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COVER LETTER

T Revistration Section
Division of Corporativns

SUBIFCT: Cu (1l U 1}’\6‘\ e /:l']f{ :ﬁl fv’ilﬂhﬂu( f Z’LC

Nume ot Limited Liashilite Company

The enelesed Articles of Amendment and feeds) are submitied tor filing.

Please retuen sl correspondence concerning this matter to the tollowing:

F.{}\ Al 0 W- TUYV’Z/(

\ Namwe of T'etson

Firma ompany

009 Tullzy_Loop fpt 202

\\ltlh,\\

ﬁjrﬁ,{ ()’O{g{j/}ﬂ L 23Uy

T ASLe and A Uode

( DANS ”fswr Lloﬁn@rseqm f L&YW

oo wldress: (1o be used tar furere anngal seport nasd{lication)

For further intormation concerning this matier, please call:

j\/\ lP W, Mvwz( L H0T, 4214900

me ol Person Areu Conde Davtime Telephone Number
Enclosed 15 a check tor the tiywing amount:
C 82500 Filing Fee ™ 8§30.00 Filing Fee & ] 535,00 Filing Fee & Lo $60.00 Filing Fee.
Certificate of Status Certified Capy Certiticate o Status &

vaddional copy s enchosed b Certificd Copy

vadditenal copy s enclised

Maiting Address:

H AN

Street Address:
Registration Section

Registration Section

[Yivision of Corporations

The Centre of Tallahassec

2415 N Monroe Sureet. Suite 810
Tallabassee. FE 32303

Division of Corporations
P.O. Box 6327
Tullalassee. F1. 32374



ARTICLES OF AMENDMENT

ua

-
F

TO
ARTICLES OF ORGANIZATION
OF
' ™2
- — ; B [
: =
C Ly e the 1i { \C- In o il hova ( ) LLC -
Namyf of the Limited iability Company s it now appeirs on our records,) - (= -
(A Florula Tamued Tabiliny Conmpany : =
o o~ 1
! - 2
The Articles of Organtration tor this Linted Liability Company were Tifed on A '4’5’%!]5!, _ Zg ;_.ZO L_ir aned asgRened -
. S - _3-
Florida document number LI5C00 145 3%Y o
" =
This smendment s submatted w amend the Tollowing: ‘ o
A Wamending name, enter the new name of the limited liability company here:
C, B n S Dzﬂpv’l C(L\J‘Hﬂm/fs ) LLC
The new niamie st be disthiguislable wisd contiin the words i inited Lishilats Company” the designation “LECT an the abbroviation =T 08
\
Fater new principal offices address, if applicatle: \ .
7
(Principal office addross MUNT BE A STREET ADDRENS) \

Enter new mailing address. il applicable:

(Mailing addresy MAY BE A PONT OFFICE BOX)

agent and/our the new registered office address here

B. If amending the registered agent and/or registered office wddress on our records, enter the name of the new registered

N ol New Revistered Avent:

e
New Reopstered Oflice Address:

Lok street address

Florida
New Registered Agent’s Nienature, if chaneing Registered Avent:

A Ceodr
{ierehv accept the appoinnient as registered agent and qeree o act in this capaciiv, | furdher agree to comple with the
provisions of atl stanies refacive o the proper and compleie performance of nv dutios. and L fannifiar with and
accepl He obliarions of iy positlon as vegistered agent ax provided for in Clcgrer 603, F.S0 O this document s

heing fited v merel refloct a chanee in the registercd office address, §hereby confirm that tie limired Liahilin
commpany has heen mified Dowriting of this clenge.

If Changing Registered Agent. Signature of New Repgistered Agemt
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IT amending Authorized Person{s) authorized to manage, enter the titde, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMHBR = Authorized dMember

Titke Name Address Type of Action

Add

T Remove

ZChange
ang

TAdd

ZiRemuove

L Change

™ Remove

- Change

/ T Aadd

Add

C Remove

TtChange

o Add

SOV

i Change

— i .'\\1d

Remowvy

" Change
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D WWamending any other information. enter changeds) herer eliach additional sheets, [ necessary)

E. Elffective dite. it other than the date of filing: toptional)
HEwn eitects o date 9 tested, the Jite must be specitic i cannet be privr o date of Siling or more tan <0 dis s atter inga Parsicanl o 6030207 (3nb
Note: [frhe dae nserted in this block does not meet the applicable statutory filing requirciments. this date will not be listed as the
document’s eltective dute 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 s filed.

Dated ’:j a 4 ? 2’ l%

(s

i Stgnature of a nfnber o suthoryed representative ol o member
/

P}QL{r \i? W, (Uviey

e \/ —
Fyvped or printed nanwe ot signee

Pape 3ot 3

Filinu Fee: S25.00



