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COVER LETTER .
TO! ltegistration Scetion
Mvision of Corpovationy
SUBJECT: CTRCE RNLERPRLISES, LLC
Nape of Limited Liability Compnuy
The enclascd Articles of Amondment rnd foe(s) are submitted for filing.
Please return all correspondence concerning thiy matter to tho following:
Ty B2
Thomas. P Moran e ‘i b}
Nauni¢ of Porsom : w3 g: o
B H
Moran Kidd Lyons-Johnson & Berksowm, ,P.A. mE 5;"
Do~ :

B TNt

111 N. Orange Avenua, Suire 900 :}:{—i }i %
Addresy B :.rj" o
whrn £7
orlando, Florida 32801 e
- City/State aud Zip Cude -
tpmoranimorankidd.com
Te-mail address: (lo be uscd Tor fulure auniw] repart nodfication)
Por lirther informution concerning this matter, please call:
Thomas P. Moran at ( 407 . 84l-4141
Numme of Porson ' - Ares Codo & Daytime Tejephone Number
Linclosed is a check for the following amount:
M $25.00 Filing Fee 01530.00 Filing l'ee & £2355.00 Filing Feu & 03$60.00 Filing Fee,
Certificate of Statuy Ceriified Copy Cettificate of Siatvs &
{udditianal copy s enclosed) Certified Copy

(additionul copy & enclosed)

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

Division ol Corporatiung Division of Curporations

P.O. Box 6327 Clilton Building

Tallahassee, [71. 32314 2661 Bxecutive Center Circle

Tallahassce, 1. 32301
({ (113000175173 3N
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(((H13000175173 3)) ART[CLES OF AMENDN[ENT
TO
ARTICLES OF ORGANIZATION
OF¥

CLRCE ENTEEPRISES, LLC

Nume of (he Limited Tinbility Compa j N ooy recosrds, )
, orida Limitea Liability L ofmpany

The Articles of Organization for this 1 .imited Liability Company were tiled on Dacember 29, 2011 ,n4 assigned
Florida docwnent number __L11000145328

This amendment is submitted to mmend the following:

A. 1T amending nome, gater the new gume of the limited lishility company here:

T'ha new name must be distinguishuble and end with the words L imited Linbilily Company,” the dosignntion “I.LC" or Mbbrevlﬁtlnl\

“L{ I C 1] :._- ,._;_' -‘-
r- I o LW ]
Knter new principal offices address, if applicable; iz f i E "’“3"”5
e L) )
(Principal office address MUST BE A STREET ADDRESS) i —
' B CE T =] x
. i3t el *
Af!&“n i _‘n“d
*"‘IT- pl % g § 1]
oy o= R
Enter new mailing addresy, if applicable: 2o W R
J (Muiing address MAY BE A POST OFFICE BOX) o _ @ Z=;

B. ! amending (he registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered aolfice adiress hepe:

Name of New Repistered Agent:
New Registered Office Address:

Enter Florida strect aedresy

, Florida
Ciyy Zip Code

New istered Apcut’s Si it chunping Registered Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all stewutes relative 1o the proper and complele performance of my duties, and T am famiflar with and
uceept the obligations of my position as registered agent as provided for in Chapter 608, £.8. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ herehy confirm that the limited labifity
compaty has beent notified in writing of this change,

ir Changing Registered Apent, Sipnature of New Rupistered Agent

fuge 1 of 3
({(n13000175173 2)))
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[ amending the Managers or Masaaging Mcmbers on our records, enter the title, pume, und address of cach Mnouger
o Mupaping Member heing added or removed [vom our records:

MGR = Manuger
MGRM = Managing Member

Jide

MGK

DName

Thomas R. Moran

FAX 407 581 2358 Moran KRidd

Address

136 Variety Tree Circle

@006/005

Type of Action

D Add

Altamonte Springs, FI. 32714

Remove

MGR Lindora Moran 136 Variety 'I'ree CUircle e [gmid
- ETS
| T
Altamonte Springs, FL 32714 Pty [ERemove §
ez ) reaes
g1 =0 e,
T_"‘L';. Ty i i !
:_:?"1", {-.-....?5,
it .
MGR Thomas P, Moran 136 L [ﬁﬁdd
Alctamonte Springs, FL 32714 g” [j?;(cmove
MCR Jeanne Moran 136 Varlety Tree Circle | A;.I;I
___Altama:ite Springs, Fl. 32714 DRemove

D Add

D Remave

Iy

(((H13000175173 3)))
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D. If amending any other information, enter change(s) heve: (ditach additional sheets, if nocessary.,)

Dated %ﬂm / . @ {3 ,
;ignﬂwre o? 2 menber of aurhnrizc; rcpresentative of o member

Thomas T, Moran §% !3 .
Typed or printed name of signoc ‘

Page 3 of 3
Filing Fce: $25.00
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