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COVER LETTER
TO: Repistratinn Section
* Division of Corporations
SUBJECT: &é&ﬁnn Cam la l é) RoUp LLe
Name of Limiled L‘nﬁiﬂiy Company
The enclosed Anticles of Amendment and fee(s) are submitted for filing.
Piease return all carrespondence conceraing this matter to the following:
Azue.cm M. A Ko
Name of Person
(‘ﬂ-; en_ (D Cannok,
’ FirmvComany
R S , ' 10
Address
Moo EL' AN
" Clty/Siate and Zip Code
q % gﬂ!m’_‘ @ CO2¢Nn.Conrl
r address: (L be used for finun: annus] report potifieation)
For further informuiion concerning this matter, please call:
. m (AR 3 A% LRER,
Narne of Person Arce Code Duytime Telephone Number
Enclosed 35 n check for the Tollowing amount:
ﬂ $25.00 Filing Fee [ $30.00 Filing Pee & [ $55.00 Filing Fee & 1 560.00 Filing Fee,
) Ceriificate of Stalus Certified Copy Certificate of Status &
{additional coqy 18 enclosed) Certified Copy
(additional copy is enclosed)

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

Division of Corporitions Division of Corporations

P.0. Box 6327 Clifton Building

“Tallzhassee, FL 32314 2661 Executive Cenier Circle

Tallahassee, FL 32301

25
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
,\%20::04 (a pa'lt{_\ Cé—:R oue, LLC. _
. onda Limile ‘1“ [; 'tl:t;tpnny AL IR,

The Anrticles of Organization for this Limited Liability Company were filed on Aeg‘. | ! , Q }t—f and assigned

Florida document number Mjﬁﬁa

This amendment is submitted to amend the following:

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

The new nome must be distinguishable and contain the words “Limited Liability Compnny,” the desipnation “LLC™ or tlie obbreviation “L.L.C."

Enter new principal offices address, if npplicahle:
Principal affice addréss MUST BE A STREET ADDRESS _ -

o
T
s . i ro
Enter new mailing address, If applicable: = L
(Mailing address MAY BE A POST OFFICE BOX) ' T e
- E
- e i)

t-. . e

& o
B. If amending the regisicred agent and/or registered office address on our records, enter:the naffe of the pew

registered agent and/or the new repistered office address here:

Nadig of New Reégistered Agent:

New Registered Office Address: _@Q_ ' E:;.Scm.;ia'_ Bhﬂ, ;;;.hk Byio
Entér Florida sircet addrest :

, . 2
M a wi , Florida ?>->I3|
Ciry Zip Code
New Repistered Agent®s Slgnoture, if changing Reglstered Agents

I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete perfonnance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confiiih that the limited liability
company has been notified in writing of this change.

It ChnmgiAg Registered Agent, Sign f New Registercd

Pagelof 3
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If amending Authorized Person(s) authorized to manage, enter the title, nnme, and address of each person heing pdded
or removed from our records: o

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mer  Maltheo Willaws = _f Albpunbea Qb;a,&l«__to 20 o add
Crtal_Eaboles L2313 Kreron

O Change

I\\cw\eg H2una O Remave

O Change

O Add

O Remove

O Change

ey

D:Add
= o

D R:mo‘g_lg
T r\,‘

.

I’_‘ImCh:m_{,rb i
""CI Add*2 -
amr w"

LN . h §

0 Remove

O Change

3 Add

[J Remove

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: {Atrach additional sheeus, if necessary.)

:
H
2

6 MY 624 g

A‘E .
1]

LS

E. Effective date, if other than the date of filing: {optienal)
(If an eifective date is listed, the date must be specific and cannot be prior ta dale of filing or mare than 90 days after filing.) Pursuant 1o 605.0207 (3)(b}

Note; If the date inseried in this block does not meet the applicable statutory filing requirements, this date wili not be listed us the
document's effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The S0th day after the record |s filed.

Dmed_hig_(aln A : . J-”-Ol(o

Signature ol a member or nuthorized representaitve of 0 member

@nauru %Rac

Typc{l or printed name of signee

Page 3 of 3
Filing Fee: $25.00



