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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: Cu« VA bJUJ-Q,\O(\\MM# KZ C,

Mame of’ f,imitc(‘T.i:lhilil}' Company

Fhe enclosed Articles of Amendment and Tt s} ate submitted lor tiling.

Please return all correspondence concersing this mates o the following:

A/ /\/ S rTUL(/ CLU\J*

Name of Person

CLA( Ve )e,vé /opmu( 7L é/ C

Firm: anp. n

6501  Lffu . #3903

Address

Miomi Seache | FL, 331¢l

CitvState and /|p’Ln¢k
h.\i mCClek@ \OCAS e Ea@k. Lou.nh

--manl address: {10 be used o future anmual repor nonficauon )

[Fon twriher information concermng this matier, please call:

Wole  Tincamd w310, 972 - 823

Name of Person Arcn Cadde Davuime Telephone Numbwes

Euclosed 1x a cheek tor the following amount:

E/.“L?.S 00 Filing Fee O $30.00 Filing Fee & 0 83500 Filing Fee & O 36000 Fiimg Fee.
[J‘ # 6’ Certificitte of Status Cuertified Copy Centificate of Stattls &
( 'L !?S {additional copy is anchosed) Ceititied Copy

fadditional copy 15 englosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scection Registpation Section

Pivision of Corporations Invision of Corporations

PO Box 6327 Clilton Building

Tallahassee, FI 32314 2661 Execwive Ceater Crrele

Tallahassee, F1L 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cuxve Devel opment , L LL

any iy it now gpm-nn un eip records. )
s Taabiliy Company)

The Articles of Organization Tor this Limited Liability Company were liled on O 8/ /‘//2 O LS and assigned
Florida document number L 13 \Y 0ol 150; 1

Fhis amendment is submitied o amend the following

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

Ihe new naume must e distinguishable and contain the words “Limited Liability Company

, any,” the designation ™
Enter new principal offices address, if applicable

-

A7 ar the abbreviaton [L1.C7
(Principal office address MUST BE A STREET ADDRESNS)

EE

el
’.\J

—t =)
> T =
/ el ==
o - "T"
" oo d % 8
Enter new mailing address. if applicable / :Ir; = —
oD ‘
(Mailing address MAY BE A POST OFFICE BO \'j/ %iﬁ V=)
- { 3!
[
B.

u‘H
c

-t

of the new
[«n TN Je
=
Name of New Regmstered Apent

Dtume

6309 Collin Ave #3407

Enter Florida sireet addresy
Mran Bead
New Regi

. Florida 33 ! L! l
iy
ristered Agent’s Signature, if changing Registered Agent:

If amending the registered agcnt and/or registered office address on our records, enter the :ﬁu‘e
registercd agent and/or the new registered office address here:

> cw Regisiered OfTice Address

Zip Code
Fhereby aceept the appoiniment as regisiered agent and agree (o act in ihis capaciie. ] further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of v duiies, and Tam familior with and

decept the obligations of my position as regisiered agent as provided for in Chapter 605, 150 if iy document is
being fled 1o merely reflect a change in the regisiered office address, [ hereby confirm that the fimiied liabiluy
commpany hay been noiified inwriting of this change

[t Changing Registered Agent. Signaliee ol New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title

Name Address

Type of Action

O Add
/ G Remuove
/ 0 Change
/ O Adhd
/

_ 0O Remave

O Change

0 Add

O Kemove

1
d ‘r\) !
%E'EE (Ig,-c
/ zz 8 0

O Add

O Remove

O Change

O] Add

O Kemove

O Change
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D. I amending any other information. enter change(s) here: (Attach additionad sheers, if necessary )

h
o
—m e
e o T\
FLo._
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Teom T
g’.f:'; WO
M ':;
e
- -
=Y W =
r,_
o O
™
I5. Effective date. if other than the date of filing:

(optional)
(1L an etfective date is listed. the date must be specific and cannot be prior o date of {iling or more than Y0 days atier liling.) Pursuant 1o 6030207 (3éb)
Note: 1§ the date inserted inthis block does not meet the applicable statutony filing requirements. this date will not be listed as the
document’s effective date on the Department ol Ste’s records.

(b)

If ike record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
The 90th day after the record is filed.

Dated /(ZI/Z 6,/20 /(? .

Signature of a member anrcpmwn aade ol a member

At Jucand

STaped o prnted pate of signee
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Filing Fee: $25.00



