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COVER LETTER
o s Doy MR 474000179765
SUBIECT: C/‘ S H DL{/O'/YIQ C/[)EQ AL (

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

MO Po(ﬂ@d(

Name of Perdon

C]SH J’(O/Y\O U‘Q@ZZ(

Fimuic IR

2880 Lud Oak(andga/m bl 20()

Address
{ *cu, dinofale 3 /1 5 @
LG o
e
Citv/Starg and Zip Code : -7 =
l f( @ l lj L N L i R
P Bl
I-mal |dJru~. (1 hr. used tor future amual report notilication) f%—%—*: w
AT R
For further information concerning this matter, please call; AR ,\ =
Mot que Plack ., 736 099g32b¢ 25 2
Name of Persen \rr. ad n(k Ildxirrm Tetephone Number
[Enclosed is a check fur the following amount;
ﬁ $23 00 Filing Fee 0 530.00 Filing Fee & [3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
tudditional copy is enclosed) Certitied Copy
(additional copy s enelosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 26061 Executive Center Circle

Tallahassee. FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

4Sh Home (pe L

Limited Liabillty Company as it now appears on our records. )
] Hy Company)

tName of the

The Articles of Orgamization for this Limited Liability Company were filed on 20 /4/ and assigned
itorida document number / Ié;/OOb I ?9 ? 6 _5_

This amendment is submitted to amend the following:

A. I amending e, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Linited Liahilie Company.” the designation “"LLCT or the abbreviation ™. L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 82 .2. { Cfl I [( dE/J E (/ -.#' 2 O 2 - 3
_ [o.co_Podon A 33424

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) .
o —
> oo
L=
oA o
T = T
B. If amending the registered agent and/or registered office address on our records, ullel lhﬂ"nanu"m the- new
registered agent and/or the new registered office address here: . el
r'1 fat ;T]

Ban

Name of New Registered Agent: p R \&Q d/LU w /) h*@“\ n -‘_C.?" i -
New Registered Office Address: 6 224 CU,}A_CLC“O Qd ;H 2,02 _ % Er:-; iy

Enrer Florida streer aeddress

60( L (&&"Oﬂ . Florida ?) 3 ('/ S Lj

Ciry Zip Codde

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

! hereby accept the appoimiment as registered agent and agree 1o aci in this capacity. 1 further agree o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and 1 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
being filed 1o merely reflect a change in the registered office address, [hereby confirn thar the limited flability
company has been notified in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Reyi stesied Agant 1o ot changed



IT amending Authorized Person(s) authorized to manage. enter the title. name. and address of mch person_being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address

Type of Action

L
Audhowd  Mony e Q)Uad( 2.8 W Oaldlprd ol b 298,
jolﬂ i als % 3331
d{‘\&ﬂ il on "jum 2014 B Change

QVUR Hﬁkad/g kOpShfeyN @zzlq/a((ﬂo Rl #200-3 @
Doca Rafon J{ 33y 3¢

M Remove

J Remove

0 Change
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VIO 330Gy

0O Remowve

0O Change

O Add

O Remove

O Change

. L} Add

O Remove

O Change
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D. If amending any other information, enter changets) here: (Anach additional sheets, if necessary.)

ploase Cemovt My name mD’n/lHW? @/(/d](

L Sald UM (,om,r)am /),m 1. und I,)ord?

M no ownn v Mom e g, o008 o
QRM(lnu Mooalgfeun e 1 G houeed Membe.,
cnd s KQ@:ST@M( Agent
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E. Effective date, if other than the date of filing: D um l 0 )_,OI & toptional)
(I effective date is listed. the dite must be specitic wnd cannot be prior to date of 1iling or more than 90 din s afier Giling, ) Pursuant 1o 6030207 (3)b)
Note: [I'the date inserted in this

avs after (iling. b Pursus 30207 133
I the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

(b) The 90th day after the record is filed

Dated {’\ M k()

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

w@m\&

Signuturc otan 1nhe m

Aoraithorized representative of @ member

M Yollack

Typed or printed name of signee
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Filing Fee: $25.00



