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COVER LETTER

T0: Registration Scection
Divisten of Corporations

SUBJECT: p(\ Cac Se o L L

Name of Linuted Liabilite Company

The enclosed Articles ol Amendment and teets) are submitted Tor tiling.

Please return !l correspondence concerning this matter to the tollowing:

{ Do e . @7\(1“\(/;.

Nanw of Person

CLT(LCL‘C) . L‘*S | V\_C .

FrenmvCompany

o7 N aghbany koop

T\"‘é \/‘\ \\CJ( e < FL 2| b 2.

, Citv/Stale :urd/j.ip Code .
B\j bWecpwest @ g i \ o

E-mail address: (o héwted for future annual report notficanon)

For turther informution conceerning this mutter. please cull:

Poane 5 Blate W 05  GYHO-HTD

Nanwe of Person Area Code Davtime Telephone Numbes

Iinctosed is a check for the ollowing amount:

O sz3.00 Filing Fee O £30.00 Viling Fee & O 85500 Filing Fee & O So0.00 Filing Fee.
Certilicate of Status Certitied Cops Certtlicute of Status &
vadditianal copyis enclosed s Certitied Copy

taddiinal copy s enclosed)

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

Division ol Carporutions Division of Corporations

P03 Bax 6327 Clifton Building

Tullahassee. F1L 32314 2061 Executive Center Cirele

Tullahassee, FIL 32301



. A ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

%C‘c\é\'b@ “4S Ll

(Nume of the Limited Liability Company as it now appeuars an our records.)
1A Flonda Tomited Liabihey Companyv)

The Articles of Organiztion for this Limited Liability Company were filed on % } I r) Al 5 and assigned
faeg -r
Florida document number L 12000 135 A S

This amendment is submitted to wmend the following:

A. Ifamending name, enter the new name of the limited liability company here:

The new name most be distinguishible and contain the words “Limited Liability Company.” the designation “1L1CT or the abbreviagon <L LL.C

Enter new principal offices address, if applicable:

=,
(Principal office address MUST BE A STREET ADDRESS) =
=X

)

=

Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) .

1Z

B. If amending the registered agent and/or registercd office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name ol New Resistered Avent:

New Rewistered Ottice Address:

Fnter Flovicda streer address

. Florida

Ciry Ap Code
New Registered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoinnnent as registered agent and agree o act in this capaciev, ! further agree to compiy witlt the
provisions of all stantes relative to the proper and complete performance of my duties, and Tam famitiar with and
accept the obligations of iy position as regisiered agenr as provided for in Chapier 605, F 5. Orif this docinent iy

heing fited 1o merely reflect a change in the registered office addrvesy. ! lereby confirm thar the limired iabiline
company iy been notified inowriting of this change.

If Changing Registered Agent, Signature of New Re
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If amending Authorized Personts) authorized to manage, enter the title, name. and address of each person heing added

or removed from oir records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvyvpe of Action
‘\’\Cf K Pé:ﬁ‘w;f 0. D Ceare’V 107 Wy bank [eop Woadd
L/ — 1
-—\’\'\ €. \/ \ \\ CL‘;IQ S t_|: Lo O Remove
' Za\le

8 Change

O Add

[ Reimose

O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remose

0 Change

O Add

0 Remose

O ¢ hange
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. If amending any other information, enter change(s) here: (Awcch additional sheers, if necessary.)

]
p—y -
— e
[ e I
x> T
o
I
X
o
™J

E. Effective date, if other than the date of filing: {optional)
1 an erfective date i listed, the date must be spectlic and cannot be prior o dute of iling or more then 90 davs aster tiling.) Pursuant o 603 0207 (3
Note: 10the date inseried inthis block does nolmect the applicably statetory (Hing requirements, this dute will not be listed as the
documents eftfective date on the Departmient of State’s records,

If the record specifies a delayved 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.

Pated O,_C—-«‘—-i"l\ ', f 2} . C';) D | '53 .
77
) K‘fgé:_lﬁltﬁ?.pt‘_/‘ g HB/‘?(I/TC—_./J

Signature ol @ menther \\l_'/uf::]mnzcd representalive of & member

D . —_—
(et e Vet e

Typed or ponted name of s1gnee
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Filing Fee: $25.00



