LI5 000028463

- I )

(Address)

(City/StatefZip/Phane #)

R W [ mar

1|‘|_fL?n: o

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer.

Office Use QOnly

100319867961

2IETHI0IE -3

85:€ Hd 521308101

I

'y

~—rsee
FeEXD
»

L

Tl

I




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: f\: @ C:T W\ L

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter 1o the following:

IJMW\W\ {2\‘ “‘\’\

Y

Name of Person

ECGwm e c

Firm/Company

Hg? @almo\f A2

Address

Oock cherlotte FC 33948

Citv/State and Zip Code

fdbru¥mno\3 \@ L\\“’\o\l\ L0

[Fermail aeddress: (to bedused for tuture annual report natification)

For further information concerning this matter. please call:

pillion b 4 @4) ) 33 -0590

Name of Persen Arcu Code Davtime Telephone Sumber
Encloged is a check for the following amount:
[{525.00 Filing Fuee [ §30.00 Filing Fee & [J $35.00 Filing Fee & 0 S60.00 Filing Fee,
Certiticate of Status Certified Copy Cenificate of Status &

radditional copy s enclined) Certified Copy
tudditional copy i enclsed)

MAILING ADDRESS:
Registration Section
Division of Corpurations
P.O. Box 6327

Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. FIL 32301



| ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

Ceam L

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Timied Liabliy Compuny)

e Aricles of Organization tor this Limited Liability Company were filed on A /
Florida document number & 19 0000328403

r" i, __4 T
-';; S ™~ i
ESRC S B
: : e e
I'his amendment is submitted to amend the following P ":'2 i
s ‘::: B
™M W
A. If amending name, enter the new name of the limited liability company here -z u"l
T o
rv
I'he new nume must he distinguishuble and contain the words “Limited Lisbility Company.” the designation “LECT oz the abbreviation ~1LL.C”
Enter new principal offices address, il applicable
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muailing address MAY BE A POST OFFICE BOX}

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
cuoistered agent and/or the new reeistered office address here

Name of New Reaistered Agent

New Registered Office Address

Fater Floridea sirect adidress

. Florida
i
New Registered Agent’s Signature, il changin

Aip Conler

[ herehy acceprt the appointment as registered agent and agree 1o act in this capaciy. { further agree to comply wirl the
provisions of all stanes relative to the proper and complew performance of mv dutie
. e

and I am faniliar with and

. ; l\.- p Y
accept the vbligations of my position as registered agent as provided for in Chapter 6053, F.S. Or, if this document i
heing filed o merely reflect a change in the regisiered office address. T hereby confirm that the {imited liahilin
company fras been notified in writing of this change

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

MGR = Manager .
AMBR = Authorized Member

Title Name Address Tvype of Action
MQK Th,’_} (AT L] Y“‘\rh R J?\ C]:’J°ﬂ~ C’iu\gj\'f\{c\m 61\}4/\ 0O Add
Ena\{’_wooo\ FL 5‘“‘93"{ [B’G\ow

O Change

O Add

O Remove

0O Change

O Add

O Remowe

1 Change

O Add

O Remove

1 Change

O Add

O Remove

O Change

1 Add

£ Remove

O Change
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D. If amending any other information. enter change(s) here: (Hdiach additional sheets. if necessary,)

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

{optional)
(1 an elfective date is listed, the date must be specilic and cannot be prior o dine of tiling or moze than 90 davs afier ling.) Pursuant to 6030207 (3 b)

Note: i the date inseried in this block does not meet the applicable statwory tiling requirements. this date will not be listed as the
document’s ettective date on the Department 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:
(b) The 90th day after the record is filed.

Dated OC‘\'D\(»(.!' 39 ad . 9 9] lg .

[
L —]
3= =
— . o “’ﬂ"
Signature of o member or authorized represertative of a member ‘;_ " pi "
-
- ™~ Tap
bt wn
- . kS -
L)\\\v.CA_VV\ JOLW'\.Q,§ @\ v rﬁ
— Go 3
Typed or printed name ol signee T
Mo s -
-
[ (4] ]
Rl DO
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Filing Fee: §25.00



