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ARTICLES OF AMENDMENT

. TO .
‘ ARTICLES OF Ol(CAVI/A] ION
L] OF
CQ ’JL CD @dﬂ@ﬁ\ LLC
{Name of the Limited Lisbility Company as it dow appears on vur records.)
{A Flonda Tinited Liability Conipanyy 2{153 jm 7 ]
The Articles of Organization for this Limited Liability Company were filed on \ "\ L(J" \ and assigned

e

Florida document number L»i BO:DQ l 3@38 [7 SRR

This amendment is submitted to amend the following:

Al If.imcndmg, name, ¢nter the new name of the limited liability company here:

\C}S Quq JN p\"@@(—’ "&‘M ﬁ\Cu (\%'ﬁm— Df_f

The new name must bn distinguishable and ventain the words “Himited Li: tbility € mp ay” the de waation “LLCT or the abbreviation L.

Enter new principal offices address, if applicable: L;)Q ‘—K o SW\ @LQ(O nC\( \ \

(Principal office address MUST BE A STREET ADDRESS)  \ (73 S 5Lt [ l

r -l Ea
Enter new mailing address, if applicable: l D Q "J (15 7.%%\' QL\C(?\ lrbriu
(Muiling address MAY BE A POST QFFICE BOX) ey -[: [ DALY

B. If amending the registered agent and/or registered office address on our records, enter the maue of the m
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Reuistered Office Address:

Enrer Florida siveet adidress

. Florida
Ciny '/.I';# Codhe

New Registered Avent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree (o act in this capaciiy. | further agree to complyv with th,
provisions of all statutes relative 1 the proper and complete performance of my duties, and am fanutiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603 F.S. Or, if this document is
being jiled to mevely reflect a change in the registered office address. I herehy confirm that the limited tiabiliny
conpramy has been notified in writing of this change.

If Changing Registered Apeat, Sipnature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing o

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

T'vpe of Action

O Add

O Remuse

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

B Add

O Remwone

O Change

0O Add

O Remove

O Change

£ Add

O Removy

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

E. Effcctive date, if other than the date of filing: {optional)
(11 un effective date is lsted, the date must be spevific and cannot be prior o date of (iting or more tan 90 days atter Aling.) Pursaant w 605 G207 (3)
Note: 1fthe date inserted in this block does not meet the applicable statutory liling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

‘If the record specifies a delayed ef'ective date, but not an effective time, at 12:01 a.m. on the earlicr of:
{b) The S0th day after the record is filed.

Dated \,5,\)4\_31 &O ) ardD‘ C’

ignitture of o membertr authonzed representative ot a member

R Pe{a bl S Lol \T@

Typed of prntcd ame of signee
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