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COVER LETTER

T, Registration Section
Livision of Corpuarations

SUBIECT: CDSPHW 3 " un”ST‘ Nend D 9( {‘Q’ﬂ\rf(‘-‘ {m/‘} ;_\ IC,

Name of Limited Liabitity Company

The enclosed Aaticies of Amendment and feeds) are submitted for filing.

Flease return all correspondence coneerning thix matter to the following:

“3Can G (Osineg

Name of Person

C’)S pir\ -Lr'l L’C’ﬁt‘lt‘fﬁ () ‘ Z, _.l?t'r\"(_"- t‘_L' l”"q)_ , k

Fitm/Company

[22 6 \Q\c_)u’yﬂ rm‘ﬂ(c_ ,\H

-
Address

Oilemel e Pl 30824

CiySiate and Zip Code

JUG:\ CoLPing \3 @ hatjimo |- Conn

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

-Tu(m C{ OSDMC} al LIO_') ) L‘, 8(}' ’25')

Name of Person Area Code Daytime Telephone Number

Enclused is a cheek for the following amount:

m £23.00 Filing Fee O $30.00 Fiking Fee & 0O $53.00 Filing|Fee & 0 $60.00 Fiting Fee,
Certificate of Status Ceriified Copy Certificate of Status &
tachditions) copy is enclosed) Centified Copy

tachditiomal cupy s enclosed

MAILING ADDRESS: S'I‘l.:{EI".'I'iC(JUI{IER ADDRESS:
Registration Section l{cg:isn'mion Section

Iivision of Corporations Division of Cerporations

P.O. Box 06327 Clifion Buillding

Tallahassee, FL 32314 2(:(:fl Iixecutive Center Cirele

A

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
or

Og.pn\ 3-1\ U(’grﬂ'h'ﬁr\—rs ((2 .Dfr”('.‘.(; < }lr"i'j ; I ’C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Eimited LiabilnyiCompany)

Fie Articles of Oreanization for this Limited Liability Company were filed on @k C‘(- 2ttt and assigned

Florida document number }- ivoeeco 35090

This wmendiment is submitied o amend the following:

AL I amending name, enter the new mame of the hmited liability company here:

The new name must be disiinguishable and contain the words “Limited Liability Company.”™ the designation “LLE or the abbreviation *L.L.C.”

Fnter new principal offices address, il applicable:

(Principal office address MUST BIE A STREET ADDRESS)

ML

Enter new mailing address, if applicable:

(M Mailing address ALY BE A POST OFFICE BOX) M / J‘\

B. I amending the registercd agent and/or registered offiee address on our records. enter the mame of the new
revistered avent and/or the new registered office address here:

. . -
Name of New Rewistered Avent: l}\l / J\

New Reaistered Qftfice Address: ,‘“ nﬂ\

Eaier Floridea sireet adidress

. Florida

New Reoistered Avent’s Sienature, il changing Registered Apent:

Fierehy aceept the appointment as registered agent and agrec tojact in this capacite, 1 further agree to complye with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and 1 am fumiliar with and
aceept the obfigaiions of w position as registered agent as provided for in Chaprer 605, F.8 Qv if this documeni is
heing filed o merely reflecr a change i the registered office address, 1 hereby confirn that the limited lahilin
company hax been notificd inwriting of this change.

If ChanginglRegistered Agent, Signature of New Registered Agent

i
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If amending Authorized Person(sy authorized to manage, enter the title, name, and address of esich person being added
or removed from our records:

MGI= Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
. - . ™ . .

r"l C’ ],2 3_&:“(\\*\ G u’\j\ﬂ al | 5 %) C)
O{ \GHG/C\», ]—.} 3)—82L( O Rewnene

C)LL;) \,’)C-j l_ N 3 Add

@Change

ul_:j_p_l_ﬂ:)h”\ t 3% 6‘ Oli0 ) BH O Add
(-)l ‘Clﬂ('/c), F} 3,}(())"‘-( E-Hmove

O Change

O Add

O Remove

O Change

O Add

0O Remove

| O Change

O3 il

O Remove

‘ O Change
|

O Add

[J Remuve

l O Change

Pape 2 0f 3 '



D I amending any other information, enter change(s} here: (Atach additional sheets, if necessany)

. Effective date. if other than the date of filing: i {(optional)
(1 an efective date is listed. the date must be specific and cannot be prior o date of I'ImL or more than Ay davs after filing.) Pursuant 10 605,0207 {3)1(b)
Note: Hthe date inserted in this hlack does ot meet the applicable -l.\(ulun' filling requirements, this date will not be histed as the
document’s elTective date on the Department of State’s records.

If the record sperifies a delayed effective date, hut not an effective time, at 12:01 a.m. on the carlier of:
(b} The 90th day after the record is filed.

. /s
Dated rf’/;‘ JC /'7

‘.___--—e——-—ﬁignamrf'ﬁrﬁ'incmber or authonzed representative of & imember

"""" /\nr KJ\)H(”J é]g)‘ﬁ,{/d.

Typed or printed name of signee
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