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COVER LETTER

TO: Registration Section
Division of Corporstions

SUBJECT: CS—A-I'J TCe H Lo

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

M ARIC L. pLErvRER

Name of Person

Firm/Company

(0460 lzoAgjww- Bwo #3145
STPG’FE‘JQ—Q@UM =0 237/ b

City/State end Zip Code

WLLHACL Pow c£8 d BGmAL. Cn

E-maii addroun; (fo bo used for future sanual roport notificstion)

For further information concerning this matter, please call:

WARIC OLEMDEA o727 S04 ot b

Name of Person Arca Code Daytime Telephone Number

Enclosed is & check for the following amount:

KSZS.OO Filing Feo 0 $30.00 Filing Fee & 3 $55.00 Filing Fec & 0O $60.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certifiod Copy

(additional copy is enclosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassce, FL. 3230t



ARTICLES OF AMENDMENT

TO
ART[CLES OF ORGANIZATION
OF
_. QS A’NI"CH LLC

||. DPCAD O DUL ECOTT

yn: OEIpELY)

The Articles of Organization for this Limited Liability Company were filed on l ' ’ l4 [20 l %d assigned

Florida document number L= I Q Q _[__7 7 { (’ 7

This amendment is submitied to amend the following:

A. If amending name, enter the pew name of the limlted liabjlity cgm‘:a:é;g;g:

The new name must be distinguishable and end with the words "Limited Lisbility Company,” the designation “LLC" or the abbroviation “L.L.C."

Enter new principal offices address, if applicable: 5 w "57 SK V LA‘?eK TEWGI té-
; oe address - - oM .S ASSA
FL_ 34440

Enter new mailing sddress, If applicable: 4"5- Z-U 5. 514\/ LA?QIC TWA‘&C;

(Malling eddress MAY BE A POST QFFICE BOX) _ HoMOo SAss o
=
B If amending the registered agent and/or registered office address on our records, enter the name of the new
stered and/o W tered office add ere:
Namg of New Registered Agent: P / =
Vi — R
New Registered Office Address: o
Enter Floridd streef address s> % “ere
=M :
-, &y N
. Florida {);; L S
Crty ZipCode F{J i-;:, o :r..,r- ~
Soom o
I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the - __:_E L
provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with ond e o— G "'}'
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is C = F-\-) ot
being filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited liability o o
compary has been notified in writing of this change. E-Z o

H Changing Registered Agent, figunture of New Kegiricred Agem
Pagelof3



(i menciog

Authotzed )

Managers or Authorized Member
her bedng adde remnoved fro

on our records, gnter the title, hame, and address of each Manager or
d Or reoy dy:

OUr reco

MGR= Manager
AMBR = Authorized Member

Title Name Addrens Tue of Action

WMGR, wleHAEL [bwends 4520 S S KVCWCTLW&'

Z’}f Homos ftesA O Remove
FL 34440

Wem Mtwﬂuc@mxu 4520 S. Seyihtic [5G,
Homos Ass A Wherore
Fr 34440L
MGA  WMARIL OUEMNOn. (o 8o Pooseviar B5YY 3y
ST lstens Bors g,
L 73 s
men 'ﬂ\t;:mt—l‘jmwtﬁn 4o Loosuveq 457 />
W Sclennspmy & -
FL  33ub

O Add

O Remove

Cr Add

FIVIG D A0y IHAES

92:11HY 21230491
E

O Remove

VOIHO A SISSVHV TV

Page20f3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessay.}

E. Effective date, if other than the date of filing:

{The effective date must be spevific, oannot be prior to dte of receipt or filed date and cannot be more than 90 deys after
the date this dooument is filed by the Florida Department of Stnfe)
Dated l‘L.\ ~

{optional)
2014,

Ig

member or authorized representative of a member
WAARIL L, QLA DU

Typed or printed name of vignee

Page3of 3

Filing Fee: 525.00
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