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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C i el cofrofare JEVELOPMEAT SEmvic&l, tL C

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for hling,

Please return all correspondence concerning this muatter to the following:

R iong Fiaormny

Namwe ol Person

FirmyCompany

e s~ ag. s¥E e Siake D3IFEF

Address
Do trae, Reack £z 33783
City#tate and Zip Code 7

grae Fanao F @ Q 2212,/ Cor
F-mail addn:isyﬁ be used tor Iu@{' anmal report noulication)

For further information conceming this inatter, plicase call:

@roﬂc‘, F;ﬂd/ﬂt{ a 735‘) 7’4 S—'C?GS‘-:L

Nauw of Perfon / Arca Code Davtime Telephone Number

18 a check for the following amount:

25,00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing fee & 8 $60.00 Filing Fee,
Certificate of Status Certihed Copy Certificate of Sianus &
(additional copy is enclosed) Certificd Copy

(additional copy is encivsed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Cemer Cirle

Tallahassee, FLL 32301



TO
ARTICLES OF ORGANIZATION
OF

CMrad N COLFRATE  DevELo PrmEar SelV/ES, L L&

(Name of the Limited Linbility Company as it nuw appears on our records. ) é, PN
g

{A Flonda Tamited Taability Company) o _ .-’:5

S N
The Articles of Organization for this Linuted Liability Company were filed on cq - 13 -Ac1D ~and 335'5"'@‘ %
Florida document number _ <€ 28 0 00 <5233 - /frd\

I }.0.-_ Al

This antendment 1s submitted to amend the following: oLt
A. If amending name, enter the new name of the limited liability company here: ¢
The new name must b distingunshable and contaan the words “Limited Liability Company.” the destgnation “L1C™ or the abbreviation <1, 1L.C 7
Enter new principal offices address, if applicable: /00 L/ vTDA BEvd, Setsr7E +394
(Principal office address MUST BEE A STREET ADDRISS) D ¢ A3 ARg A A, St =3 vy 2
Enter new mailing address, if applicable: YIN AME NV "?'we’ Seee D3 FES

(Mailing addrexss MAY BE A POST OFFICE BOX) XKe Py £

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

Name of New Registered Agent:

New Regisiered Office Address:

Ismier Florida sireel address

. Florida
Cirvy Zip Codde

New Repistered Agent's Signature, if changing Registered Agent:

L hereby accepr the appoiniment as regixiered agent and agree 1o act in this capaciiv, § further agree to compiy with the
provisions of all statuteys relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 605, 1.8, Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent, Sipnature of New Registered Apgent
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or removed from our records:

" MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ALK @D 1onty Tar g 0 Add
M{C[IIO\'C

O Change

/%é_/c fpw'/\/é /A ///VOL4‘7 /S nE SHAw ;%dd

3&6 [c‘g ? A Q A4 F-C 01 Remove
I

Z3v¥S

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

0 add

O Remove

O Change
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E. Effective date. if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of fling or mere than 90 days afler filing.) Pursuant to 6030207 (3)(h)
Note: If the date inscricd in this block does not micet the applicable statutory filing requiremcnts, this date will not be kisted as the
docurment’s elfective 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 earlier of:
(b) The 90th day after the record is filed.

Dated ‘/“ // . °25/7

=)

— - e, r
Signature of & member o1 anthonzed rcprcs«:nlauylf a member

Do/ 7anéG FM@LW

Tvped or printed name of signee

Page 3 of 3
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