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COVER LETTER

TO: Registmation Section
Division of Coaporations

SUBJECT: AccouwTiwe W irH cTW , LL¢
Name of L imited Liabiliry Compary

The enclosed Artic ks of Amendrent and f(s) are submrited for filing.

Please return all corvespondence concerning this matter to the following:

Bave JoRES

Name of Person

Accovwtive Wit CTw, LLC

FirmyCompany

1925 Horreurr Roas, Suae |0

Address

Fuob, Fu, 32s5Yy'7

Cixv/State and Zp Code

GCate- CTW @ Live.com
E-maal address: (to be used for fmure armual report notafication)

For firther information concerning this matter, please call:

Gate Towes a(BS0y 200 -4YS(

Name of Person Area Code & Davtime Telephone Number

. Enclosed is a check for the ollowing amourn:

x $25.00 Filing Fee J3830.00 Filing Fee & £555.00 Filing Fee & 860,00 Filing Fee,
Certificate of Stans Certified Copy Certificate of Status &
(addirional copy i enclosed) Certified Copy

(addxional copy & erclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Taliahassee, FL 32314 2661 Executive Center Circle

Tallalmssee, FL 32301



ARTICLES OF AMENDMENT
TO Ay

ARTICLES OF ORGANIZATION VA 0 < A
OF &, SO
Sfc / S
¢ Y 473 A
| e, i,
PecovwTtwse Witk CIW , LLC sl 00 8>
Name of the Limited Liability Company as it now sppears on our 1ecorvs.) LE ~ S
rida [ ontted I @mbiliy Company) (O’gi?
%4

The Articks of Organization for this Linsed L sbility Corrpany were fledon_98/10/ 200 i acsiomea
Florida docurment mrrber L)\ 00009 1L73 .

This armendrment is submitted to amend the llowing:

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

The new naire st be distingarishable and end with the words ‘L indted Linbiliry Company,™ the desigmation “LLC* or the abbreviation
‘LL.Cx”

Enter new principal offices address, if applicable: ' | B2S H oL BORT Road
{Principal office address MUST BE A STREET ADDRESS) Sorite 1o

Fuwb, FL__325Y%

Enter new mailing address, if applicable: 1825 HurcaurT RoAbd
(Mailing address MAY BE 4 POST OFFICE BOX) Soire 10

Fwbd, FL_ 325¢%

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 registered office address here:

Natre of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Florida
City Zip Code

New Registered Agent’s Signatuse, if changing Registered Agent:

Ihereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree to comply with
the provisions of all staruies relative 1o 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 608, F.5. Or, if this document is
being filed 10 mevely refiect a change in the registered office address, Theveby confirm that the limited tiability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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If amending the‘.\'lanagels 01 Managing Members on our records, enter the title, name, and address of each Manager
or Managing M ember being added or removed from our records:

MGR =Manager
MGRM = Managing Member

'_!'_i_;_l_e Name Address Tvpe of Action
MGR LigZELE WTULICH sos  Hwevisw Cirece [ ]aw

CRESTVlEW B FL ‘695569 gRermve

[ aas
[ rereore

™
D Remmove

[ aas
[ rermove

D Add
D Renmowve

[ e
D Rermove
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary)

X Prease CHAMGE THE Foctowiv e TITLES ?

GAe  Towes Pees /Sec

KowenA Caissey VP /trep

Daed__ Ocrongr QT4 = 90i3

A te

Sigranure of a menberdr awhorzed represenmtnve of a member
GAce JorES

Typed or prmted narre of signee
Page 3 of 3
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