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COVER LETTER
TO: Registration Section
Bivision of Corporations

SUBJECT: U(‘) Ck"«-\r CC.() p\(‘\d ccH N

Name of Limited Liabthiy Company

The enclosed Articles of Amendment and fee(s) are submitted for Nling.

Please return all correspundence concerning this matter to the ollowing:
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E-matl address: (10 be used for future annual report notification) " T
For further information concerning this matter, please call:
L | .
e e l-\cc&v\x\ 2 78% ) a3 266D
wamg ol PPerson Arcx Code Duyvtine Telephone Sumber
Enclosed is i check for the following amount;
ws25.00 Filing Fee 3 $30.00 Filing Fee & J $55.00 Filing Fee & 21 $60.00 Filing Fec.
Cernticate of Staws Certified Copy Certificate of Staws &
¢additional copy is enclosed) Certified Copy

{additional copy is enclosed)

plailing Address:
Registration Section
Diviston of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Adidress:

Registration Section

Division of Corporaitons

The Centre ot Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C/U'r"SIL C)"TOUL{S C‘_/I:TL/'J . CC

(Name of the Limited Liability Company as it now dppears on our records.
(A Flonda Linmted Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on Ob{/ AQI/;)O (& and assigned
IFlorida document number L | 2OQGO VM2 7 ¢/ ’

This amendment is submitted 10 amend 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 designation "LLC™ ar the abbreviation "[.[.C.

Fnter new principal offices address. if applicable: tol Liagcn Ad Sode (0-R
{Principal office address MUST BE A STREET ADDRESS) AANC L OO TL A3 '.")C}

Enter new mailing address, if applicable: el LinColn \7\0\ sode. 10-¥%
(Muailing address MAY BE A POST OFFICE B(iX) VWAL Gy yeaeCh YL RIS <

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
o -t

agent and/or the new registered office address here: . .3
L
- ; . o
Name of New Registered Agent: R
T
. - P -
New Rewuistered Office Address: e — Y
Enter Filoride street address (D71 IX
Mer P
N D B
. Florida--=%7 —

City m 2 Cade

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

! herehy aceepr the appointment as registered agent and agrec to act in this capacitv. 1 further agree to comply with the
provisions of all stanes relative to the proper and complete pevformance of my duties, and Tam familiar with and
accepi the oblivations of my position as registered agent as provided jor in Chapter 6035, 1.5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been noiified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or remaved from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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ALY Q)Ql"-(:,\’\ YL 23135 ORemove

ClChange

?ﬁ'eS‘AC‘V\lx Q\G\L\E;;VA\’ Qcﬂ{cjgg\f Ul Linecaln 0o Sode [0~ Bndd

\1\1\1&»«/\1 Q)C“C v BL D3 E‘)C! O Remove

OChange

WGR,.  TNelewg C\\“-{i%of\\l e Linpal d 3cdc [6-R Neee
.E] Rcmui-gf

o [ "

B 28Ry Yooy VL =,2)39

.

-1 .
s Chdige]

r — 3

I

% HAdd
- —

CIRemove
D Change
ClAdd
ClRemove
CiChange
O Add
ORemove

{JChange




D. If amending any other information, enter ehange(s) heve: luach additional sheets. if necessary.)
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k. Effective date, if other than the date of filing:

{optional})
(It an ettective date is listed, the date must be specitfic and cannat be prior to date of tiling or more than 90 days after filing.) Pursuant w 603.0207 {3)1b)
Note: I1the date inserted in this block does not meet the anplicable statory tiling requirements, this date will not be listed as the
document’'s effeetive date on the Department of Sune’s records,

record 12 led.

If the record specities a delayed effective date, but not an effective time. at F2:01 aan. on the carlier of: ¢h) - The 90th day aiter the

Daed _ ¥ € vuece \\ AO

20207

Signaiure of & member or authorized representative ala member

NO%\: iy \}\QCB\ AL

Typed or printed name of signee

Filing Fee: S25.00



