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COVER LETTER

.
T Registration Section
Division ot Corporations

SUBJECT: C\ QCL_{\ U D MOU\J LL (’

Nilﬂl}‘ ol Limited Lisbility Compuny

The enclosed Articles of Amendment and 1eels) are submitted Tor (iling.

Please return all correspondence coneerning this marter 1o the tollowing:

Matas  Laceo

Name ot Person

C\Qan U\D bou LLC’

FirmeCompany

D308 Tennts Q\u\o Do, © boo

Address

WPR T L 33\

Ciny/Siate and Zip Code

E-manl aeddres<: (o be used far future annuad ceport nobfication}
For turther infurmation concerning this maiter. please call:

mo\*'-&% \_01( Co  Sel,_ HLo - DO&O

Name of Person Area Crude Davume Telephone Nunther

Enclesed 15 a cheek for the tollowing amount

"é\SZS.fIﬂ Filing Fee 0O 82000 Filing Fee & O S55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Sustus Certitied Copy Cernficate of Status &
taddional capy is enclosed) Certitied Copy

tadditionsl copy s enclosal

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Regisiration Scetion Registration Section

Division of Corporitions Division of Corperations

PO Box 6327 Clifton Building

Tallahussee. FIL 32314 2661 Exeewive Conter Cirele

Tallahassce. FL 32301



ARTICLES OF AMENDMENT o
TO Oryieriiee
ARTICLES OF ORGANIZATION ‘
OF

C/\i,&n UQ \\)ou L\_C_

(Name of the Limited Liability Company as il now appears on our records. )
(A Florla Timued Thabiliy Companyy

The Articles of Organtzation for this Limited Liabilny Company were filed on O[ ) 21 ‘ 2 O & g and assigned
T 1 ~

Florida document number L \ 5 O 0 O D l Q."E) ’2?-3

Thiz amendment is submitted to amend the following:

AL I amending name, enter the new nime of the limited Jiability company here:

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation “L1LCT o the abbrevianen “LLCT

Eter new principal offices address. il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. it applicable:

Mailing addresy MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new

recistered agent and/or the new registered oftice address here:

Name of New Registered Avent;

New Registered Office Address:

Frler Florida street gddeess

. Florida

Ciny Aip Code

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

{ hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacire. I further agroe 1o comphvwith the
provisions of all swenes refative to the proper and complete performance of my duties, am.! ! umjmfz.i!{m' Wit aed '
acceepi the obligations of my position ax registered agent as provided for in Chapier 605, 1.8, Or, if this dm‘z.um’m ix
heing filed o merely reflect a change in the registered office address, 1 hereby conjirm that the fimited liability

compuny has been notfied bowvriting of this change.

If Changing Registered Agent. Siepature of New Registered Agent

Pagc 1 of 3



Iramending Authorized Person(s) authorized to munage, enter the tide, name, and address of cach person being added
or removed {rom aur records:

MGR = Manager
AMBR = Authorized Member

Title

MNER NMeNG E RumoeSs 2846 Taans Clobs v g

Name

Lvpe of Action

fpy Qoo

WeR L 234

'XRL'HIUVC

O Change

D .‘\dL]

O Remove

] Eb:]m_.&?_
Zu
o G
-y (::J :.
O @ .-'-rv'.‘
] c")‘;_’;-f:
- ol
O Rewgree 24325
-E’;L.-
—_— L
- L
O Chanpo T
~2 @

O Add

0O Remove

0 Change

O Add

O Remove

O Change

0 Add

O Remove

O Chanae

Page 2003



D. I amending any other information, enter change(s) herer (Alitach additional sheets, ifnecessane)

F. Effective date, if other than the date of filing: (optional)
( an effective date is listed. the date must be speeilie aad cannot be peior o date of 1iling or more thar Y0 days afier filing.) Pursuant o 6030207 (i
Note: [ the dote inserted in this block does not meet the applicable statutory fiting requitements. this date will not be listed a5 the

document's eficetive date on the Department of State’s reconds.

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

Dited l - 3 l o o QLDLB/__

LA

lﬂ;{l n. oo member or authoenized represeniative of a menber

/!
\\‘\C\Jﬂ& N \seo

Tyvped or printed rame of sinee
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