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COVER LETTER v 38
_".',. -;}:'
TO: Registration Section :Z U ":_
Division of Corporations A, »
: ST
SUBJECT: (, Of)j‘J(‘Ll CJi 0 \QU')WUC\’O" _(c,(‘v;(,c,f LLc - £
Name of Linited Liability Company v (;;

The enclosed Articles of Amendment and feers) are submitted tor filing.

Please retum all correspendence concerning Uhis matter W tie Tollowing:

Yard  Fadel

Mame of Person

C/W‘)N L/‘} F O jo-ﬁorcvl 6 ,(—Q,Nf(, o LLC

FirnyCompiny

Address

5039 mw 107 Ave
Coral  Socings FL  3307C
(ﬁil)#il:m: und Zip Code

Wity & amosl (om

= L-manl addreSs: (1o b eded o fture unnual repot natification)y

For funther information concerning this matter. please call:

yﬂhrﬁl Faclﬁf

;lqu[‘l ) gob (9("("37
Niune of Person

Arca Uoide

Iy taoe Telephone Number

Enclosed is a chiech for the following amount:
[ $235.00 Filing Fee O $30.00 Filing Fee &

00 553,00 Filing Fee &
Certificale of Status

Certiticd Copy

tadditional copy s enclosed )

{1 S60.00 Fiting Tee,
Certiticale of Stutus &
Certilied Copy

tadditiomal copy i~ enelowed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrution Section Registration Section
MHvision ot Corporations Division of Corporations
P.Ov. Box 6327 Clilton Building
Tallohussee, 1. 32314

2661 ixeeative Cener Circle
Tulluhissee., FE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(/On}“k(\.k([-hgn QQ/"’OF&JJO"’ S-Cf\—”(.u L C S Y
IName of the Limited Liahility Compuany o< i noew appeurs on our records.) -
A TTorda Linuted Trahility Companyy

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida docwment number i | 500005 Y | bl.{ .

This amendment 1s submitted 1o umend the following:

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

(,v/’/‘}mc.‘;/on Qomﬁnq ,(e,r\/;k_,c/‘ (L C

The new narne must be distinguishable and contaimlhe words ~Limited Liability Company.”™ the designation 1L or the abbreviation <11 C.7

- T EL
Enter new principal offices address, if applicable: < Y40 ,N'V‘-/ \ 1Y AV <
{(Priricipal office address MUST BE A STREET ADDRESS) _ g\.\.:‘ <. ﬂ F
Coral  (prisgr £L 23064
J

1
3

- Py A
Enter new mailing address. if applicable: AlUur  Mes ) ly)J Ave
{Mailing address MAY BIE A POST OFFICE BOX) .fu ‘i ' e ¥ 7

-

Coaral Cocin 3) L 330e8
\ .

B. I amending the registered agent and/or registered office address on our records, center_the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Otfice Address:

Farber Florida strect addiress

. Florida
Citv Zip Cenle

New Hegistered Agent's Signature, il changing Registered Avent:

fherchy accept the appointment as registered agent and agree o act in this capacite A further agree wo comply with the
provisiens of all statites relative o the proper and complete performance of myv dities, and Tane fanitior witl and
aceept the obligations of iy position oy registered agent as provided for in Chaprer 605, F.5. Or if this dacoment ix
being fited to merely reflect a clemge in the registered office address, Iliereby confirm thar the limited liability
company s been nodficd inwriting of this change.

I Changing Registered Apent, Sipnature of New Repistered Agent




H amending Autherized Persomts) 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 Name Address Tyvpe of Action
O Add

0 Remuove

O Change

O Add

O Bemove

O Change

3 Audd

O Ruemonve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

3 Add

O Remaove

[J Change
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D. If amending any other information. enter changets) here: (Avach wdditional sheets, if tecessary.)

E. Effcective date, if other than the date of filing: {optional)
T an cltective date 1s Hsted. the date must he specilic and cannot be prios W date of Tiling o mesee tin 90 dans afler ling ) Pursuant w 6050207 (3)(k)
Note: 1'the dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Departmeni of Stale’s recards.,

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 /i{)r) i D 2 o9

e

Kjlgnulurc o member or anthansed representative of 3 member

}/CL."I{ CC{(./E [

Fvped or printed name of signee

Page 3 of 3

Filing Fee: $23.00



