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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: CO\(')( VS 55 QC)\) e, ueo

Name of Limited l,inl;ility Company

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

Please return all correspondence concerning this matter to the following:

Macico\en Ve O ﬂc}_q\f\\vcx’.v

Naime of Person 1

Celecoamy Cevar , LLO

Fira/Company
52T C e b‘/’l’ e / \ VO
Address

Orlande, FL 32835

City/Staic and Zip Code

CCenve 1 1T el Oam

E-mail address: {to be used for fulute annual repori notification)

For fisther information concerning this matter, please call:

Lo - - o - = = /. -
Mcricelo o DG w07y b1 - SCA 5
Name of Person [ Area Code Daytime ‘Tclephone Number
Enclosed is a check for the following amoust:
E,/SZS.O(] Filing Fee {0 £30.00 Viting Fee & 3 $55.00 Viling Fee & O $60.00 Filing Fee,
Certificate of Status Centificd Copy Certificatc of Staws &
(ndditional copy iy enclosed) Certificd Copy

{additional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, ¥1. 32314 2661 Executive Center Circle

Tallahassee, ¥1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
QOF

N et (Ve
VO Sy Vel
{(Name of the Limited Liability Company as it now appears on our records.)
AL anbility Company

The Articles of Organization for this Limited Liability Company were filed on ) O\Q['l D and assigned
Flarida document number LA 30007 L LY 3

This amendinent is submitied to amend the following:

A, If amending name, enter the new name of the limited linbility company here:

“The new name must be disiinguishable and contain the words “Limited Liability Company,” the designation “LLLLC" or the abbreviation “1..1..C."

Fater new principal offices address, if applicable:

(Principal office uildress MUST BE A STREET ADDRESS)

I

40 AYVLIIHIIS

037

ny 8l
Slhllﬂ

100 40 N

1
[

Enter new mailing address, if applicable:

<

(Muiling adidress MAY BE A POST OFFICE BOX)

906 WY 91|

NO |V U
vl

.
3

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new
registered agent and/ar the new registercd office address here:

Name of New Registered Apent:

New Registered Office Addiess:

Enter FFlorida street address

, Florida
City Zip Code

New Registered Agent’s Sienature, if changing Registered Agent:

1 hereby accept the appointmeni as registered ageni and agree to act in this capacity. I further agree 1o comply with the
provisions of ull statutes relative 1o the proper and comiplete performance of my eluties, and I am familiar with and
accept the olifigations of ny position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited liabifity
company has been notified in writing of this change.

1f Changing Registered Apent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added
ar removed from our records:

MGR = Manager
AMHBR = Authorired Member

Title Name Address Type of Action
AR LUmﬂm Magsuf 523 (redtree Ayp 0 Add

QC\;-[ 3 \’I,{‘w oy
\fl(\( (_l . F_L 3/)\ A o) P]’Rcmovc

T Change

M0 TeddMills  mazOwbive Ave o

/).r’ ]fxﬂfl( : y F_L ‘?-?E!T;;‘_’ /.lﬁ/Rcmovc

O Change

[\Mpxp\ sm(c*.lo MQ(\‘%;F A3 O I‘(‘.\\O'ho_o A /‘[Ql.a\dd
\thh(:l D

v l [ f\d(} : FL ?QSSS_ [J Remove

O Change

M Cﬂ(z G‘J\ C\ﬁf} Ur \\J o DC(\_C‘{‘WP)C!S S ) ’% Cl ['("«\’);\\—Q ¢ )—\\/ Q9 W Add

LAY

=

(,,) { l C'\ﬂ(\ < . —\':’ L 3 (’D?)g{.—;- B Remove

O Change

O Add

[ Remove

O Change

O Add

{J Remove

O Change
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D. If amending any other information, enter change(s) here: (drrach additional sheers, if necessary.)
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o R5
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k. Effective dute, if other than the date of filing: (optional)
{If an cflective date is listed, the date must be specifie and cannot be prior to date of filing or more than 90 days after {iling.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inserted in this block docs not meet the applicable statutory filing requiremems, 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 cffective date, but not an effective time, at 12:01 a.n:. on the earlier of:
(b) The 20th day after the record Is {ited.

Dated ,
o st Da&a/.:!(m

Signature of a memnber or authorized representutive of s member

Typed or printed name of signee
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