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COVER LETTER

TO: Registration Section
Division of Corporations

wasger: CHPSE  EXodic Tawing LLC

Name of 1.imited Liobility Compary]

The enciosed Articles of Amendment and fec(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following;

R iy £l Hasus ™ ANasser

Name of Person

CuPSE  Exodie TVooomn gl Lee

FimyCompany

4 oo g@ AR0  SApeed

Addresy

?Uh(){%na BQMH, TL 33069

City/State and 7ip Code

hoSeme 3o .
For further information concerning this matter, please call:

Songat ARSHAT Ak qsd, %0 813Y

¥ Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

’# $25.00 Filing Fee 3 $30.00 Filing Fee & [J $55.00 Filing Fee & 3 $60.00 Fifing Fee,
Centificate of Siatys Centified Copy Cenificate of Stars &
) [sddiional copy is enciined Centified Copy
‘:LQR \eh b ep‘} oF g“’PLL_ {adchtional copy  encloned)

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

Division of Corporations Division of Corporations

2.0. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Cemer Circle

Talinhassee, FL 32304



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF
Cyvase < g"’\o-—(—gc :—T':)\_)\(\q LLT
; lorida |m| LAability a';wan}l o ’
The Artictes of Organization for this Limited Liability Company were filed on l - X - b and assigned

Florida document number &= Vo Y0 oc o b Rlo

This amendment is submitted to amend the following:

A, I amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contuin the words “Limiied Liability Company,” the designation "L1LC™ or the abbreviation ~1L.1.C."

Enter new principal offices address, if applicable:
ncipal office address MUST BEA STREET ADDRESS,

Enter new mailing address, if applicable:
Mailing address MAY BE A POST OFFICE BO

B. If amending the registered agent and/or registered office address on our records, enter the name ﬁ‘nc ngt:.

istered = and/or the new registered office address here: J) NG ;
= l e
u» ;

p— T Bt

Name of New Registered Agent: SE\H\\[]‘EH fjr\S.HNT Mﬁ$ - ‘
Y,
New Regisl Address: ;OOS PO S 5 E—R Q AL
knter Florida sireer address EZ“ N ':'? f ".:‘:

Copoc StRNGS ronen_ 33860 S
Civ ~J Zip Conde

Registere nt's Signat il ¢l ing Repi ni:

1 hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further ugree to comply with the
provisions of all siatutes relaiive to the proper and camplete performance of my duties. and [ am familiar with and
accept the obligations af my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I herehy confirm that the limited liability
compuny hus been notified in writing of this change.

*
1EChanging Registered Agent, Signatgre of New Jegistered Agent
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" 1f smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being sdded

er removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Namge Address Typeof Action
NaSSe
W6 R Sﬁh\ig Ap SupT S0038 PO S& (F—R A Add
CoRpA SPANGS Fu 330l
O Remove
DO Change

nGe ND\SSEQ,. HASHAT  ldoo gQ 3R $AReed  aw
fonfhrs deacu Fu 3306%

'fﬂ Remove

O Change

0 Add

O Remave

O Change

O Add

ju] Rcrnuyg

DChuEg'f"

I

8 Remove

O Change
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D. if amending any other information, enter change(s) here: (4uiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:
{tfan effective date is listed. the date must be spevific and cannot be priar to date of fling o more than %0 days after IHing. } Pursuant o 603.0207 {34
Note; M the date inserted in this block does not meet the applicable statutory filing 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 earlier of

(b} The 90th day after the record is filed

£ Duted 'B/LPLL. 2;25 . 22llo

{\ Signaturc of & member or sulhonzed representative of 8 feember

Sa mden NOCRAT Master
Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



