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COVER LETTER

TO:  Registration Section
- Diviskon of Corporations

wwaseer, 27 [ onPzﬁlﬂzs LLC

Name of Limited Lisbility Cowpany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concening this matter to the following:

’DCLX @ LR H A&r

(A sTD fROPLeES Li(
~ Firm/Company

1504 W mogisor AV«

! Ciry/State and Zip Code

daxtps & qmeacl  Com

E-mail address: {to be vacdor future snnual report notification)

For further information concorning this natter, please cnll;

Dax Bu vk AR w §13, 230 S6MHM

Name of Pawn Arca Code & Daytime Telephone Number
Enclosed is a check for the following smount: i
. ‘{'
\Q/szs.oo Filing Fec 530,00 Filing Fee & LI$55.00 Filing Fee & D1$60.00 Filing Fee, I
Cestificate of Status Cetified Copy Certificate of Status &
(additional capy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/CORRIER ADDRESS: T
Registration Section Registration Section .
Division of Carporations Division of Corporatians fladty
F.O. Box 6327 Clifton Building —' i
Tallahassee, FL 32314 2661 Executive Center Circle -

Tallshassee, FL 32301

91 4351
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
-_ Ol"
CS‘I’D PRonmzs LLC

(i
Hry oarpany)

The Articles of Orgenization for this Limited Liability Comnpany were filed on ? / LI / , 3 and assigned
Florida document number_E (3000 124 784

This amendment is submitted to amend the following:

If amending name, enfer the new pame of the Hmited Hability company here.

— e —

The new name must be distinguishable and end with the words “Limited Linbility Company.” the designation ~“1.LC" or the abbreviation
“LL.C™

Enter oew princips] offices address, If applicable:

{Principal office address MUST BE A STREET ADDRESS)

/

Enter pew mafling address, if applicable:
aflin,

e3s MAY B FFICE BO, //
B. Il amending the registered agent and/or registered office address on our records, entey the name of the new
stered agent and/| 3 stered office ad Te:
. / ’
Name of New Registered Agent: el
New Registered Office Addiess: /
/,{Em‘er Flortda street address
e , Flortda
Ciy Zip Code
ent's Signata Regjater nt:

1 hereby accept the appointment as registeved agent and agree to act in this capacity. I further agree ta comply with

the provisions of all statutes relative fo the proper and complete performance of my duties, ard I am fomiliar with and

accept the obilgations of my position as registered agent as provided for in Chapter 608' .S. Qr, if this document is
being filed to merely reflect a change in the vegistered office address, I hereby c

W that the limited liabiltty
campany hay been notified in writing of this change.

e

If Changheg Agent, S
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. Il amending the Managers or Managing Members on our records, enter the name, and address of exch Mspager

or Mans; Member sdded or removed from our yecords:
M(;R-Ma;ager'
MGRM = Managtng Member
Titte Name Address Type of Action
] Chamngd
MEkM Susan f)ufkhwf 180Y W MeRRISN AVL  Sau (MCK"V‘W{V(‘QSE w")

Tompe , FL 23606 [Traon

s
[ Reove

I
[ recaone

P
[ mermove

D Add ' '~~‘-;’*
D Remove

D Remove ,v-:‘ o

CE B KHY Gt d3Stisl
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D. I amending any other information, enter change(s) here: {Anach additional sheets, if necessary.)

- DS

Dited 6}//9‘/-\’% .(20!3).

ative of 8 memb

Stgnature of & member or mithorized rep

Dax Puckhar T~
Typed or prisded name of signee

Page 3 of 3
Filing Fee: $25.00
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