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COVER LETTER

Ty Registration Section
Division of Corporations

SURIFCT: C A PE M AL fph-ﬁ 2macy H2 (e

Name of Lumted Laiability Company

The enclosed Articles ol Amendment and fee(s) are submited for tiling,

Picase return all correspondence coneerning this matter w the following:

k_(/’_us;—Fn} A AN T ID AN DT

Name ol Person

, ) _
CH}LE VIR AN [H-A A <~ .9)_5 LU

Finm/Company

/0 Box - S L6LE

Address

Tace sonvicil Ftoms 3ozl

CuysSuate and Zip Code

OFIZICE @ CpremP<{rARMA LY (oM

E-mail addresss (0 be used for finuee annsal report noificaton)

For fuethies snformmton coneermng tns matter. please call

oz NALANT ﬁm:)u’” a T0Yy , A28 265E

Name of Person Arca Code Davtime Telephene Number

Enclosed 15 a cheek Tor the feliowmg anwnt:

O 52500 Filing FFee O S30.00 Filing Fee & O S35.00 Fiting Fee & O $60.00 Filing Fee,
Cettificaie of Sunus Cerutied Copy Certificate of States &
tadiitional copy is enclosed) Certificd Copy

fadehitional copy 2 enclosed)

MATLING ADDRESS: STREET/COURLIER ADDRESS:
Registraon Seetion Registration Section

ivision of Corporations Privision of Corporations

") Box 0327 Clifion Building

Tullahassce, FLL323104 661 Executive Center Cucle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cpweman  [appemacy F20 Ll

(Name of the Limited Ligbility Company as it now_appears on onr records.)
A Florida Einned Liabihny Company)

The Articles of Organization for this Limited Liability Company were filed on Iy o ‘ 2013 and assigned

IFlorida document number L 1—?3 COQIsH 0Ty

This amendment 15 submitted 1 amend the foltowimg:

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

The new namie must be distinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the abbreviation L. CL”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Fanter new muailing address, it applicable:

tMailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered oflice address here:

N ol New Registered Agent: .

New Revistered Office Address:

FEnter Florida street address

. Florida
Cine Zipp Cender

New Registered Agent's Sipmature, if changing Regrisiered Agent:

! hevehy aceept the appointment as regisieved agent and agree to act in this capacity. 1 further agree 1o complyv with the
provisions of all statutes relative o the proper and conuplere pecformance of my duties, and Fam familiar witl and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed 1o meveh reflect a change in the registered office address. Pherehy confirnt that the limied Hahility
campany has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Regisiered Agent
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“If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

MGP. Anrap . A ﬂmm;H €09 (CULLALG <oolT mau
Ty Jions FL"‘Q'DQ O Remove
32259 O Change

MG N/pucL - . Mamrors 1360 ZOREQTS £ oap B Add

] AC SO Il (— ) ﬁLOFi:OF) O Remove

?) 22 (—‘T‘Cf O Change

O Add

O Remone

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D). f wmending any other information, enter change(s) herve: (Auach additional sheeis, if necessary.)

- . gege . e Ppe—— N [ .
I, Elfective date, if other than the date of filing: [C /L (/ I {optional)
(i an ettectve date is listed, the date must be specific and cannet be prior o date of (ifing or mere than 90 days after tiling.y Pursueant w 6030207 {3hy
Note: Hihe dawe ingerted in this block does not megt the applicable stawatory Gling requirements, this date will not be Listed as the

document’s eftective date on the Department of Stare’s records.

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

Dated  te 129 119

L/j) (,LC/ Fjjf -

Su_nnl 1ot T Ny mln.l ot autharized representative o' a member

[
fL;AfSH N ANTT J)r’\w”\) D>i

Typed or ponted nane of saignee
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Filing Fee: $25.00



