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COVER LETTER

TO: Registration Scction
Division of Corporitions

Cuvegotand L

Namwe of Eimited Liability Company

SURIECT:

The enclosed Articles of Amendient and fee(s) are submitted for Gling,

Please return all correspondence concerning this matter to the following:

V\ (,':\ PYSERCE \\\\’-’0/

Nanme of 'erson

T

Firm/Company

9™

Address

'@;) fo

A 7R\ AV N

o ple gL 2973

W

City/Stale and Zip Code

\/'B-;)\NN’LQ l"\ﬁ-th.'L - (—0-"—/1-

E-mail address: (10 be used for future annual report notification)

FFor further infonnation concerning this matter. please call:

)/‘VLOE’ @"’-\‘l"ﬂf w221 44251 5 6.

Name of Person Area Code [avtiine Telephone Number

I [
: =1
. . . . . 1 - - 3
Enclosed is a1 check for the following amount: ] -~ .
. i : el -

MUU Filing Fee

O SBU.(JQ:I’iIing Fee &
Centificate of Status

O £55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Viling J'ee. |
Certificate of Status &1
Ceitilied Copy

-
-

{udditional capv i~ enclosed) ¢

MAILING ADDRESS:
Registration Section
Division of Curpurzf!iuus
P.0), Box 6327 ;
Tallahassee, I'1. 32314

N
—

U

STREET/COURIER ADDRESS:
Registristion Section

Division of Corparations

Clifion Building

2661 Lxecutive Center Cirele
Tatlahussee, FI, 32301



t

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ClUlugpp LoD Lo

(Name of the Limited Liability Company as it now »

cars on aur records.)

-~ U g
ape . . I . : .. sy s . - H <ol .
e Articles of Organization for this Limited Liability Company were filedon oy VL Y o zotY and assigned

I'londa document number L--g j Y Juoo [Q q 3. .]-'L

.y . - - II e -
Phis amendment is submitied w amend the following:

'
A. Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation ~11LC™ of the abbreviation *,.1,.C."

: 4 A %
Enter new principal offices nddréss. if applicable: /\/ 0/ : <7/'? A d hS
(Principal office address MUST B‘i:' ASTREET ADDRESS) VQ t G,e’k“”' F [ 3_3 7 o ’5 :

Enter new mailing address, ifapf):licalble: / \/‘0 { L{q TLH AU M-

(Mailing address MAY BE A POST OFFICE BOX) sy __Pete FL- 3370
S/

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

registered agent and/or the new registered office address here: -2 ot

. I

vt
, 1 - -
Name of New Repistered Agcsll: V( b+ﬁ {,/ ﬁ&’ \( JD < - .' ‘é
New Registered Ottice Address: / "—/ 4/ L/ ? r [’) /4\ V. /d @ £ 711\ .
] T —

Fnrer Florida street address e
-t
5 F (D(’C Florida_ > F 72 A
Citv Zipy Conde

1
New Repistered Agent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree o act in this capacity. 1 further agree 1o comply with the
provisions of all statuees refative to the proper and complete performance of my: duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing fited to merely reflect a chu;:ngc in the registered office address. 1 hereby confirm that the limited liability
company has heen notified in wriling of this change,

' If Changin istered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added
+ " 1
‘ar removed from our records: |

MGR = Manager
AMBR = Authorized Member

Title Name

Address T

. I'vpe of Action
Me-r Vicho e Boliver Mot Mgdh pu M

q/\dd
M flmogeo

0O Remowve

O Change

7 -~ ; — - . . —
}A@l"— \.(‘J oo {1 rag s N..a{:z— ioz2iz Ll ¢ Ok T O Add

T a1 Fe. 336 /5 @(cmuvc

O Change

Mo AR CAae DorA ic2tl

Wil oA i 0 Add

170 ~1,7a F L 32¢ S @emove

O Change

O Add

O Remiove

O Change

£

L

(] r\'t‘ljlll

.-

O Remove

-
[l
.

O Change

o o] O i

2

O Add

O Remowe

O Changy

‘ Page 2 of 3



D. Hamending ary other ml’ormllnllon, enter change(s} here: (Auach additional sheets, if necessary.)

r-—"'

E. Effective dale, if other than lhe date of filing: (nplmnal)” '

(I an cftective date is Tisted. the date must be specilic and cannot be prior 1o date ol filing or more than 90 dayvs afier Giling.) Pur\tmm to 6U5.0207 (3xb)
Note: If the date inseried in this block does not meet the applicable statuory filing requirements. this date wxll not be lisied as the
document’s effective date on the Departiment of State’s records. O e

S
If the record specifies a delayed effective date, but not an effective time, at 12:01 a. m anthe earlier of:
(b) The 90th day after the record is filed. =

(Y

Dated ! //g /-ZU/:?';

| e ff e

J Signmurc/yf a membér or authortzed represeatative of @ member
b

— .
'\/L/ﬂb/ Mﬂfgrtﬂfz

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25,00



