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COVER LETTER

T(y:"  Registration Section
Division of Corporations

sumun.\g&\—["\c Ca) Q ) -‘L(‘(’C?/-:ﬂ 6H.Ce Cnee S L.LC

Name of Limited Liability Compuny

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

Please return all correspondence concerning this mutter o the following:

Samel Lgudy A

Name of Person

Sdnera Qe ide Cefuice C Ll

Fernv/Company

LAD0 (puE Bivdl H 1)o7

Address

Llec yiyatop, &1 257677

City/State amd Zip Coude

Famal address: (o be used for future anaual repoit notrhcation)

For further intormation concerning this matter, please call:

Name s Lauwoiha) 2%, TG00

Nume of Person Arca Code Dayitime Telephone Number

LEnclosed i3 u check tor the tollowing amount:

$25.00 Filing Fee O $20.00 Filing Fee & O $335.40 Filing Fee & O $60.00 Filing Fee,
Certificale ot Slas Certitied Copy Certificate nt' Status &
(additional copy is wnrlused) Certiticd Copy

(additional copy s enclosed)

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

Division ol Corporations Division of Corparations

0. Rox 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Ceater Ciicle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT
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Cotdneca) Conbrme b NG Se i hCel LLC e
'\.mu of the Limited Liability Company as it nu‘f 4ppEars on gur records. ) o rrpor"'
CA Flordo Liminted Loty Companyi = 1_“"ﬂc'

f') r—~ L'n

The Articles of Organization for this Limited Liability Company were filed on fh DrQC—J’\ / éz i 9\ O und ad fncdﬁ’:"
Florida document number L_! SDOOO Y 733 ,

This amendment iz submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “1EC™ or the abbreviation “LLIL.C.”

Enter new principal offices address, if applicable: E}% 0 m Q&{Q ) \/ 21V G~ 50 %
(Principal office address MUST BE A STREET 4DDRESS) ([0 R (W)A4e R | \r- 237677

Enter new mailing address. if applicable: %Lw _&\Lﬁ_ﬁ R ; O Z
(Mailing address MAY BE A POST OFFICE BOX) Cleceuwcde t_\C_}_ 2237677

B. It amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new revistered office address here:

Name of New Registered Agent;

New Resistered Oflice Address: :%{'b O M F}MQ lenys AVe 50.%

:"n[u Aloridu s eet address

_Q\f’ c. \L@CJ £ . Florida 337 (‘)7

ity Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply swith the
provisions of all statutes relaiive o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed 1w mevely reflect a change in the registered office address. Iherehy confirm that the limited liability
company has been notified inwriting of this change.

11 Changing Registered Agent, Sivnature of New Registered Avent
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If amending Authorized Person(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 Namie Address Tvpe of Action
ol A \ AN 0 Add

0 Remuove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D A l’ll

O Remove

O Change
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D.If amending any other information, enter change(s) here: 74tach additional shevis, if necessary.j
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E. Effective date, if other than the date of filing: {optional)
(T an etfective daie is listed, the date must be specific and cannat be prioe te date ol tiling ur more than 93 days afier filing,) Pursuant 10 6850207 (3 )(b)
Note: [i'the dute inseried in this Mock does not meet the applicable statutory tiling requirements. this diute will not be listed as the
document’s effective dawe on the Department of State’s vecards.

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 M@l A7) . A0 H\

[ CE

KJ Signatire of s member ur authorized tepresentitive of a member
Y Me S L Quolin

“vped o pinted name of signey
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