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COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: CORT g SolriL FloeinA LJH!TEE) LMB'(J*Y G&)H/%Mr

Name of Limited Liability Company

The enclosed Revocation of Articles of Dissolution for Florida Limited Liability Company and fee(s) are submitted
for filing.

Please return all correspgydence concerning this matter to:

/DANI‘L.L e({e'f fr;e MG—RA

Contact Person
CaeTe Soleil floerna fimuded (Bility ormPabur
. Firm/Company
lo¢f [ $H- <Tpe et
. Address

fallbavvel , F_ = 33009

City, State and Zip Code

Damel o PELLEJ?@( 091& gy/(/,ﬂ#:co ¢ CA

E-mail address: (to be used for fufure annual report notification)

For further infonpﬁ n concerning this matter, please call:
Al

Davie L te\lelice <154 ) Qi¥- 269
Name of Contact Person Area Code Daytime Telephone Number
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations . Division of Corporations
Clifton Building P. 0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tailahassee, Florida 32301

CR2E132 (12/13)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Canle. oleil Floepa Limilep 448y (oM /?wy

(Name of the Limited Liability Company as it now appears on cur records.)
‘lorida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 3 -/2 - Ao / 2 and assigned
Florida document number_{ [ 0006 375 IS

This amendment is submitted to amend the following:

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

N/A

The new name must be distinguishable and end with the words ~Limited Liability Company,” the designation “LL.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: / 0 “/ / _t. # 53 TQ- 2’-{,1'

{(Principai office address MUST BE A STREET ADDRESS) #A.L/ Ars ‘.De L FZ-
3 3 oQO q .f., s

Enter new mailing address, if applicable: o -
{Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter. thé name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent: cj ANIE L \%LLE.TI KR M (S’ R M
New Registered Office Address: | © "( [ g-f_ S 7‘-ﬂ—‘f 6+

Enter Florida street address

%LLM | e'l—- , Florida 33 o0 9
City

Zip Code .

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

I hereby accept the appointment as registered agent and agree to act in this capacity I furrher agree [0 comply with the
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If amendmg the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

" Authorized Member being added or removed from our records:

MGR= ‘Manag'er
AMBR = Authorized Member

Title Name Address Type of Action

MbRM  amig L PEU,{,T[EE fod |4t Stesel add
3200 A

H#allanDel |, TL

" O Remove

0 Add

QA Dawel ’D&Pééﬂmd 3o su, S/ ST AUP
DAVE AL 333 (Y

7‘{ Remove

O Add

i .: ¥l
1

pa

Uz

T

D Remove

-3

4

<o 0O Add

fed ]

~a
O Remove

0 Add

0 Remove

O Add

O Remove

Page2 of 3



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

E. Effective date, if other than the date of filing: Fi LED DA—-TE

(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Department of State)

Dated

)~

- MGERM

(optional)

Dapie L

Signature of a member orauthorized represenTaiveofa member

elLeTiER

Typed or printed name of signee
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