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' COVER LETTER
TO:  Repistratios Section '
Division of Corporalinns

CIRCIN LLC
SURJECT: __

Hame of 1ingled Lisblity Conypany

'The enclosed Arlicles of Amendment aind fee(s) are nebmited for Gling,

Plense retum 21l comaspaadenee conceming this matier to the fslluwing:

Nane of Poon

FlonCmipuny

Ak

ChySlaes mid Fap Code

Tk axddncas: (Lo b6 d T fALre BIIA coprt ROt Tienation)
For [imther informaiios conogming, thax aetler, please call:

Christine Marchand-Manze 561 ) 251-5747

At
Nawie of Person Aren Cocde Tugrtims Telephunne Nurzher

Entiased is a check tor the fotlowng ymami:

W $2500 Tiling Yee O 33000 Filing Fee & 2 $55.00 Piling Pec & 1 $50.00 Filing Pes,
Lo ifleuce of Sistus Certificd Copy xrificabe uf Rfaus &
(additiaral papy s encineod) Cuyiilied Copy

fadditional copy isaxlond)

MANING ADDRESS: STREETKVRILK ADDRESS:
egisiration Scetion ILegisdzation ficction

Division &f Corporadigns Dhivision of Comuoealitn

PO Jox 6327 . Clilkan Building

‘Taflshases, FLI2314 . 2661 Raceutive Center Circle

Tatlphedsee, FL 32300




M L IS Ly WA MITAIIASITAEGLY L

Lo TO
ARTICLES OF ORGANIZATION
OF

CIRCIN LLC

und assigned

The Articles of Orgamiization for (this Limited T.kability Company wers filed on Q9/08/2011
Florida documeut mumber & 11000103016

This amendmuad i5 subntifted 10 amead the fodloawing:

A. [T winending neme, enter the dew name of (he hmited Babjlity eoanany hers:

T 1A%V TIaMe niwléd be disiawnsishable wid end wilk the wands “E.intitcd Lishility Company,™ the desigrmdion “1.).C" ar1be sbiworiulom “1.E.60°

Enter now priacipat offices address, il applicable:
Princd addresz S

Fater new mailing address, i applicable:
T OFFICE R

493

K. 1If amending Ibe regiitered agént andfor registened ol‘ﬂte athdress on our records, enley the name of (he n

i nt & v
et
I[-.(_‘.
r HIC

H — .

Nagne of New Repistered Agent: _
i e

Nesy Registered Office Addeess; Zin o
Lnter Moriki treet akdress {" z”

a::') -

, Florida T

iy Zor G,

= o

I WY 2eyrfst

ol ™y

1\

{ Pereby aceapt the appeintwent o3 registered agent and agree 1o act in Hiis caopacity. I fiorther agree mﬁmpb mrh the
provisions of afl siatires relative 1o the proper and complete perfarnance of my duties, and I ot fmiliar with and
accert the obligations of wy positian as registered agent ar provided for in Chapter 605, E.8. r, if thix docwment is
being filed 10 veerely reflect a champe in the registared office addyess, Therehy eonfirm that the fimired habifiy

enmpany has been werified in seriting af tris change.
TF¢kkaging Registered Agent, Sastare of Moy RegiglerplAvtnl
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Authoifzed Menber heing added or remaved from our raconfls:

MGCR= Manager
AMBR = Anlhorined Member
Tille Napie Addrésy e o Aclion

1055 BELLE MEADE ISLAND DR.,
W Add

MGMR ERIC SENECAL
MIAMI, FLORIDA 33138
O Remove
0 Add
O Kemowve
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1L Tifective clate, fother than the daie of Qling:
(The-¢ O ctive e wnist be sperific, coman be peior 1o duds of rotips oF MGG & et carngl be mime Lhin YU diyt dier

thp daba Uis doasment s Aled by the Florida Depmtmesd oF Sue)
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