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COVER LETTER

T0O: Registration Section
Division of Corporations

CELEBRATION AQUILA LOOP LLC
SUBJECT:

Name of Limited Linbility Company

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

Please return alt correspondence concerning this matter ta the following:

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING & CONSULTING SERVICES LLC

Fiem/Company

7901 KINGSPOINTLE PKWY 8T 17

Address

ORLANDO, FL 32819

City/State and Zip Code

suppor@larsonace.com
5 E-mail address: {to be used lor fulure annual report netilication)

For further information concerning this matier, please call;

CAROLINE G LARSON 407 3703686
at{ )
Name of Persun Arca Code Daytine Tulephone Nuinber

Enclosed is a check 1br the following amount:

W $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & £2 $60.00 Filing Fee,
Certificate of Status Cectified Copy Certificate of Status &
(additiona) copy is enclosed) Certified Copy

(udditionul copy is ¢nclused)

MAILING AUDRESS; STREET/COURIER ADDRESS:
Registraiion Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building )

Tallahossee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

o
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iﬁ.‘
ARTICLES OF AMENDMENT _ /L EO
TO . a1y Jy
ARTICLES OF ORGANIZATION St 3 4”/
OF e, ey,
£, Fi 04,?5
R
The Articles of Organization lor this Limited Liability Company were filed on 1172172013 and assigned
13000163852 ] :

Florida document number

This amendment s submitted to amend the follow ing:

A. Ifamending name, enter the new name of the limited liability company bere:
N/A
IThe new name must be distinguishable and contain the wards “Limited Liabitity Campany,” the designation “{LL.C* or the abbreviation “L.L.C."

Enter new principal offices nddress, if applicable: N/A

Principal office address MUST *TAD, ¥

Enter new mailing address, if applicable: N/A

(Mailing address MAY BE A POST QFFICE BOX)

B. If umending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Agent: NS CORPORATE SERVICES INC

1110 BRICKELL AVENUE STE 210
Enter Florida siree! address

New Registered Office Address:

MIAMI _Florida 3313t
Cite Zip Code

w Replstere QLN if changing Reglstered Apgene:

1 hereby gecept the appoimiment as registered agertt and agree (o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my postiion as registered agent as provided for in Chapter 605. F.S. Or, if this document is
being filed (0 merely reflect a change in the regiviered office address, | hereby confirm thas the limited liobility

campany hay been notifivd inwriting of this change.
@M\L@'U

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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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 {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Action

1 Add

3 Remove

O Change

0 Add

O Remove

- . 0 Change

0 Add

[ Remove

O Change

0 Add

O Remove

O Change

Page2 of 3
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D. If amending any other information, enter change(s) here: fdrach adeitional sheets, if necessary.)
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E. LEffective date, if other than the date of filing: (optionul)
(I an cfitctive dote is fisted, the date must b specific and cumnot be prior ta date m"ﬁ”l!?g ar more than 90 days aller liling.) Pursuant to 605,0207 (34b)
_ Notei tfthe date inseried in this block dues not meet the applicable s1atutory filing requirements, this date will not be listed as the
docwment’s effective duie on the Department of State’s records.
(b)Y The 90th day after the racord Is filed.
June 30th
Dared

2007
Q&Aﬂ Lmu
Signature of v mermber or authorize
CAROLINE G LARSON

r; represenlative of a member

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:

Typed or printed nume ofsﬁigucc
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Filing Fee: $25.00



