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COVER LETTER

TO: Registration Section -
Division of Corporations

SUBJECT: CA(\\\'FS Cooan L

Name of L. m&d Liability Company

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

Please return all correspondence concerning this matter to the following:

pb\/‘ G \LCL\JQ“\% NOwv ™Yy

Name of Person '

F‘(\"\‘\“& oy Thf\' L(C___

| FimvCompab

S S CTRN QQQO_"\ Do~k

Address
Hormosossa %Pv?/wy\ e GRS VIR \
City/Statc and Zip Code

l i‘:,gg \ &ggﬁ:sq Z%QQ_% M\‘ ] . Q(_J'n’\
E-mail address: {to be used for Tuture gnnual report notification)

For further information concerning this matter, please call: |

Nvte \Lnupm\of\ | a RSy SRY g

Name of Person i Area Code Da)ume Tclcphone Number
yﬂ is a check for the following amount:
$25.00 Filing Fee 0 $30.00 Filing Fee & 00 855.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Certified Cdpy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

-‘}Q‘ MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Dn}mon of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1LL 32314 76#1 Exccutive Center Circle

Tallahasscee. FL 32301




|

) ARTICLES OF AMENDMENT
TO
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{(Name of the Limited Liabilitv Company a3 it now appears on our records.) ?—_-: ‘.T‘OC»
(A Flonda Limited Liability Company) -7
— .
e =
The Articles of Organization for this Limited Liability Company were filed on 13 -0 anc@mg Qd%

Florida document number L‘ FS; OO \S C}

This amendment is submitted to amend the following:

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

@

dcompany here:

The new name must be distinguishabie and contain the words “Limiled Liability C

vmpany,”

the designaiion “iL.LE™ ur the aboreviation “L.i..C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS )

PANCEERSS PQ&DV\ %I‘r\‘l‘

Enter new mailing address, if applicable:

[ Aoy

(Mailing address MAY BE A POST OFFICE BOX)

oM SR

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Vi Lol

address on our records, enter the name of the new

K_C{L F(TT‘L/MV‘\'

Name of New Registered Agent:

|
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S S

S (PQ_QQV\ pD?r\‘\‘

New Registered Office Address:

f—h’rhw&@:

Enter Florida street address

RSO __. Florida J_l—_]'_‘ﬂ_i_g

ature, if changing Registered Agent:
|

! hereby accept the appointment as registered agent and agree

New Registered Agent’s Si

provisions of all statutes relative to the proper and complete perj
aceept the obligations of my pusition as registered agent as prov
being filed to merely reflect a change in the registered office add

company has been notified in writing of this change.

{0

City Zip Code

act in this capacity. | further agree to comply with the
ormance of my duties, and I am familiar with and

ded for in Chapter 603, F.S. Or, if this document is
ess. [ hereby confirm that the limited liability

AL o

IfChﬁngin;,
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Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or remgved from our records:

MGR= Manager _
AMBR = Authorized Mcmber

Title Name Address

.M(;:L—' V——L\ VY CD.‘(}‘\M o C;\)O\‘

Fdevnaess oSy

O & i—\c-\v-vp&l/\\‘wef\—}— O Add

CMmove

R TS

O Lﬁ"‘“\ iOQJl\:-F‘{ tt"‘ O Change

Amst Cotbhaune W Tnbivnens B abidsaoaw

mc

O Change

]l_____t"ﬁv&L’ KCL‘\'\, Ve oW LQA’WV\D ST

1w Ao dale N m

Hoee

o NOS S " (.’\’Q——' M54 & O Remove

O Change

Al . laus Lekand 7297

) Lo BeeeOlole Do pad

Band

Q:;Ok’ (= S—{H"f&DRcmovc

O Change

S Peaglsy Poist g

Ak ‘Sv’u(\e lLGLLJ?’n\O.V‘\ 9

l‘\"[}w—\" E{J&&C.._' p—-(._ Ay . (g_l:] Remove
!

O Change

Ay Lisee e bBongn 229 S Reaoin Pank m&

t-\‘D v '\Dm&c*-, D(—— R (<:> O Remove

0 Change
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Type of Action
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D. If amending any other informa‘tion, enter change(s) here: (Altach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: i ) /cQ } | & (optional)

(1f an effective date is listed, the date must be specific and cannot be pri&r to date df filing or more than 90 days after filing.) Pursuant 10 6050207 (3)b)
Note: [ the date inserted in this block docs not meet the applicable siawutory filing requirements, this date will not be listed as the

document’s effective 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 :E&"\uo\u— - & , tz’bl‘ X

xéfémbﬁw"/

Signature of & member or authorized representative of a member

{%)\’u Qo \L!.\u@-m&r-\

Typed or printed hame of signee
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Filing Fee: $25.00




