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COVER LETTER

TO: ., Registrafion Section
Divisiun of Cerporaiions

SUBJECT: C\/{S‘?}Ubl /!7! (zq,],ég L‘%Hn}ho‘hu{ }U/C/

Name of Limiced Linhility Company

The enclosed Articles of Amendment and [vels) are submitted for fiiing,
Please return alt correspondence concerming this maiter 10 the following:

[ mwishine Al

Name of Person

ﬁasgw /Pf\aJn'S L m%'ohd‘l,‘u;

Firm/Company

2 Ottam 2wd Da Ciop #2

Address

\2,@(/[ LM%@ L DDA
AJ(SH_ €|Ml.l‘é.l‘1(1£1p(mk , H—%w% [/Lcj"

For further information concerming this matter, please cull:

M/Vi5¥ﬂ&u Pive s L 25, 4420808

Name of Penon Area Code Caytime Telephene Number

Enclosed is a check for the following amount:

%SZS.OO Filing Fee 0 330,00 Filing Fee & {3 555.00 Filing Fee & C S60.00 Filung Fee.
Cerntificate of Status Certified Copy Certificate of Status &
trddiziozal copy s enclosed) Certuficed Copy

taduitional copy is enclosed)

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

Division of Comorations Division of Corporations

P.0 Bax 6327 Clifton Buiiding

Taltahassee. FL 32314 2661 Executive Center Circle

Tallahassce, ¥, 32201



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUS%CM Yaks lndkernabpnal L

iName of the Limited Liability Company as it now apneurs o our records.)
{A TToride Limited Liabilioy Companyd

The Articles of Organization for this Limited Liability Company were filed on ! J ¢ }'7/5" A

Florida document number [/‘ 410'00 ' "\lq’Mq

and assigned

This amendment is submitted L wmend the following:

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

The new rame must be distingtishable and contain the words “Limited Liability Company,” the designaton "L ar the abhreviation 21O

Enter new principal ofTiees address, il applicable: |OQ‘ szﬁu o l{, %‘ VOl SUVIK 2-

(Principal office address MUST BE 4 STREET ADDRESS) “Tlave/miee, ¥ d>0 3( O
— ; 7
| e
o %
Enter new mailing address, if applicable: e m‘w______rc-?;__ i -
{Mailing address MAY BE 4 POST OFFICE BOX) c e
s
== T

=LJ i

Name of New Revistered Avent: GLW % A Q : m LM\’
New Rewistered Offce Address: |O‘ 4’7’6 O\/ﬁ/&ﬁﬁg H’WM ﬂ" l Z

Fater Florida anreer m.’tfn'.\.\J
V\(’IV\ I/“ 'Z{'\b . Flarida \bi 05}
[ - .
(ln lf.lp (udde

New Registered Apent’s Signature, if changing Registered Agent:

L hereby aecept the eppoiniment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statntes relative to the proper and complete performance of my dutios, and 1am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely: reficet a chunge in the registered office address. Ihereby confirm that the limited liubility

company has heen notified in writing of this change.

IFCinanging Registered Apent, Signature of New Repistered Auent
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I aménding Authorized Persan(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MG (wishaa € Bllen

nae  Vadviva Silvec

Address Type of Action
10,4’% DveEr §€i s H’W/\ 0 Add
P
#\12

O Remove
M Lf{ % Dl P’/ %’baq—_ %’C'hungu
g 4%4 D‘/Mgaks H’V\‘V\] [ Add

l S][{' W[ 0'71(7[ {{ \% Pl/ 5505L0 ig\llezmwc

O Change

O Add

O Remove

O Chunpe

O Add

0 Remove

1 Change

0 Add

3 Remove

& Change

0O Add

O Remove

A Change
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D It amending any other information, enter change(s) here: (Atrach additional sheets, if necessary:.)

 aida Silver wis skred gend whin
v h [f\“u\ '&:\ Lva, g\/\& VW(S Vot “)(L{ W\cmmua

She S *YW",J compaws afhorney. Ware

was  Confusion when MIM\ The il \aemr—\r
\I\‘% CDYYCC’&CA Lm ZOH.V ?L“\'—rlaw 6‘\1“5’@ lg MICD\\)

A¢tessed | Wiith 18 -Wlu/m Chuishina Dllen betame
V—{’/}\ 5\‘(‘/(1/4 M}Cr\f ™ 7015

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

(optional}

(I1an etlective date is listed, the date must be specific and cannot be prioe w date of liling or more than 90 days after 1Hling. ) Pursuant 1o 6050207 (3)b)
Nate: 1f the date inserted in this block does qot meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records

If the record specifies a defayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 80th day after the record is filed

e 11|28 201

Stgnaiure of a member or awthenzed representanve of a member

(et shan 2 A l1ean

Typed or printed naime of signee

Page 3613

Filing Fee: $25.00
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