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COVER LETTER

TO: Registration Scction
Division of Corpurations

SUBJECT; CICLO Managemant, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing,

Please return all correspondence concemning this mattento the following;

Harlon D. Kee!, Paralegal

CICLO Management, LLC

Neme of Person

7701 Forsyth Bivd., Suitc 500

FirvCompany

St Louis, Missoun 63105

Adgros

City/Stale and Zip Code

hkeel@lathropgage.com

"E-mnil addrea: (10 B usod o7 FOTURS annual repart notilicanon)

For further information concerting this matter, please call:

Harlon D. Keel, Paralega!l

34 613-2800

at{ )
Name of Porson Arca Code Daytithe Talephone Numbar
Enclosed is a check for the following amount:
O $25.00 Filing Fee 03 $30.00 Filing Fec & $55.00 Flling Fee & 0 $60.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Staluy &
{eaditional capy 1» slosed) Certified Copy
{additonal copy is enclsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314

FLOSS - 171572014 Wahan Khrw Drlor

2661 Exccutive Center Circle
Tallahassee, FL 32301



L]

4

5/18/2015 11:22:48 AM From: To: 8506176383( 3/5 )

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CICL.O Manugement, LLC
1), Y L.0RpERY A . ¥R

The Articles of Organization for this Limited Liability Company were filed on __4 i {fa ] D15 and assigned
Florida document number L1 3000067090

This amendment is submitted 10 amend the following:

A, [f ameudiog name, eater the pew name of the limitad Hability company hepe:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ of the abbreviation “LL.C"

Enter new principal offices nddress, {f applicable: 558 South Ospry Aveque .
] E A STREET ADD Sarasata, Florida 34236 =
=T
: i
- —
Enter new mailing address, il applicable: 538 South Ospry Avenue 0 .
address MAY BE A OFFICE BO Sarasata, Florida 34236 N LR
« o
LJ

B. If amending the registered agent and/or registered office address on our records, giter the ‘tﬂmg of the ncw
re, ent and/or the r ddress here:
Name of New Repistered Aggot:
w it ce
Entar Florida stract address
, Florida
City 2ip Code
e ’s Signature, i changing R

! hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as pravided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, I hereby confirm that the limited liability
company hax been notified in writing of this change.

If Chunging Registered Agent, Signature of New Bezlstered Agent
Page10f3
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If amending the Mnnageu or Authorized Member on our rmrds. enter the title, name, angd address of epch Manager or

embe q ved fro

MGR= Manager
AMBR = Authotized Member

Title Name Address Iypeof Action
0O Add
0 Remove
0 Add
O Remove

[ Add

O Remove

O Add

O Remove

Page2ofd
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D. If amending any other information, enter change(s) here: (Aftach ;dd;‘ﬂona! sheets, if necessary.)

NfA

(optional)

E. Effective date, if otber than the date of filing:
(The effective date must be specific, cannot be prior to date of reczipt or flied date and cannot be more than 90 days afler
the dais thia document is filed by the Florids Deparunent of State)

r 2015

Dated May 18

Signature of a member or suthorized tepresentative of 3 member

Harton D. Keel, Paralogal
‘l'yped or pnnted name of 91gnce
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