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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Cﬂ(\—\a.u(‘ \k‘n\cﬁ\nﬂf\g Lic.

Name of Lumted 1, l":?nlll\ Company

The enclosed Articles of Amendment and [ee(s) are snbmitted lor tiling.

Please reiurn all correspondence concerning this matter to (he following:

O'M\CUj{_CL CCW‘PO 1\

Name of Person

Cn = o \\-@\dw\_o)\s L .

IinnfCompany

Q0045 Sarcy Sheee

ddress

O lando, ©C 20833

Civystate amd Zip Code

O-N\Ca rroll @ e Com

F-meal addicss: (1o be used Tor Tutare annual report notication)

For turther information concermng this matter. picase call:

@W\.Cu..'\ﬂ:t_ @AT' RS 1\ a HO'T 289- (L9 >

Nairt of Person Arca Code

Paviime Telephone Number

Enclosed 1s o check for the following amount:

X $25.00 Filing Fec 1 $30.00 Filing Fee & LIE55.00 Filing Fee & Z1 §60.00 Filing Fee.
Certificate of Stuuus Cenified Copy Cenificate of Stitms &
(additonal copy s enclosed) Cenitied Copy

{additronat Loy IS enchosed)

Mailing Address: Strect Address;

Registration Section Registration Section
Division of Corporations Division of Corporations
P .. Box 6327 The Centre of Tallahassee

Tatlahassee, FLL 32314 2415 N. Monroe Street, Sute 810
Tatlahassee, IF1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(o Qﬂ%—; U Ho 14, ncs L
INume of the Limited Liahilitv Cofipuny as it nonw_appeiars on our records,)
tA Tlorda Eainited Liatahity Conmpany')

The Articles of Organization for this Linnied Liability Company were filed on
Florida document number _E= 1L 00600 So§ 6o

o)
U-13- 2012437
This amendment is submutted to amend the following:

A. If amending name, enter the new name of the limited habilitv company here:
P| X0 pGC&‘r‘-*ﬂQS; LLC .

. - L S T4 q- N - . - R
e new nimne mist be distinguishable apd contin the words “Lumited Liability Compuny.” the designation “LI1LLC

Enter new principal offices address, if applicable:

o the abbreviation =1L L.C7
{Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Il 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:

Name of New Registered Agent:

New Rewistered Office Address:

Fonter [lavichs street address

Citv

. Florida
New Registered Apent’s Signature, if changing Repistered Agent:

Aip Cende
L herehy accept the appoiniment as registered agent and agiree 1o act in this capacine. 1 furiher agree w comphe with the

wovisions of afl stamites relative 1o the proper and complete performiance of my duties, and | am familiar witle qarid
! ! / ! L )

company: hus been notified inwriting of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or. if this document is
being filed 10 merely reflect a change in the registered office address. Dherchy confirm that the limited labilin

If Changing Registered Agent, Signature of New Regivlered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

JAdd

—IRcmaove

JChange

:i Add

JRemove

IChange

TAadd

JRemove

JChmge

JAdd

ZJRemove

~JChange

TJIAdd

TIRenove

JChange

JAdd

JJRemove

JChange




D. If amending any other information, enter chunge(sy here: rdach adinional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{[Fan elfective date s tisted, the date must be speeitic and cannol be prior to date of tiling or maore than 90 days alter Gling ) Pusiant o GES0207 13 (1)
Note: [fthe date inscried in this block does not meet the applicable sinutory filing requircments. this dae wilt not be lisied as the
document's effective date on the Department of Staie’s records.

Il the record specifies a delaved effective date. but not an effective tme, o 1200 g, onthe carlier of: thy - The Yith dav after the
record is filed.

Dated q\tg\cﬂogo _
%M—%M W

Sigfatnre of o member or authonzed representaisve ol @ member

%JW//? &/ﬂﬂ/ /

o/ Typed o printed mame of signe




