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COVER LETTER

TO: Registration Section
Diyision of Corporations

SUBJECT: C\/\QO ka;fv\ Pwtau.@(ff( u.,() LC,C/

Name of Limited Liabilny Compiny

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter to the following:

\E’/QWQ.J(('- U ’?\e"‘bkc\

Name of Person

C ,\ae@ Du;cm?esgm:t 6;@_ Ll

Firm‘Company

Q\Z ]A) \iemu:g@:, ’E\»/Q

Address

g, T, 330l

Cryssiate and Zap Code

c,\,\ D'P\C Au((D Ason —R—aw« CaUA

E-mail address Meo be used for Tutere annuval teport notification)

For further information concerning this matter, please cali:

_ge,awéﬁe\ﬁk?em\q 813,545 (28(p

Name of Person Arca Conde Daytine Telephone Number

Enclosed is a check for the following amount:

O S23.00 Fiting Fee B 830.00 Filing Fee & (O $55.00 Filing Fee & $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

additional copy 15 enclused Centified Copy
1additional copy s encloscds

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifion Building

Tallahassee, I'L 32314 2661 Executive Center Circle

Tallahassce. FI. 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN‘IZATION

«.

CL\eC‘wa@f@m Cop L

{Name of the Limited Liabilitv Company as it now appears an our records. )
(A Flenda Limied LrabiTity Company)

The Articles of Organization for this Limited Liability Company were hied on /Z&:/ZO( ‘Z-and assigned
Florida decument number L\ ZOOOO@ 3‘? 20

This amendment is submitted to amend the following:

A. If amending name, cater the new name of the limited hiability company bere:

.. . X . - .~ . e - -
The nesw name must be distinguishable and contain the words “Limied Lisbility Company.” the designation “LLC" or the abbreviation “L.L o

Enter new principal offices address, if applicable: /3’ J
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: f\) /j

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If 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 heye:

Name of New Registered Agent: M J

New Registered Office Address:

Enter Flariche sireet adddress

. Florida

i Zip Codle

I hereby accept the appointment as registered agent and agree 1o acl in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I um familiagavith and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F S. Or-if this g

cumen! is
being filed 10 merety reflect a change in the registered office address, [ herchy confirm that the !rmﬁed fidBiliry
compuny hax been notificd in writing of this change. - :_, —
VR R
LT = -

m,’hnnging Registered Agent, Signature of New Repistered et

X
—

85

u
[
b
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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 Namg Address Type of Action

Ange. Dm@:m‘() Seagheln Q122 Srone Whods T X A
Q\\/CV‘/L&J! /‘R/ 335_";1 ‘GZ?’{D Remove

O Change

{0 Add

O Remove

G Change

O Add

0 Remove

O Change

0O Add

O Remove

3 Change

O Add

3 Remove

P —~d

L
:_' a %ungs:_.
ST

0 Change

Page 2ol 3




D. H amending any other information, enter change(s) here: {Auach addirional sheets, if necessary.)

E. Effective date, if other than the date of filing

(optional}
Ufan effective date is isted, the dute must be specific and cannot be prior to date of filing or rore than 90 days afier $ting.) Pursuant ta 6035,0207 (3Kh
Note: 1fthe date nserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
document’s effective date on the Departient of State’s records

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 fited.

Dated \\\3 VW £ 27 . ZO \ 2 )

(0.0

Stgnature of o fcrr\hcr or authorized représeatiative ol a member

Jemette e Recels -

Typed or printed name ol signee

gS :n ha LZHIC L}

Pape 30f 3

Fiting Fee: $25.00




