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COVER LETTER
TO: Registration Seetion

Drivision of Corporations

N 2
SUBJECT: For FCISOKS ok m\N\owﬁO R0 Veronts, ch’\&m)g C\NQ@@PG&GQA LLC
Name of L¥mited Liahility Comphny BN c‘aq I

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

Please return all correspondence concerning this matter 1o the following:

Sheven FarrTen.

Name of Person

‘Rfrc: ers Pqﬁﬁgrqwom?rr\%}mvomrnﬂ’b QIS? J"'Tlgit \L(ya'mm-e{—c ?C\' L LC
firm/Company

Q04 aunren®

Address

Apophe F1 303702

City/State and Zip Code

YarReraM¥n 2 )G mall . Conn
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Tl aduicas: Tio be uscd Tor fur Tioport fofiTeaton) Z
e : > us ire annual re lifical —
mail adgress 0 DE Used [or fuh annua, port notitication =3 4
IFor turther information concerning this matter. please call: tn“) E :
o - n_v%
- i 4 ;
S‘\Cvf@n’&rrl(’zﬂ_ m&ﬂf ) 45 g g& Pl A i’
Name of Person Arca Code idaytime Telephone Number o LR
oo 1
(%)

Encloged is a check for the following amount:
Dés.oo Filing Fee

O $30.00 Viling Fee &

0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 15 enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FI. 32314

2661 Executive Center Circle
Tallahassce, I°[. 32301 .



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-Frarr?e:/ ‘Pf

Name of the Limited L.

Liability Company as it now appears on our records.)
\ Tiorida Lated 1IaBbihiy Company)

The Anticles of Organization for this Limited Llabilny Company were filed on 08 ’/? 20/’/

and assigned
Florida document numberL' q{I)O/ aq % .

This amendment is submitted to amend the following:

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

'L
T'he new name must be distinguishable and’ end \\uh the words “Linkted Liability Compdny the de&gnallon “LLC" or the abbreviation

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

fat-)
. C?
' 32 ey
o B
Enter new mailing address, if applicable: f_,r‘::) ki
- \ ™~ -
(Muiling address MAY BE A POST OFFICE BOX) [31] gﬁ
e
9 Gt
, T e
o W e
B. If amending the registered agent and/or registered office address on our records, enter thg’ name-of the new
registered agent and/or the new registered office address here

e w
T
P

Name of New Registered Agent: DMd/@W "gfr’_l el
New Regpistered Office Address: CSP / / f A ﬁm’\qmb R

“Enter Florida street address
(t)ﬂ | b@t’ﬂ’! , Florida 61?0?
City

f Zip Code
ew Registered Agent’s Signature, if changing Registered Apgent

N

[ hereby accept the uppointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accepl 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 regisiere

e address. | hereby con .rrm that the limited liability
company has been notified in writing of this chan & /

C[lanung Regi tc:ed’\gent, Signature of New Registercd Agent
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
f\uth()rized Member bging added or removed from our records:

MGR= Manager ’
AMBR = Authorized Member

Title Name Address Type of Action

M M@i c;)‘ , &ﬁ]i)’ﬁﬁf O \_Eﬁ\dd

(’C{SSC‘ bﬂfn"LF ! 53‘%:— B Remove

O Add

O Remove

LI Add

O Remove

Agd '@;3

o 3
Ehe
o i
Remove™
=
e o
[ Add
0 Remave
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: OX" &/ - QO/ // (optional)

{The effective date must be specific, cannot be prior to date of receipt or fited date and cannot be more than 90 days afler
the date this document is filed by the Florida Department of State)

Dated CQX-Z | Z&/,T/

(/MZ&/

lgmluﬁ(ofd member or .ulthorx/c.d representative of a member

/cv /:;K_(Jek

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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