hextrer 110e - Hoto .55, 4190~ 585100

Name ol Person Aren Code

Bastime Telephone Number

Enciosed is o cheek tor the following amount:

O $25.00 Filing Fee 30.00 Filing Fee & O $55.00 Filing Fee & G $6.00 Filing Feg— _
Certiticate of Statues Certilied Copy Cenificate of Status&

(additenal cupy is envlosed) Certified Copy

(additional copy is enclosed )

Mailing Address: Street Address:

Registration Section Registration Sceetion

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Maonroe Street, Suite 810
Tallahassee, IF1. 32303

Tallahassee, F1. 32314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Clhesic. Lrrevicon Sonvices (L
(N imi tabjlity € ¥ s b 9]
(A Florida Timited Liability Company)

. N . D . " \ - Ll -
The Articles of Organization for this Limited Liabibity Compuny were filed on C’\ (7’)3 C,D_) ]
Florida document number L— , IOQQO !%d’?

This amendment is submitted 1o amend the fotlowing:

and assigned

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

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LEC™ or the abbreviation ~1.
Fnter new principal offices address, if applicable:
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Y
(Principal office address MUST BE 4 STREET ADDRESS) i —1 o
_ 1
D - E!
Y., IE 0 J
Fnter new mailing address, if applicable: L ) -
(Mailing address MAY BE A POST OFFICE BOX)} e, D

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

Name of New Registered Agent:

—
Heesdber e - Hod=o
New Registered Oflice Address: C;tp 80 CO\)) / d( ﬁm:} Lﬁ
FEnter Florwka street address
@- r}/}\’@ﬁ/ S . Florida \53%
Ly

Zp Lode

New Hepgistered Agent’s Signature, if changing Repistered Agent:

P herehy accept the appointment as registered agend and agree to act in this capacine | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and 1 am familior with and
accepr the abligations of my position as registered agent as provided for in Chapier 603, 1.5, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I herehy confirm thar the limited liahiliny
company hus heen notified in writing of this change.

NP o =05

{f Changing Regivtered r\E}-nl. Nignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

MaR  Jors Habp 80 COIdAom fon
Pt Fwess, FL FB0 e
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D. If amending any other information, enter change(s) here: (Anach additional sheets, §f necessary.)
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F. Effective date, if other than the date of filing: (optional)

(If an eNective date iy listed, the date must be specific amd cusnot be prior o dite of Aling or mote than M0 davs after flling.) Purswant to 605.0207 (33

Note: f the date inserted in this bloek does not meet the applicable statutery (iling requirements, this date will nol be listed as the
Jocument’s effective date on the Department of State’s records.

If the revord specifies a delaved effective date, but not an etfective ime. at 12:01 a.m. on the carlicr oft by The 90th day alter the

record is Mled.

1)‘,1Ld’:@9’/€-ﬂqtﬁ/ 36{0’
C}J@co/é@u/\j—% 9@%@/}

Signature of a member or authonzed representitive ula member

HebTHES ~TZ0C — 440550

Typed or ponted nume of signec

Filing Fee: 825.00



