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TO:  Registration Section
Division of Corporations .
SUBJECT-CAQ\BU’:% \OL,DIMC-S (—-LC Eiea

Name of Limited Liability Compdny

(A . i meime mmeme s weam

o S

PlCdSC return all correspondence concerning this matter to the following:

MAcacio Ma.cvAs o

Name of Person

v CA@@L\sg ‘)'xDL_:OU\JC_-\S L-LC

Firm/Company

\2Loy COL.-LH\.)‘_-, FANGPS AO‘( 2504

Address
6\)~N~1 \bLCS o RLNLO
— e Clty/StateandZmCode ——————

Ceee e AL AN - QCAQ'&\.\&&; C O e=A
E-mall address: {{o be used for future annual report notilication)

For further ihform__:alion concerning this matter,.please call: -

M\\.E\ng T@@p\gs a(305) 8B4 -1as 4
Name of Person . Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

0 $25.00 Filing Fee Rﬁso.oo Filing Fee & (1$55.00 Filing Fee & 0$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: .STREET/COURIER ADDRESS: . __
Registration Section Registration Section
Division of Corporations Division of Corporations

..PO.Box6327. ... .. . ... . __ _ _ ClifionBuilding. B} T
Tallahassee, FL 323147 7+ "4 50 L 7 L0661 Bkecutive Center ercle

Tallahassee, FL 32301

R
. '




* ™« X\ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C-ﬁ\({%\_\s 5 \'—\°L0|Ncq S LLc

ame of the Limited Liabilitv Company as it now appe rsdn our records.
orida Limited-Liability Company

The Articles of Organization for this Limited Liability Company were filed on O j 23 [ o1 and assigned

Florida document number_ L12 Ocooiocoxr & .

. This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company herg:
X/

The new name must be dlstmgulshablc and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
L‘L L C ”

Enter new principal offices address, if applicable: N / A
{Principal office address MUST BE A STREET ADDRESS)

P

El:lt‘erne:v:v,m;;_ilipg#gd!"es.sa ifa‘pp_li‘cable:f S M/A R

(Mailing address MAY BE A POST OFFICE BOX) Lo

B. If amendmg the registered agent and/or reglstered office address on our records, enter the nam name of the new

registered agent and/or the ne istered office address here: o
S
r_ __) ‘“ = -
Name of New Registered Agent; N / A & M -@
0 }_‘_‘-5:‘ —— £ 2T
. . . e, [
New Registered Office Address: § / A gz T

Enter Florida street. Eﬁ’dfess"" i

,d

N //)‘ Flonda"‘-';"ﬂ N@ w
City - _ ;Fn‘ Z};'nge

New Registered Ag' ent’s Sigﬁgg‘ ure, if cliangit;g Registéred Agent; .

I hereby accept the appomtment as regtstered agent and agree to act in this.capacity. | ﬁmher agree.to comply with. -

accept the obhgarlons of my pasition.as: -registered agent as provided for in Chapter 608, F S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. N //\ )

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 2




or Managing Member béing ad}ed or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name 7 Address .

HC“'Q\ CAQLO'b A\G:@\E\_) 240 '?DQ\MELL Ave S‘\a 2590

Type of Action

0 Add

sy, B 33151

5 Remove

MG 2 Miceors loraes 1290 Pajcue De S 240

R Add

Ay B 3By

O Remove

O Add

O Remove

0O Add

O Remove

0 Add

0O Remove

O Add .

O Remove

D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.}

u!A

Dated O?-/!B/ZOIZ,-_T%) i3, 2002

ngnaﬁrcp&:;ﬁemﬁéeﬁaﬂhgﬁzed.:ammative of a member
MaRicio TMadhAco | MGR

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



