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COVER LETTER
TO: Registration Section

Division of Corporations

. . |
SUBJECT: Cplone] Tree piofer?i€S LLO

Name uf Limited Liabilicy Compuany

The enciosed Articles of Amendment and lee(s) are submitted for filing.

Please return all correspondence concernng this matier 4o the following:

Ll it oA vin L aFa /grsa,uﬂ/

Nanmwe el Persan

Firn/Company

S3-40 18" Shee], 2A

Address

K éﬂrcv/&mél AN S

Ciev/Stade and Zip Code

Cpaonuff”wcéprppzr{‘r'aS @qw\m{,/ IV

F-muail address: (to be dsed for Tuture annual report notithediion)

For turther information concerning this matter. please call:
=077
Lhrarchalota (Zrsaud . B@, Do0-T228

Namwe of Person Arca Code Davtime Telephone Sumbet

o

Enclosed is i check for the tollowing ameunt:

B $25.00 Filing Fee O S30.00 Filing Fee & O S535.00} Filing FFee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificaie of Status &
vadditional copyis enclosed) Certified C(lp:.‘

fadditional copy i eneloseds

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Regtstruiion Svenoen

Division of Corporations Diavision of Corporations

POy Box 6327 Clifton Building

Tallahassee. F1L 32304 2661 Exceutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

é'pcpmu'f' //r._Zé %/0/7‘2*/76‘55 LLE

(Namw of the Limited Liability Company as it now appeits on our records.)

CA Tlonda Limated Tbiliy Companyy

The Articles of Orgamization for this Limited Liability Company were filed on 05{/ / 7’/2‘9/3 and assigned
Florida document number_4- 4 30000 86K 2 2.

This amendmentis submitted o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

Lo

The new name must be distinguishable and comain the words “Limited Liability Company.” the designation “LEC™ or the abbreviation <[.1,.C.”
Enter new principal offices address, if applicable: S/ E Lake rMarcoan &
(Principal office address MUST BE A STREET ADDRESS) ﬁjpp/pk c , fFL B27/2

Enter new mailing address, if applicable: 5/ éﬁ‘k‘z AR o ék .
(Mailing address MAY BE A POST OFFICE BOX) /4/?0’/:7/44‘5L / L =272

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

Name of New Reuvisiered Avent:

New Reaistered Office Address:

Enter Florida street address

——'-‘—_-'__' £y . ,—___-—ﬁ’
. Florida
City - /.'p ( ndtﬂ
New Registered Agent’s Sienature, if changing Registered Avent: rﬂ: ’

-

I hereby aceept the appotniment ay registered agent and agree to act in this capacity. 1 further agréé=to « mn;}l\ with the
provisions of all statutes relative to the proper and complere performance of my duties. and 1 umﬁrmn’uu wiilr and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. ifthis dru tme m I
being fited to merely reflect a change i the regisiered office uddress, [ hereby confirm that the limitzd hubrlu\ -

company hes been notified o writing of this change. <. o

—~————

If Changing Repistered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage; enter the title, name, and address of cach person being a
or removed From our records:

MGR =  Muanager
AMBR = Authorized Member

*Title Nanie Address I'vpe of Acticn

ij/ HH% A”M!—ZIPQVSA—MC/ ﬁg—ép //3-”\ S-#_ O Add

I E B Ruemove

4oy lélavn“&*—‘l <, A /1S O Change

O Add

O Remuove

O Change

prrd B 5/42.14 é/alA L =20 A Qrﬁfft«/o/ 57‘/€€7L B Add

5'%‘£ E O Remove

gA gV(—’— 4'& o L'OL/ Sz80/ 0O Change

O Add

O Remove

O Change

D r\kltl

O Remowve

O Change

O Aadd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach addiional sheets, if necessary.)

| @ ?/&Qg@ M{’@ 2 /\—/é?/mdzﬁ’-élf’ — M@Maqﬁ_,q
- — -

—
E. Effective date. if other than the date of filing: (optional)
{Iran erfective date is listed. the date must be speeific and cannot be prior w daie of filing or more tan 90 days aiter 1iling.) Pursuant 1o 605.0207 (b,
Note: 1 the date inserwed in ihis block does not mueet the applicable statutory filing requirements. this date will not be isted as the
documeat’s effective date on the Department 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 S0th day after the record is filed.

Dated /40LV7WS7'L /L L 2er?

%QW

Signatre of 4 member or authonzed tepresentative of o membe

Ay i S E S e 2D

Typed or printed nume of signee
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