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T Registration Sectign
Division of Corporations
SUBJECT:

C, l’\(j\ S EO\’\(W\

COVER LETTER

LLC

Name ol Limited Liability Company

The enclosed Articles of Amendiment aind fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Ch ( \S"Vo‘n n

e

LQ‘TQ a
Name of Person

= -
FinnCompany

2 N

olComis  Pve S
Address

Vo ee.

_ > )
Fr S4255

CinydSnate and Zip Code

C\«\(\) @ :J\OCA\\_xﬂSbffC~4¢e .(_;)r'T/\-

E-matl address: (1o be tased Tor tuture annual report nutificationy
For further information concerning this matier. please call:

C-"/\f\t S EC\’\—CN\

Name ol Person

Area Code

:n{cl‘(’” } L“ 8@3 T C) g(.}S

Enclased is a check for the following amount:
% $25.00 Filing Fee 0 $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Sceetion

Division of Corporations
P.O. Box 6327

Tallubassee. F1. 32314

Davtinke Telephane Number

O S35.00 Filing Fee & £ $60.00 Filing Fee.
Certified Copy Cemificate uf Stats &
tadditional cupy i enclined) Certitied Copy

tadditionul vopy 1~ enclosed}

STREET/COURIER ADDRENSS:
Ruegistrstion Section
Division ot Corporations
Clifton Buitding
2661 Exceutive Center Cirele
Tallzhassee, FL 32301
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ARTICLES OF AMENDMEN
TO
ARTICLES OF ORGANIZATION

OF
C\f\(-‘l S5 ECA_h‘W\ LL—'(—/

I Name of the Limited Liability Company as it now appears an gur records. )
(A Horeda Limated Linbility Companyy

V¢ Pl
Florida document numiber H-_’ - ‘) j C cf‘(‘b/

This amendment is submitted 1w amend the tollowing:

35 oIS
. PN . . - - . . . - . - - - L ‘\ .
The Asticles of Organization for thig Limited Liabibity Company were filed on O\ U A0 assigned

A ey

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

ISy rCAC e

Enter new principal offices address. if applicable:

The new name must be disticguishable and contain the words ~Limited Liability Company.” the designation “LLC or IB'C: abbre

Tmon LG
S 1
\3-' ‘.f o
(Principal office address MMUST BE A STREET ADDRESS) T e "
L ~ rﬂ
o S B—
=
Enter new mailing address, if applicable: g 2 ch
(Muailing address MAY BE A POST OFFICE BOX) i
B. I amending the registered agent and/or registered oflice
registered agent and/or the new registered office address here:

address on our records. enter
Name of New Registered Avent:

the name of the new

New Registered Office Address:

Euter Florida strece address

(i
New Repistered Agent’s Signature, if changing Registered Avent:

. Florida

Zip Code
L hereby accepr the appoiniment as registeved agent and agrec 1o act in this capacioe. | further agree 1o comply with the
provisions of all statutes velative w the proper and complete performance of ny duties, and [ am fumiliar with and
accept the obligations of niyv position as regisiered agent as provided for in Chaprer 605, F.S. Or, i this docusent is
heing filed 1o merely reflect a change in the registered office address, [ herebw confirm that the limited tiabitine
company has been notified inwriting of this change,

' Changing Registered Agent, Signature of New Reeistered Agent
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If amending Authorized Person(s) authorized to manage, enter the bitle, name, and address of each person _being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title

Name Address

I'vpe of Action

0 Add

O Remove

O Change

O Add

0 Remove

| bi8d

O Ch;m
————

oy V)
2 Y

i

B

1471

Add r-ﬂ
i

—_—

U
£l Renwwe

o
]

O Change

1

(1N

O Add

O Kemove

O Chinge

O Add

O Remowve

O Change

O Add

0 Remuove

O Change
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D. If amending any other information, enter change(s} here

fAttach additvional sheets, if necessary.d

SR
L gi —T‘t
L
o 0
3 NI
[# — i
.2 m
- o
S A &P
e
= o
Wit o
Effective date, if other than the date of filing
Nate:

(b)

(optional)
Uran effective date is listed, the dute munst be specific and cannat be prior o date of filing or more than 90 days afier fiking.y Pursusnt w 6050207 {3)ib)
it the date inserted in this block does not meet the applicable statutory filing requirciments, this date will not be lisied as the
document’s effective date on the Departiment of State s records

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

Dared MC\"C 2 9 ‘7 9()! G

70 _..—-—-'”
rs
/j [)
\‘ﬂ_n ture ol member or authmized representative of a member

C/mﬁuohe/ Eaton

Tvped or printed nume of signee
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Filing Fee: $25.00



