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COVER LETTER

™ Registration Section
Division of Corporations

SUBJECT: C’l ANNE r,p( DAL \ Y g_\,V\‘JF_b\ MmeNTS, L

Narme ¥ Limited Liabitity Company

The encloscd Articles of Amendment and fee(sy are submitted for filing,
Please return all correspondence concerning this matter to the tollowing;
1

r

\BOG’_ I Gf‘t‘l_\.) =

Name of Person

C\—,cr\j:‘{& (:u¢n.lv\ :::Mwﬂ:\“Mem.r_S, LiC

Tt
! Firm/Company

5 q_l}k‘z\\ A\Je,muxe\ =3

Address

e T Jf—\\‘\‘&n %A.LLC\,\ L ?qug

City/State and Zip Code

\)quarv.e_, & Aaloo. Con

E-ninl address: (10 be used for future annual report notification)
!

. o . . . . . |
For turther information concerning this matter, please colk:

f
\
&_50(,)_ C-,c,_(—\j\‘g_ 1 ai(BgD] qufgﬁ,bq
Nume of Person Arca Code Daviime Telephone Number
Enclosed is o check for the following amount:
O $25.00 Filing Fee O $30.00 Filing Fec & JX($55.00 Fiting Fee & 0 $00.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Status &
{additional copy 15 enclosed) Certificd Copy
(additional copy i< enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations iivision of Corporations
P.O. Box 0327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301




AMENDMENT

ARTICLES OF
TO
ARTIICLES OF ORGANIZATION
: OF
C—,,_‘,,-\“L TAW\ \ \,\\JPSTM,PV\_L.S L
(Name of the Limited Liability Frnnl mr:; .:s“::, I::f(}:l\u;:;m;).lr.\ on our records.)

1 (A Florda Linute

5 \3\ 2015 . assigned

The Articles of Orgunization for this Limited lebllll\ Company were filed on

LS ooooeagab

Flarida document number

This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited liabilitv company here:
i
] ™ or the abbreviation “L.L.C7

words "Limited Lishility Company.” the dexignation “LLC

e TN

The new name musi be distinguishable und contain the

Enter new principal offices address. if appli|c:1hle:
(Principal office address MUST BE A STRE 'L T ADDRESS)

i
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."tf_ pAy
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VIS 4D A

Enter new mailing address. if applicable:
|
(Mailing address MAY BIE A POST OFFICE BOX)

1

r
L RY 2435

o
+
-

2s

014074
d

he name of the new

|
d/or registered office address on our records, en

B. If amending the registered agent an
registered agent and/or the new registered'oﬁ‘ce address here:

Name of New Repistered Agent: \Xo e . GG a v &
New Rewistered Otfice Address: 35 Meelbor 00—“)\’\ Q.O Ac.\
: Enmter Florida street address
J S\Cﬂ_\ Me 77 . Florida E 2.5 r-l 4
('ff_l' pr Cende

New Registered Agent’s Signature, il changing Registered Asgent

.
I hereby accept the appoimment as rcg.".we;'ed agent and agree to act in this capacity.  further agree (v comply with the
provisions of all stamies relative to the pro'p(*r and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as n:’lgmmc'd agent as provided for in Chaprer 6035, F.5. Or. if this document is

heing filed to merely reflect a change in the registered office addyvess, 'hereby contirm that the limited liability

company has heen notified in writing of this change. i

If Changing Rt‘ghu red Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
. f
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Ma Witkam W, Gaile 215 Shall Auuwe SE 0 Add
Lt DLCLASE D % |
4% A (WeS DTATH
f;.c ;:’Lﬂﬂac‘?\ e X;u VoA L @-’Zach’ o %L‘;qggg Remove

O Change

N\(;-,(L L)CSQP\\ 9. C-;Q,rv-.‘e =25 Mc,u“\\a-o{‘o\_&ci\,\ QOAA & Add

%LCL\\\ VV\QT‘ \T"L _3 Z—C)_'—' q 0 Remove

O Change

MLj{L m}\\‘.zzu\ W Caaru:é. 3R, 257 0SBORNE Y- IWE R Add

Fr \}\)#\\mﬁ: &(Lc\«\ . Fl_. 3 15-“\8 O Remove

O Change

O Add

O Remove

| O Change

O Add

| O Remove

O Change

O Add

O3 Remove

O Change
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‘l
fAttach additional sheets, if neeessary,)

DI .qm(*ndmi., any other information. enter change(s) her
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i
{optional)

aml cannot be prior 1o date of tiling or more than 90 days after Gling. 3 Pursuant to 6050207 (3)h)

"]U

E. Effective date, if other than the date of fili

(If an cffective date is listed. the date must be specific
Note: [f the date inserted in this block docs mI meet the applicable statutory filing requirements. this date will not be tisted as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m. on the earlier of;

(b} The 90th day after the record is Flef.

7
” (/" /;20/'7
—
% MZ@_ p,{m/tu,
ber or authorized representative of a member

Signature ol a mL

1 ated

\
MAae~wa | GARVE
Typed or printed name of signee
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Filing Fee: $25.00




