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No. 1393 P 2

COVER LETTER

TO:  Registration Section
Diviston of Corporations

SUBJECT: ('PD\\(\’% C\\ DY@&S L/L_Q_/

[Name of Limited Lllb:hly Company

- UCoO 225>

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

Please retum all correspondence concerning this matter to the following:

o=
\ D TrF
Muesh B Yode| S5 -
1 Tl o
Name of Person T
‘} Yoo !
\LNA SO\ l e e
Firm/Company T 2
w0
1235 10 Mr\a\muﬁd Se FW =
! o
Address
Odlando, F_2%19
! CllyISme and Zip Code l
v E-mmi address: (o bo uscd for fuluw annuai report notification}
For finther informatian congcerning this matter, please call:
MiXedh B thte )
Wame of Person Area Code Daytime Telephone Numbser
Enclosed is a check for the following amount:
:X(SZ&UO Filing Fee O $30.00 Filing Fee & ) $55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{edditionel copy is enclosed) Certified Copy

(additional copy is cnc‘losed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registeation Sectian . Registration Section

Division of Corporations Divisicn of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 24661 Executive Center Circle

Tallahassee, FL, 32301
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- ARTICLES OF AMENDMENT
TO Hikooo 22555 4\%
ARTICLES OF ORGANIZATION

OF
oot Cupress,uie

orida Limat: by mnpnn)

The Articles of Crganization for this lelted Lmblhty ComEany were fi IQOH

Flarida document nuinber

This amendment is subinitted to amend the following:

A. If amending name, gnter the new name of the limited liability ¢om ere:

The new name must be distinguizhable and end with the words “Limited Liability Company,” the deslgnaiion “LLC" or the nbbrewauoﬁr‘l, L.C"

Enter new prineipal offices addvess, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B, If amending the registered agent and/ar repistered 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: &/LQ. ﬂa HOSDUladeU ) LL,C,
vkt omeostaes 15255 W, AN LAKO Pl S

Enter Florida street address

D aﬂd() , Florida &; 8 ( q

City Zip Code

ew Repistered Agent’s Slgnature, il i tepe ent;

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereb\eonfifm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agen
Page 1 of 3
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Get. 30 2014 11:17AN No. 1333 P 4

If mfending the Managers or Authorized Membor on our records, enter the title, name, an :ess of each Manaper or

+Authorized Member being added or remoyed from our records: \ ’\ \ AOCDl??%Z‘“ %

MGR= Manager
AMBR = Authorired Member

Name Type of Action

A WDWm K. pasw.Sudlat ...
HUSOMAN 59 ¢, e 281 Mo
Oriando,cu 2294

T -
R :.ﬁ'

ve . CltAdd

<
J Remove

B Add

O Remove

I Add

[J Remaove

0O Add

I} Remove

Page2 of 3 H At w2-5654\ >



Oct. 9 2014 11:17AM Ne. 1393 P B
D. #f amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

| AoCo D D5

* .

(optional)

E. Effective date, if ofher than the date of filing:
(The effective date must be specific, cannot be prior to daté of receipt or fited Jate and cannot be more than 90 days after

Lhe date this doecument is filed by the Florida Department of Slate)

Dated,_CYj—Db?T —.\ . ’B'O\L-} .

Signature of a member or authorized representati

N esh B [nde |
Typed or prinied nenie oF Signee !

>, .
S AN :

. -4

a member

B4)82

01 & 1d 6-

Page3 of 3
Filing Fee: $25.00
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