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COVER LETTER

+

TO: Registration Section
Division of Corporations

(ofs_Hankmane. Seaices QL

Nume of Linnted Liability Compuany

SUBIECT: _

The enclosed Articles of Amendment and fee{s) are submitted for 1iling,

Please retuen @l correspondetice concertiing this matter ta the following:

Hana Hermﬁdaz,

Nae of Persan

Cals Haodeance Service

PirmeCompans

0300 &nSeAd Orive. Sde 14O

- . R
Address L

MG FL 331713

Crasure and Zip Code

E-mail address: (1o be used for future annual repert notitication)

For further information concerning this matter. please call:

Zdebha Olacdo

__oatt 7&0
Nume u_).mm

Ari Clondy

Qo SHU

1 )u'\lllllk In.lx.phum Number

Enclosed is a cheek for the following amount:

0 $30.00 Filing Fee &
Certificale of Status

? $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tailahassee, 1K1, 32314

O £55.00 Filing Fev &

[ $60.00 Filing Fee.
Certified Cops

Cernficate of Siatus &
Certitied Capy
taddional copy s enclosedl)

taddinonal cops s enclosady

Registration Section

Division of Corporations

Clifton Building |
2601 Exceutive Center Clrgle

Tallahassee, 1713230

STREET/COURIER ADDRESS: J



ARTICLES OF AMENDMENT

TO
' ARTICLES OF ORGANIZATION
| ' OF

| Cals Mawdenaoce SCF\AC.QR (LC

{Name of the Limited Liability Company as it now appears on our records,
(A TTorida Lintited Liabitiny Comipany)

j
The Articles of Organization tor this Limited Liabilitey Company were filed on /) }95 féOl‘f and assigned

Florida document number L ’300@ l OS r7 OQ

This amendment is submitted to amend the following:

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

OO

Ihe pew name must be distingutshable and end with the words “Limied Liabiliy Compans,” the designation “0LCT or the abbreviation =1 1C
-~y )

Enter new principal offices address, if applicable: /DE)UU S[)O% ) Qﬁ vE

(Principal office address MUST BE A STREET ADDRESS) ¥ [NO

__HJCJ_}QJ,JE.._E)% ’-)3),,““___.#,,_“__,.
Enter new mailing address, if applicable: ____!_Q _5_0_@__3_)_\0_@_@]}6# e

(Mailing address MAY BE A POST QFFICE BOX) S wwo..

wHJ@Ql1._ﬁ,_5 : 33

B. If amending the registered agent and/or registered office address on our records, (-ntcr'lhghn‘mw of the new

P

- [
registered agent and/or the new registered office address here: - < ~j__‘
: 1 3o
N Pel
Name of New Registered Agent: e ““ﬁ_._g’_‘ _l_ﬁ O SR S
New Registered Oitice Address: e
Lier Hlaridea streei address _—
— . Florida
e Ligr Coylye

New Registered Apent’s Signaturye, if changing Registered Agent:

[ herehy accept the appointment as registered agent and agree 1o act in this capacine., | further agree to comphowith the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and I am jamilior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 6105, 1.5, Or.if this document i
being filed tr merely reflect a change in the regisiered office address, her chy confivar thar the timited liabilite
coniprany hes been notificd i writing of this cheee. u )
A

It Changing Registered Ageat, Signature

of New Registered Apent

Yage T of 3




If amending 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= Manager
AMBR = Authorized Member

Title Name Address Type of Action

N )) B 0 Add

[0 Remuve

[0 Add

[0 Remove

O Add

__ORemne

O3 Add

O Remave

O Add

_ O Remowe

Page 2 of 3 |



D. If amending any other information, enter change(s) here: (Aniach addivional sheets, jf necessury.

\

mQ A o, 1030 Sursed ywe
v J Se
Miemi F 55174

1

—~Y -
{optional)

E. Effective date, if other than the date of filing:
CTThe effective ditie must be speciiic, cannol be prior Lo dae ol reeipt or liked ditse andd camnizot be mony tin S0 din s atler

the date this document is filed by the Florida Departmeni o State)

N Jos] 14 sl

Mated

Signatire of i member or authorized representative of a member

Mawa lerendes N

Fyped or pringed name of sipnee

Page 3 of 3
Filing Fee: $25.00
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