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COVER LETTER

O Registration Section
Division of Corporations

JUBJECT: Crﬂwm ﬂuaf/qu g WM%&/EQVQVJ/% .L/—(

Name of Limted L nﬁ:luv Company

“he enclosed Articies of Amendment and feels) are submitted tor tiling

Nease retarn all correspondenee concerning this mutter w the following

ﬂ;CL’UVéﬁ E/\;

Name of Person

(V()w»q K(/g/;-ﬂ/,q g Ln/m-/(y;ﬂrumi,[%/a Lic

< FirmvCompany

- (g% ]
2 Yo Ll e L Spest ~
Address 1
o
5

" .
gmrotgd:///k FL | 19240 -
Cit)';‘b’ti{iu and Zip Code =
A‘zé:'CVOWth???{:ﬁﬂ'f L) -
E-muil address: (to be vsed for futurd annual report notification) r}"

‘or further information concerming this matter, please call:

Ja_c_gé ka/ﬁér-%'f -.11[2—36r )

Name of Person

984 - 17C3

Daytime Telephone Number

Area Code

inclosed is a cheek for the following amount:

27 823.00 Filing Fee T S30.00 Filing Fee & 353,00 Filing Fee &
Certified Copy
{additional copy 1< enclosed)

1 S60.00 Filing Fec,
Cerntificate of Status &
Certificd Copy

(additional copy is enclosed)

Certificate of Status

Muailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tailahassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CVOMm Z(j’ai(frm % L/f{‘/{_/ﬁ/dpﬁﬂq L

(Name of the Limited Liability Cotupany a5 it now appearS on vur records.)
tA Florida Linnted Tiabiny Company)

“he Articles of Oreganization for this Limited Liability Company were filed on O+ /0//7_(7/ < and assigned
Yorida document number LAS 000057 24+

Chis amendment is submitted 10 amend the tollowing:

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

“he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation . L.C°

<nter new principal offices address, if applicable:

‘Principal office address MUST BE A STREET ADDRESS)

N
2
M <
- o

“nter new mailing address, it applicable: s =

Mailing address MAY BE A POST OFFICE BOX) -
= 7
o Ll
'

3. If amending the registered agent and/or registered office address on our records, enter the name of the new’registered
ieent and/or the new registered office address here:

Nuanwe of New Registered Avent:

New Reaistered Oftice Address:

Enter Flovidu street address

. Florida
Ciry Zip Code

vew Repistered Apent's Signature, if changing Registered Agent:

hereby accept the appoimiment as registered agent und agree o act in this capacity. [ further agree o comply with the
wovisions of all statures relative 1o the proper and complete performance of my duwties. and Tam fumilicr with and
tccept the oblivations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is
wing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited fiability

ompany: has been notified in writing of this change.

If Changing Registered Agent. Signature of New Regisiered Agent




f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
w removed from our records:

VGR = Manager
AMBR = Authorized Member

Fitle Name Address Type of Action

MK_ —J(”ﬁfﬁ" L,: //‘7(1’0/4 Klq (ha{?&/rvf:()m Lﬂ&"lﬁ iJAdd

I;ka/m /Om f[_ 2 ‘7’ 2—/ P ,Zrl{cnmvc

Change

:EQ é fa . E/y_l Z‘gg—gz /‘&éé/éé&fw% 1'171-/ ,Eﬂ“ld

%y(/?fl”/w g/ﬂt/f:w:g f FZ./ CJRemove

; H’ /4 g Ol Change

CJAdd

CRemove

CHChange

[AS]
E&jdd T
- F

< -

I
LER emovy

-

: -
SChange
o I

ClAdd

CIRemove

T1Change

A

CRemove

CHChanue




). 1f amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)

g+l fid §-dP e

Eftective date, if othey than the date of filing

(optional)
{Ifan ertective date is listed, the date must be specitic and cannot be prior Lo date of Hling or more than 90 days afier tiling.) Pursuant w 6030207 {3)h)
Note: 11 the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document's effective date on the Department of State’™s records

{ the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier oft (b) - The 90th day afier the
ceard is filed.

Dated Cf / y 2—

/%

Signaure L)i ai

cr or authorized representative of o member

J&LCG/P Afa_/a’/jwf%'j

Fypéd or printed name ol signee




