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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,’C}CC}\’\QQ ‘TOQ O yeCT, LLC

Name of Limited Liability Company

The enclosed Articles of Amendment andd tee(s) are submiticd for Hiling.

Please retum all correspandence coneerning this matter to the lollowing:

quaw{; Qecmtkz €rc

Name of Persan

Qi—-’ Corne LOw Fiam /O#}

Finn/Clompany

%5 JS!-SCayﬂe @)u’z)} Sorte 938

7 Address

i/l/lfc‘”"i/ /f(' gg) (D[

f.'ll!}'fstilll.' and Zip Code

e [\&%/E@ recedde [ews . cony

-onunl address: (o be used for et annual repan notification |

Fur further information concerning this matter, please call:

21[‘"\-&/{ fQ-L( -.,/o‘f m(j(gs.) }C)S,’Sgy@

Nage ot Person Ares Code Daviime Telephone Mumber

Liwlosed s a cheek for the following amount:

s,
$23.00 Filing Fee O $30.00 Filing e & O $35.00 Filing Fee & 0 560.00 Filing Fec,
Certiticate of Status Certifted Copy Certiticate of Status &
(additional copy i englwed) Certified Copy

tadditional copy is atelosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Scetion Registration Scetion

Division of Carpotations Division of Corporations

P.O. Bos 6327 Clifion Building

Talluhuassee, FL 32314 2001 Executive Center Circle

Tallahassce. FL 32341



ARTICLES OF AMENDMENT

TO "‘.":-. g
ARTICLES OF ORGANIZATION o =
OF A iy
pe g —
2 T D o
v& CROUA QDSCC,]/ LLC e et
{(Napie ol the Linmited Linhilits Conpany as it now sippears on our records.) e -_':;'_ C'T
tA Florgy Limited Leaorlny Company)y Do
- K [4%]
e .-
y e -
The Aricles of Organization for this Limited Liability Company were filed on -/Hq“f | / 20l ifnd :l.\'sr;md
Flurida document number & | S 06 20 9\ 2}8}

This amendment is submitted 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contiin the words “Limited Liability Company.” tiie designation “1L1LCT or the abbreviation “1L1.C7
Enter new principal offices address, if applicable: lo8oo Bis= i Mk 5t Sl 3/. Y fe ?88
(Principal office address MUST BE A STREET ADDRESS) Miear i FL S Sle [

B -
Enter new mailing address, il applicable: (5 AMé S Abo \/t
(Mailing address MAY BE A POST OFFICE BOX}

13.

If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office sddress here:

Name of New Registered Avent: -Q ~ ﬁa &) R‘E L a.\ )42

New Remstered Ortive Address: IO(B’DO E 1S Conng M- B\J 9 SU\I( € 5‘5 8

Enrer I'Ilaridu serve! addrs

. Florida 3 3 J ‘C\
City

Aip Cinder
New Registered Apent’s Sionuture. if changing Revistered Agent:

M ey

[ hereby aceept the appoiniment as registered agent and agree tw act in this cupacity. [ further agree to comply with the
provisions of all statrtes relative o the proper and compleie performance of my dutics, and am familiar with and
accept the obligations of my position us registercd agent us provided for in Chapier 603, F.5. Or, if this document is

being filed 1o merely reflect u change in the regisiered office address, [ hereby confivnt that ihe limjied Habilioy
comperny hus been notified in writing of this changpe.

S

IT Changing Registered Agent, Sigpanture ol New Repivtered Apent
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[f amending Authorized Person(s) suthorized 1o manage, epter the titde, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namu Address Tvpe of Action
M 6 &Z W 22 ‘ia.\ pf B') !."—Cj_ O Add
A dn e q""‘@"j/ e
B{;mc-vc
O Change

/\}16{ J’\Cﬁl‘uc_ Pfo'lfic/‘t €800 BI'SM-\/V\B ig)u’} [’941‘.1

/ Y !
'J\ﬂm’\qo}ewwﬂ-}e} LLC Suite 98%
l \fV\ ‘C‘\M ! ‘?‘ L '% 3 ] b J D RCI“U\'L‘

0 Change

0O Add

O Remowve

0O Change

O Add

O Remove

0 Chunge

0 Add

0O Remove

0O Chunge

O Add

O Remove

O Change
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D. M amending any other informaten. enter Lhaunc(s) heve: (Adriaed wdded

Hianal sheets. iff HECeSNary.}
; : . i

— — —
Je &7 f** LF | ArERASET T ¥ he o e

E. Effective date. if other than che date of filing:

N7 an effertive daie is Bisted, the date st be SxiTic .md cannn

Note: I the date insered i this black dues not meer the
doszment’s effective dote on the Departatst o

{optienal)
by prior te dire of filing ur mure than Y0 days ater 0t

ingy Purimni W 6050207 (3)h)
applicable statuiory filing reguirements, this date
"State’s records.

swill not be listed as dhy
if the recorc soecifies a delayed effactive date, but
(b} The 9Dth day after the record is Tiled.

not an effective time, at 12:01 a.m. on the earlier cf
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oo Seoimbe. 1 - %
signnours of @ meinber or 7 lhon/ ] semative of a member
A , 5 '? 7 s !
Flai  Lor2iZ8 FLute) Masowear ok ('Fc.v.-| To2isiess L en
"Typed ur printed name of signee ; N _—
Ctipaa - 5 s S ’_7 S - P R =
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