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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: CCDnimo (S p\,ml Esdpd.. LLC

Name of Lumted Liabihty Company

The enclosed Anticles of Amendment and tee(s) are submitted for 1iling.

Please return all correspondence concerning this matier to the Tollowing:

gi(.(-.‘fﬁ }QI'L

Name of Person

L‘_Dﬁ,m’naf-s ’—D\I,al Fotade L0

Firm:Compunv

26023 SHoadh 15'1 xize Highosi
Address ) J

HDrnﬁS‘{md% F 3303,
CitvState and Zip Code
Aole, & miAamias e, SOm
E-mail address: (o be used tor future annual repart notification )

For further information coneerning this maiier, please call:

Alia Ale. al J&e UG"Zl%‘“‘

Name of Peron Arca Code Dastime Telephone Number

Enclosed 15 a check for the followimg wimoune:

TR 2500 Fiting Fee O $30.0 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fec.
Certilieate of Stus Cerhificd Copy Cerlifleale o Statis &
fuddimonal copy is enclosed) Certified Copyv

(additional copy is eaclosed)

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

Division of Corporations Division ol Corporations

PO Box 6327 Clitten Building

Tallabassee. FLL 32314 2661 Exeeutive Center Cirele

-

Tallahussee. FI1L 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

] . »
CUS 0 i S 2.::8{ £otnd. L
(Naume Of the Limited Lisbilite Company as 1T nosw appears on our records)
(A Flonda Timned Tabiditn Company)

The Anticles of Organizauion for this Lunited Liabilite Company were liled on

ql\zlaocs
Flonda document number ¢ § HC00) 162 484

and assigned

This amendment s submitied to amend the following:

jpws
e

A, 1T amending name, enter the new name of the limited liability company here:

alp it

=t =
The new nmre must be distinguishable and contain the words “Limited Linbilite Company.” the designation *[.1.C™ or the abbreviatfon <11,

Enter new prncipal offices address, if applicable:

5] e
oA :
{(Principal office address MUST BE A STREET ADDRESS) e
2
Enter new muailing address, if applicable: A A
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office

address
registered agent and/or the new registered office address here:

on our records, enter the namie of the new

Name of New Registered Agent:

'uiﬂ\

New Registered OfTice Address:

Fuier Flormda stroet adedreas

. Florida

Ceye

New Registered A

20 Cocde
sent’s Signature, if changing Registered Agent:
! herehy aceept the appoiniment as regisiered agent and agree to act in this capaciv. | further agree o complwith the
provisions of all stanes relative 1o the proper and complete performance of iy duiies, and T am familiar with and
aceept the obligations of my position ay registered agent as provided for in Chaprer 603, 125 Or.if tus document is

heiny filed 1o merely reflect a change in the regisicred office address, § hereby confirm thai the limited labiliny
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Avent
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[f amending Avthorized Personds) authorized to manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mMan M&ﬂdzﬂ_ﬂc_mla_g_ 26023 Sulh biae Highwiasy O add

H Seneidead O 33032 E’RL‘IHU\‘L‘

SO0 Change

O Add

O Remone

O Change

L

e O Add

Py
]

%

O Renune

CElChange

(o
SN
3

O Add

O Bemove

O Change

O Add

O Remove

30 Clunge

O Add

O Remove

O Change
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D, I amending any other information, eater changed{s) here:r fditach additional sheets. if necessary:)

LR -

(@
]

E. Effective date, if other than the date of filing:

{optional)
(Ian etfective daic 13 Tsted. the date must be specific and cannol be prior to date of tiling or more than 90 davs atter filing.) Pursuant o 603.0207 (3xb)
Note: [ the dute inserted inthis block does not meet the applicable sttatory Oling requirements. this date will not be listed as the
document’s effective date 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 eariier of:
(b) The 90th day after the record is filed.

Dated b-,: PPN Y o | v 20

Zedle
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Filing Fee: $25.00



