11000 124 R

(Requestor's Name)

WL

- 500307553885

(City/State/Zip/Phone #)

[]rPckur  [] war [] mai

el
BN

s —,
s < -
el G
Tt Iw
:,‘J;:-_‘ =z
01/ 1071801 D03 5002 #4ER T =
(Business Entity Name) S _:‘;JL g ##5H 411
m..
~ - A
-7 2 in
@ & r—-.,_
o — b r
{Document Number) > * e
=o -
=7 \D
Certified Copies Certificates of Status
Special Instructions ta Filing Cfficer:
—_—t 3
— —> ..
— = o
W o it
<z
| Al _— o
- : T
-*_f;; - w2 B
' o
= g o
g, 3= 3
e U
' gl ) f
Qffice Use Only e
=7,
= e

JAN 09 7018
Y SULKER




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: %BPV C@P F\‘ZL\ Z/L_Q

Name of Limited Lidbility Company

The enclosed Anticles of Amendment and fee(s) are submitted fur filing,

Please return all correspondence concerning this matter to the following:

%P@&‘Q‘u(c& ? % —Hﬂx

Name of Person

%CC‘G \CL\. \Lk _LA’\\.)‘C\S\"!’V\Q, r\"\' S, L -C

Firm/Company

2560 CCLP\"\—LL"I 5\KLL NEI%Lkr\'&A

Address

TallahesSee L Z230g

CitvtState and Zip Code

brod (3 deveetxe~Aev. covn

E-mail ad®ress: (10 be used for future annual repont notihication)

For further information concerning this mater, pleasc call:

% G&%&(&K %C_Q(‘&‘\ a S_O) guq‘" ;;—C’C‘-SF

Namce of Person Area Code Davtimie Telephone Number

Encloscd is a check for the following amouni:

O 525.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & @1560.00 Filing Fee.
Certificaie of Status Ceruified Copy Certificate of Status &
tadditional copy is enctosed) Centified Copy

faddisivnal cupy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassce, FI. 32314 2061 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Auticles of Organization fur thia Linmed Linkiliy Company wure ihedon _J_[ /3__8/

Flotity decusment number Loo{ 1 001 2423
This smendinent is subiittd to amend the following:

enter the new panig of Lhe liniic

A. IMrmending name,
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B. If amending the repisicied agent podfor regisiercd office zddres on our recneds, enter the axpig of the new
repiviered apent andlor 1he new regiviecyd office udidress here:

Naypg of New Repdatered Agent:
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- -
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PSBA ek Lo

(Name of the Limited Liability Comfany as it now :fpm‘.lr\ an our records.)
(A Flonda Linuted Liability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on I I /98/,;10 \!
Florida docwment number L——l | (:00] ':3“{4 %3

This amendment is submitted 1o amend the following:
A. If amending name, enter the new name of the limited Jiability company here
%C‘CGICM\& Lavestments (L L-C
The new name must be distmguishuble and contain the words “Limited Liability Coffipany.” the designation “LLC™ or the abbreviation “L.1L.C.”
23060 Cupred (ecle NE SurA

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) L o\ L\ui‘f;e & F’L_‘ = Z—?)C«_)

=
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W\ /7 i
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(Mailing address MAY BE A POST OFFICE BOX)
-
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If amending the registered agent and/or registered office address on our records. entedthe name of the new

B.
registered agent and/or the new registered office address here:

Michael C. chxbou_\,\ C%rp
IS \West g ﬂrvef\\f\e,

New Registered Otlice Address:
Faer Florida strect m.’xh AN

NTE-L(\@L/\(AS@@ _Florida ’57/5@3

ey Zip Cade

Name of New Registered Agent:

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

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provivions of all statutes refative 1o the proper and complete performance of my duties, and L am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F'.S. Or. if this document is
heing filed 1 merely reflect a change in the registered office address. | hereby confirm that the fimited liability

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



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

or removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

m&R ?b(_c‘[,(f(:?}l‘:’(\ \21.3((’\{‘\ ’2‘390 G:?'r\ﬂ.\ (D(d(’_ MEJ Sucte A O Add

_'_(z; ucdf\OS‘iee g (: - 2,2,—_)308 O Kemove

s
!El Change

0 Add

O Remove

a Change

O Add

O Remove
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0O Change

3 Add

O Remuove

O Change

O Add

0 Remove

O Change
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D. If amending any other information. eater change(s) here: (Atuch additional sheets, if necessary)
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E. Effective date, if other than the date of filing:

{optional)
(I an effectis ¢ date is listed. the date must be specific and cannot be prior o die of filing or more than 90 days afler filing,) Pursuan: 10 605.0207 §3)(h)
Note: I the date inseried in this block docs not mecet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’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.

———

Dated S;\’\\k&ru\ = il

4

(/S_ig-r_@gru%i';l‘\rgcmbcr or autharized representative of a member

:/:'\27(‘(\@9’%5/"6& Rg—’\- ¢ ~i

Typed or printed name of ﬁignckj
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