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" COVER LETTER

TO: Registration Section
Division of Corporuations

SURIECT: C,f S LV £ C—‘fLPﬁDDQ; Lu\ k\m«\w\ﬂh.ﬁ,w\“

WO

Name of Limited Biability Cmnpnn_\."}

The enclosed Articles ol Amendment and fee(s) are submitted for Ning.

Please return all correspondence concerning this matter 1o the following:

pf{uuf Hff‘z{::’w , /q‘fﬁ:.’ng;-g/

Name of Person /

Fim/Company

17T F @q%oﬁ, <. i

Address

Za(f" rﬁf_.- 3‘377/

City/State and Zip Code

W 4 ], P Lo ktmh I @_ {/L,{,'f'y»;ai [ ¢pita

7 Eomanl address: (10 be used Tor future anmual report notification}

For further information concerning this matier. please call:

Cau) Hersfel) w127, 587 pot

Name ol Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

%S?_S.()U Filing Fee 07 S30.00 Filing Fee & [ £35.00 Filing Fee &
Certificnie of Stmuos Centified Copy

(additional copy is enclosed)

D $60.00 Filing Fee,
Certificate of Stasus &
Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tullahassee, FL 32314 - 2415 N, Monroc Street, Suite 810

Tallahassce. F1. 32303



o ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Cu o<S ¥ JC,& ?ﬁptr Lu\ MQ'VKL.MQ\km%&_ L L(_,

{Name of the Limited Linbility e¢ars on our records,)
(A Florida Limted Liability Company

The Articles of Organization for this Limited Liability Company were filed on L\ \ S \'\ \ JOVN and assigned
IFlorida document number L \ lDO D D g’ % 3{‘)\'\

This amendment is submitted to mmend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the duesignation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable: ~2
~
(Principal office address MUST BE A STREET ADDRESS) -
1

Enter new mailing address, if applicable:

(AMailing address MAY BE A4 POST OFFICE BOX)

B. 1f 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 Repistered Acent:

New Registered Otfice Address:

Enter Florida sireet address

. Florida
City Zip Codv

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

! horeby accept the appointment as registervd agent and agree to ace in this capacity. | further agree to complv with the
provisions of all staties relaive o the proper and complete performance of my duties, and T am familiar with and
aceept the abligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this docronent ix
being filed 1o merely reflect a change in the registered office address. T hereby: confirm that the limited liability
cemmpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered 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 W rohat Utlah b pAn Address Type of Action
o tond feaV Saher Lb':!)-a:'l"ﬁﬁ,’lﬂw;’fl‘ﬁ
MER ey bt Vikth Kherz a-d 05 Lf Cerylake Dr. ﬂ.{e\dd
Gl Saber Wojanal Fov by Tampa. FL33047
Truﬂf Af/ f‘f“‘"? 7' 2813

CRemove

O Change

Cladd

ORemove

ClChange

O Add

TRemove

CiChange

Tl Add

ORemove

O Change

Oadd

ClRemove

Ll Change

Oadd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessury.)

k.

Elfective date. if other than the date of filing:

(optional)
U an eficetive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs alter Nling,) Pursuant to 603.0207 {3)(b)
Note; [1the date inserted in this block docs not mect the applicable statutory filing reguirements. this date will not be listed as the
dogument’s effeetive date on the Department of State™s reconds,

It the record specifics a delayed effeetive date, but not an effective time, at 12:01 aun. on the cartier of: (b} The 90th day after the
record is tied.

Dated ﬁu\_\»\/(\) ’z‘% . o 907 )

Gud S chdnen W Cu}lifti‘( elu

WAL

Signature of a prember or authorized representative of a member

Gud

Tdped or primted namc of signee 3

Sccmer Wedyuhed 2 Ledwumad WM e e

Filing Fee: §25.00



