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COVER LETTER

TO: Reglstration Seetion
Divivion of Corporationy

SUBJRCT: V{Vﬂ«-”ukimfj? (. .
N

anc ol Limited Linbiily ¢ ump.m\'

The enclosed Articles o Amendment and fee(s) are submitted for kg,

Please return wll correspondence eonceming this muatter o e fallowing;:

_A.C:f"cia.a:)l o Codes

N ol 'ersiny

il extler Pﬂ w0 L

Fin/Companiy

Lo Ne (a D Ovene-

f\(hll oSN

Oablong [k FL 2222

Ciry/Staw wiid Zip Conle

Crerolina @k eeenarbrsese com

Femai] nddress; (o b vsed Tor Tatwre atdimsl report notificalion)

For fuather informution concerning this wanter, please call

__(@@h wa (Lrtes e T e Sy ¢

Nawe of Peison Arcu Code Daylime Telephone Number

linclosed is a check {or the following amount:

! §25.00 Filing Fee O S20.00 Filing Fee & [ $35.00 Filing Fee & O $611.00 Filing Fee,
Certilteate of Stalus Cerlified Copy Cortfficate of Stitlus &
e imtal vopy 1s eneksed) Certilied Copy

faddinvnal cupy i encloesed)

MAILING ADDRESS: STREET/COURIER ATIDRESS:
Registration Sewtion Registration Section

Divigion ol Corparationg Division of Corpuralions

P, Doy 6327 Cliflon Building,

Tollwssee, FL 32314 20061 Exceutive Center Cirgle

Tullahassee, FL 32301




ARTICLES OF AMENDMENT |
TO iy

ARTICLES OF QRGANIZATION N A
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CFlie Anticles of Organization o this Linnited Linbitiy Company were tiled on __;;—_Llf;h‘ u':h . and assigned

Floridn document number _{_{ %) f“,,-_f;zg:;ibjl;tiét
Chitg amendhinent is sulanitiedd o amend the following:

A, I amending nanie, enter the new name of the limited Habllity company here:

Thve wow name mosd be cIi\.nng,nI\h.\hh i ontin the words “Limited | dubibiy ¢ umpl\n\' e destguation =1.1O™ or the abbrevision “10C

Enter new princlpal offices address, i applicable: _
=
Prineipal office address MUST BE ANTREET ADDRESS, o U
Enter new mailing address, iFapplicable:
{Malting addrexs MAY BE A POST FFICE BOX) ,/
.-r“‘".’

B. If amending the registered apent undfor registered office nddress on our records, enter the pame of the new
istered agent and/or the new repistered office address here:

N of New Repistored, Apent: el

R0V —

gw. Repistered Offive Address:

- - A LKRETAL AP 1 1 A, e 8 R

Lnter Faridi strect addiess

. Florida
Ciy Zip Codde

Istered Apent’s Sign irvhanging Ko

! herehy aceept the appuiniment as registered qgent and agree to oct i this capacity. { fiwther agree to comply with the
provisions of all statutes refative to the propor and complete pesformance of my dutics, and I em famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or, if this document is
being fited to merely reflect a change in the vegistered office address, Thevehy confirm that the limited liability
company has been notified invwriting of this change.

If Changlug Reglistercd Agent, Slenature of New Regivlere
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or removed From our records;

AMBR = Authorized Member
il

L

’

I amending Authorizad Person(s) suthorlzed to manage, enter the title, name, and address of cach person being ndded
MGR = Manager

|

Namyg

{

i Maciee G Davila

—

H

Addroesy

Aoso New D Nyve  pia

Ceeland fark Fomnd

O Renwve

L Change

0 Add
-~

/
o _...,// - O Renowe
o
e
- e e B Change
J‘/
- e e ____/_/f_.’; . 0 Add
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D. ITamending any other information, enter changels) heres (Aituch additiond sheets, if necessury}
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L. Effective date, if other than the date of filing: ﬁ l ZO l [LO (aptional)
{Ifon offective dute is Hnted, the dute must be speeific and coumot be pive o dite of Gling or mare than 90 diys aller Bling.s Pupssant o 605,0207 (31(4)
Notes H the dute nseried in this bloek dows 1ot mcet the applicahle statutory Nling requiceinents, this Jdote will not be lisled as the
docment’s effective dote on the Department of Sinle's records.

If the record speclfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the rocord Is filed.

pated 15 e T

“Bignniure o a menRer oy guthanzed represcriative of 0 et
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['¥port i praned mamie of signee
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