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COVER LETTER

TC: Registration Section
Divisien of Corporations

SUBJECT: C @ H f\,q VD |y

Name of Limited Liablity Compghy

The enclosed Articles of Amendment and fee{s) arc submitied for filing,

Please return ali carrespondence cancerning this matter to the following:

:m oL \DN\ H\W\«E

MName of Person

Firm/Company )
S 700 .?Cns’wlot Street ﬁﬂ':!l;’é
Address

e seas?

]C\MQV\Q.‘SS&’_ ﬂ ’3..?,%' oty

. City/State and Zip Code

E-mail address; (to be used for funirs anni *Eport nolilication)

For further infor:.7q cone 5. this matter, please call:

R B R TN LR
Nume of Pessnn . Args Code . Daytime Telephone Numiber
Enclpsed is a chrck for the following amount:
F25.00 Filing Fee [3 $30.00 Filing Fee & 0 $55.00 Filing Fee & (3 560.00 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &

{additional copy is enclosed) Certified"Copy
(additional copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifien Building

2661 Executive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

C G 1ot -\:d\{‘_-.ov:\.d'\;'—‘t —i. <

(Name of the Limited Liability Company as it now appears on gur records,)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liahility Company werz filed on QZ "ﬁ j l; “2 ;C 2“/2 and assigned

Flonda document number
This amendment is submitted to amend the following:

A. Hf amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “[.LC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

P~
o [l L’:}}
{Principel office address MUST BE A STREET ADDRESS) : wagﬁ
- j‘z::, .:.‘_'
Tk
™~ 22003
=y
o -
Enter new mailing address, if applicable: X
: —u
(Muiling address MAY BE A POST OFFICE BOX) =

B. ' sowending the registered zvi- andror rigistered office wildress op our records, enter the nariz of the 3
register -d agent and/or the new rox.iov-d affice address here:

il

iName of New Registered Arent: o :

New Kegistered Office Address:

Enter Florida stree! address

, Florida

Ciy Zip Code

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

[ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited llability
company has been notified in writing of this change.

If Changing Registered Agent, Sigaature of New Registered Agent
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. hd )

ar removed from our records:

. 'f . .
S umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MOGR= Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action

MGE  Cour artun Cotetlanos 2700 W (rsocola sb af W2 o
N\w\'&,m-z

Tollane ssee F} 31300

3 Remove
5 Change
] O Add
[0 Remove
Ochd 2
Cha? rr: pa
0O Add '3,:%:‘_
™=t
- Mep
— ClRemov@ -

o~ e

.. i

——— m
_ O Change-3 2
1=

QA4

. _[IRemove

0 Change

01 Add

[} Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



v

[ ' :

.famending any'other information, enter change(s) here: (Attach additional sheets, if necessary.)

L1 Hd 2-NAr 9L
X
"

L. Etfictive date, if other than the date of filing:

e (optional)
{1 an cifective date i tisted, th date must be spesific and cannet be prior 1o date of Gbng or more than 90 day

ys after filing,) Pursiam e 6650207 (3}(b)
Note: [fthe date inserfed i this bock does not meet the applicable stitviory Niing roguirements, this date with tot be Ested us the
document’s effective date on the Depanment 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 9Cth day after the record is filed.
L
Dated 6[/ l/’ b m

e

Signature ofa member or authorized representative of a member

_ Typed o7 printed name of signee
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