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AR‘"HCLES OF AMENDMENT
TO

ARTICLILS OF ORGANIZATION
OF

i|
Chiisline Borntiae ’

NS e orpfra e LLC
(Name of the Limitéd Liability Company as it now appo‘ars on our records. )
l| A Flonda Limnted Liability Company)

The Articles of Organization for this Limited Linbilily Company were filed on 6'{/2 g ',/lsl and assigned
Florida document number L /.2 s 8/8]@)] )| y24 .

This amendment is submitted to amend the fulllowing:

A. If amending name, enter the new name of the limited liability company here:
|
The new aame must be distinguishable and contain the words “Limiwd Liability Company.” the designation “LLC™ or the abbreviation “1.1.C.”

Enter new principal offices address, if appliz'.nblc:

{Principal office address MUST BE A STREET ADDRESS)
:

:

b e
Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST OFFICE I{BOX)

1

B. If amending the registered agent andfor registered office address on eur records, gnter the-name of“the new
registered agent and/or the new registered office address here:

l
Name of New Registered Agent: E

New Registered Office Address: I

Fnter Floridu strevr addrosy

‘I . Florida
I‘ Citv Zip Code

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

I hereby accept the appointment as re gnrered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the pr Oper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regn’lered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the regme red office address, { hereby confirm that the limited liability
company has been notified in writing of this chang’e

I
g
:\‘ If Changing Registered Agent, Signature of New Registered Agent

'
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R | ‘
If amending Authorized Person(s) autho
or removed from our records:

|
MGR = Manager l
AMBR = Authorized Member ‘
Tite Name :J
5

AR

Lecl Oury Nk

D(S

rized 1o manage, enter the title, name, and address of each person _being added

Address

{221 f”c);’\ fcj,cm’) .ri’.-xl,v f'//L’¢

[ype of Action

O Add

!

A‘HBR) '\JO.S‘-CLI‘\ 5(’;1\1'}\ N

_f-«

|

P&ns‘c..c'alg ) FL 32501

li Remove

O Change

[50f Lanjf‘f{c} D Lol 1€

W\r\ dd

Ponsacola, FL 30504

O Remove

O Change

O Add

O Remove

O Change

{1 Add

O Remaove

ot }

O Change

v

1 Add

O Remove

O Change

1 Add

0O Remove
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K. Effective date. if other than the date of filin g: {optional)
(If an effective date is listed, the date must be specific nnd cannot be prior w date of filing or more than 90 days atier filing.) Pursuant wo 605.0207 (3%b)
Note: If the date inserted in this block does nul mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ufSl ate’s records.
R

l

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 ﬂed5

\.

Dated /1 !/G/ 2007

(il P

~Signature Oﬁ l:m.mbt.f"dr authorized representative of a member

Chy a'/m& Boralreqer

Typed or printed name of signed
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