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' COVER LETTER

-

TO:  HKegistration Section . . .
Division of Corporations

@(@er /2{-‘—/{-~.7 Q,"Lr\Lr:_j ALC

Name of Limited Liamhiry Company

SURJECT:

The enclosed Anticles of Amendment end feets) are submined fir liting.

Pleuse return all correspondence concerning this matter 1o the ipilowing:

C—b'\n-.—lt;_s N Nen T

Name of Perwn
—
Q-“c.c-:ra e~ [lecl+ 2 -\;if by Lo b
Fam/Conmmpany

IS Noaices Aye. _
r\‘“}'ﬂa

-z . '/.-‘ — fal
wWlerefd A2t A, Feo ZETSS
CivvsSwuite and Zip Code

éb‘\n—,/' ,i-).__,\_\( - 5L ;CS)_[_:...ML: {.co—

E-mail eddress: (1o be usad for future annual repont notificaton)

For tunther information conceming this matter, plesse call:

C’V'L [_,_‘ ’P é’ - . - . Pl .
Lm gy T P e~ a“‘—sé{ ) /__)C,.— '<-5 q-h'j_
Name of Person Arco Cody Daynine: Telephone Number

osedd Is 8 cheek for the following amowun:

25.00 Filing Fee 0 8304 Filing l'ee & O 555.00 Filing Fee & 0 $60.00 Filing Fex,
, Centificate of Stas Centtied Copy Centiticale of Status &
\sddinonal copy e enckisat) Cenificd Copy

{additiony comy Is onclased)
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,/ MAILING ADDRESS: STREET/COURIER ADDRESN:
Repistration Section Registrution Section
Division of Corporutions Uivision of Curporations
PO, Box 6327 Clifton Buifding
Tullghassee, FL 32314 7 2661 Executive Center Circle
P Taltahaswee, K1, 32301
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' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C>Cd?t’-"~ L/:/u ,L.7 _‘12:_—/.,@ L

\name of the Lim!]gj ‘ I-Qillﬁ' Comsim‘ :"‘ il now_appears on vur records,
A Florida Limated Taobility Company +

The Anticles of Organization for this Limited Lisbility Company were filed on "'j N 'l and assigned
Florida document number & 74000 C Sl Y.

This amendment is submined 10 amend the following:

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

Mhe sew name must be distnpuishable and end with the words ~Limted Liability Campany,” the designation “LLCT or the abbreviotion *LL O

Enter new principal offices address, if applicable:

{Principat affice address MUST BE A STREET ADDRESS]

F.nter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enier the name of the new

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

Nume of New Registered Asent:

New Registered Qfice Aditress: . B :
Erter Floruda sercet adiress T A
T %) :’ ."
, Flurids -~ = -~
o TTnce
PR ) R
= o

! hereby accepr the appoinmment as registered agent and agree 1w act in this capaciy. 1 further u@;egz to @:p{v with the
provisions af all statutes relative 10 the proper and cumplete performance of iy duties, and I amSfiamiliar with and
aceept the obligations of my position as registervd ageni as provided for in Chapter 603, F.S Or, if this document is
being filed to merely reflect o chunge in the registered office address. | hereby confirm thut the limited liabiliny
company has been notified in writing of this change.

If {_hangiag Registered Agent, Jignapirg of New
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Mansger or
Authyrized Member being added or removed from our records:

MGR= Mannger
AMBR = Authorized Member

Tvpe of Action

Title Name Aduress

AmBiz oedoers Soniu 2ozt F ey Dr 7 £7a3 Daw

(‘aca- ,[}c-—-"'_ [: Sz2e=/ Mcmon:

0 add

O Remove

0 Add

O Remove
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D, If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.j

}::I( “HC sz..‘v'l.el.‘l- _]5!—!1:2..,.._ 5;,{4\ 'u:—-‘[}(ﬂ ;—;__.. n
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7 ing L1 C
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E. EfTective date. if other than the date of filing: (optional)
{The eftecuve dute must be spearlic, camnot be priae 1o de of receip or filed dame mmd canor be mwre than 30 davs abter
the date this document ts filed by the Flutida Departmem of State)

Dated S - ZO . coLsl.
< b
Signature of4 member or suthonzod represenintive of o member

/‘L’u/‘f{s ;ﬂ M-k( — _j’l_j___—

Typed or prmied neme of signec
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