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COVER LETTER

TO: Registrution Section
Division of Corporations

SUBJECT: G(&\,\\ ,/\DUSC gg S" U’C

Nume of Linated Liubility Company

The enclosed Articles of Amendmient and fees) are submiited tor Hiling.

PMease return all correspondence conceming this matter W the following:

S\fLV\C« \/CLH m—”«?

Nuamw of Person

Caceon Louse $5 sk 100

Fimy/Conpany

Nl Pidecsen fe A7

Address

27 Rulher ford VI 07575

Citv/State and Zip Code

Di e \an Allenehetmeail. (onn ~ O

E-mail address: (Lo be used for future annual report nolification) - b

For further information concerning this matter. please call: T ",‘

Tt

r \ ; — } )

bltxhc\ \/uﬂ ﬂ' a4 at( 173 ) 73 . -

Name of Person Area Code Davtime Telephone Number- N

- 20

-

Enclosed is a check tor the tollowing amount:
Mi.i](] liling Fee 03 830.00 Filing Fee & O $55.00 Filing Fee & 0] $60.0u Filing Fee,
Cenificate of Status Certified Copy Certificute of Status &
(additionad copy is enclosed) Cenitied Copy

{additional copy 1 enclised)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cﬁfcen H‘JQS'{; 5% st (L

{(Name of the Limited Liability Company as it now appears onour records.)
(A Ionida Linnted Tk Company)

— :
The Articles of Organization for this Limited Liability Company were filed on / I 7)/;‘0 / 3 and assigned
Florida document number /o { 0000 [”q 30 .

This amendment is submited to amend the following:

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

The new nume must be distinguizhable and contain the words ~Limited Liability Company.™ the designation “LLC™ or the abbrevigtion *L.L.C.™

Enter new principal offices address, if applicable: o0 S; ¥ s+ .
. (Principal office address MUST BE A STREET ADDRESS) S (7 Fs 5/‘[I & g G A G BSS l"/

R
-k C::’:
Enter new muiling address, if applicable: ~/0 p&‘ L’fjw’ AD’Z A 7 .
(Maiting address MAY BE A4 POST OFFICE BOX) Fost Ruthe rorl "-//j,. 07073
R -
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 here: e~

Nume of New Repistered Agent: Df CU’-\OL \/("Ay’l fﬂ {/‘e’/]
; Youu'2
New Rewistered Oftice Address: // D(:) g% S'J’

Lnter Florica street cddress

<ur Fsidg Florida 5315

Ciry Zip Code

New Registered Agents Signature, il changing Registered Avent;

P hereby accept the appainiment as registered agent and agree fo act in this capacity. I further agree 1o comply with the
provisions of oll statuses relative 1o the proper and complete performance of my duries, and an familiar with and
aceept the obligations of my position as regisiered agem as provided for in Chapter 605, F.S. Or_ if this document is
heing filed 1w merely reflect a change in the regisiered office addvess, 1 fiereby confirm thar the limired liability

.oy N .. . -
company has been notified in writing of this change.
L ) -

If(','h:mEfﬁ'l;: Registered Agent, Signuture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ot rentoved from our records:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

746’& O/LU}(,/ /(o-ffAé/ 53/’8 {]Of’[jflé ,Drué OAdd
gb r 'T; “A c F] 52 .f,\/i’/ X”‘{cmovc

OChunge

MeL Gael ES,P eche. $s518 Ca//e//{; Pve o
Su/fsiclf FZ 3}’57/ %cnmvc

UChunge
TiAdd
., faeed
i D

—TIRemove

| .
£ Change

FaAdd -

]

-~

O Remove

OChange

OAdd

ORemove

O Change

O Add

iJRemove

CiChange




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

E. Effective date, if other than the date of filing: g [{3 it \ 21 ) 20 2% (optional)

(If an eftective dine is listed. the date must be specilic and cannot be prior o date of Bling or more than 90 davs affer 11ting.) Pursuant 1 603.0207 (3Xb)

Note: Hthe date mserted in this block does not meet the applicable statnory 1iling requirenems, this daie will net be listed as the
document’s eftective dite on the Department of State’s records.

(T ihe record specifies o deluyed effective dae, but not an eftective time, at 12,01 aan, on the cardier of) (b)) The 9Oth day after the
record 15 flied.

Dated /D\‘[?ﬁ‘, 271 ELER

[0 Sa (M

" “Signatdre of a member or authorized representative ol a member

Ditine Sen Alley

Typed ar printed name of signee




