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COVER LETTER

T Registratiun Section
Division of Corperations

SUBJECT: (Qﬂﬂé@‘}‘ QAIV’\“_"\’QID\’\’\W/)HS Lie

Name of Limied Liabilicy Compiny

The enclosed Articles of Amendment and fee(s) are submitted Tor tiling.

Please retura all correspondence concerming this maiter o the tollowing:

_KJW\J)U Lb‘(\ l\ﬂf LG

T oy ‘.r\.. 0

Connect Qs d‘P\Omo‘hi)v’& Lic

Finn/Campany

2913 QML%& Cysove Plod . HS

Addiess

Nom %/C{‘ mMQ PL/ 3390)

St u{sﬂ/lp( ode

Ll © Connect prpmo. ned—

E-mail address: (o be used for furare Annual repont notificntion)

For tinther information concerning this manter, please call:

A bl d NG @3, - 3Y37 o 200

Name 0!‘!’@\!1 Aren Conle Davtimie Telephane Number

Envlosed 52 cheek for the fallowing ansount:

S23.00 Filing Fec O 530,00 Filing Fee & O S55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Cenificate of S1atus &
{additional cupy 5 enchised Certified Copy

Laddimional vopy is enclosed)

MAITLING ADDRESS: STREETHCOURIER ADDRESS;
Regisiration Scetion Regmstration Scction

Division of Corporations Diviston of Carporations

PLO. Box 6327 Cltlton Bukling

Tadlahassee, FL 32314 2661 Execunve Center Cirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

C,O}/]WQC+ Q’Um'l":’r Cromchan CLc

(Napwe of the Limited Linhility Company as it now appeals on our records.)

(A Florida Limeied Tiability Companyd
aq ’/ /S and assigned

The Articles of Organizaton for this Limited Liaability Company were liled on
A

Florida document number _J~ '@QD_l&]—gb&

This amendment is submitted o amend the tollowing:

If amending name, enter the new name of the limited Liahility company here

b designation T1LLCT or the abbreviation "LALC

I'he new name must be distinguishable and ¢oneain the words “Limited Liobility Company

Enter new principal offices address, if applicable: _%9\_\8 § YALung - ‘ L)g_(Q
(Principal office address MUST BE A STREET ADDRIESS) __Ll AN l_t 2 < )
Noatin Cod=Mue a8 72393

Enter new mailing address, if applicable: ;
(Muailing address MAY BE A POST OFFICE BOX) s
S =

31 1p6 2t

MY o e Eveg L,
r_thi, mameDnf the fiew

B. If amending the registered agent and/or registered office address on our records, ente
registered agent and/or the new registered office address here: S&: -~ :[w-.:;
Zx= a7
= O
et

Name ol New Registered Agent:
AT Qatage Erpee Byud 3

New Reaistered Ottice Address:
Fridr Fliseiels sieet adilress

MO\K‘(V\Q) J' m‘,«bﬂ/ . Florida %%/%0;3

e

New Registered Avent's Signawure, if changing Registered Avent

f hrereby aceept the appoiniment as registered agent and agree w act in this capacine, | further agree i compleawith the
provisions of oll statutes relative to the proper and compleie pevformoance of my duries, and Tam familior with aned
wecepn the obligarions of my position as registered agent as provided fer in Chupter 605, 1.8, Or, if this documens is
heing filed 1o merely reflect a change in the registered office address, | herehy confirm thar the finmited lighiline

conpreny Jras heen notified in writing of thix change.

LE Changing Registered Ageat, Sigpature of New Registered Apemt
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. If amending Authorized Person(s) authorized to munage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Type of Action

Title NAIDU Addroess

fome_ Pl ?‘U«‘ & Q‘\ﬂc}um_‘u %ﬂjg.*o&(lﬂé{ Gurove Bl ~fF A

A e

LQ \r\J\;‘ %' O Remove
NOA+ @)f\ m‘a@_@j i 45%_@_[] Change

O Add

O KRemove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remose

[ Chunge
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n. if amending any other information, enter change(s) here: rdsach addidenal sheets, if necessary. )

-9

LHY 9l 12B 11

U
I

|
r
93

E. Effective date. if other than the date of filing: (optional)
(I an effective date is fisted. the diie must be specific and cannot be prior 10 date of filing or more than 9 davs atter 1iling) Porsuant 1o oB3.0207 (30

IT the date inserted in this block does not meet the applicable stanuory filing requirements, this date will not be listed as the

Note:
document’s etfective dale on the Depariment of Stae™s recuids.

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.

ated

_i}/\x/*ﬂ\wk Wfﬂa

Qn.mm ol a mgfber or anthorized representanve of @ member

‘K!mhﬂf L\ Cl\r\ Luhb

[k peil or prinied nantic of sjignee

Page 3 of 3

Filing Fee: $25.00



