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COVER LETTER

TO: Registration Section

Division of Corporations

/\(\ an aAeméenlt Cpro v 0O L—LC/

‘muw imited Liability Company

SUBJECT: O Ne

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

JQQ(\(LV\ B‘HJ 7\

0 ne H ma%ﬁ@meﬂpumomﬁ
NS Hwnn M DA

FFamiCo H v
Address

T mamgm/F 13365

Lll St and /1[1 Code

e 350 oall centersd amal € o

Eamanl address: (1o be used for t'ul@b mual repart notification}

For further information concerning this matter, please call:

N (‘xw QN BJM‘_“’\

Nane of IILT‘\UH

Ey.(cd is & cheek for the fullowing amount:
$25.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

at ( g{ﬁ‘)

Arca Code

SUHEK

Daviine Telephone Number

01 $55.00 Yiling Fee &
Certified Copy

(addibonal copy is enclosed)

CF S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditronal capy is enclined)

Mailing Address:
Registration Section
Division o Corporations
P.O. Box 6327
Taliahassee, Il 532314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O e LA /\(\m\ufn\ar\‘\" CDWP LLC/

(Name of the Limited Liabilfty Company as it nosw appears on our records.)
(A Flonda Limiied Liability Company)

P . .- - . - . - . . e - - - - -
Fhe Anicles of Organizaton for this Linnted Liability Company were filed on {3 ‘98 g 0 l (D and assigned

Florida document number L [CD 0 3 O 00 01335

This amendment 15 submitted o amend the following:

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

T SC Call (entels L ¢

The new name must be distinguishable and contain the words “Limited Liobility Compioy.” the designation “LLCT ar the abbreviation =1LC

Enter new principal offices address, if applicable: o
-2
{Principul office address MUST BE A STREET ADDRLESS) e
-
i
Enter new mailing address, if applicable: :
)
{Mailing address MAY BE 4 POST OFFICE BOX) _
[a

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

Name of New Reoistered Avent:

New Rewmistered Olhce Address:

Lnter Flovida streer addrvess

. Florida
iy Ay Cexde

New Registered Agent’s Signature if changing Registered Agent:

{ heveby accept the appointment as registered agent and agree 1o act (o this capaciov. I further agree 1o comply with the
provisions of all starutes refative to the proper and complete performance of my dutios, and Tam familior with and
aceept the obligations of my: position as registered agent ax provided for in Chapter 603, F.S5Or, if this document is
heing filed to merely reflect a change in the regiswered office address. D hereby confirm that the limited labiline
company fas been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized o manage, epter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Type of Action

Ciadd

O Remowve

CIChange

Cadd

O Remove

U Change

CAdd

CiRemuve

OIChange

Add

dRemove

TiChange

OAadd

OJRemove

CiChange

D Add

O Remove

CiChange




D. If amending any other information, enter change(s) here: cArrach addivional sheets. {f necessary.)

E. Effective date. if other than the date of filing: (optional)
T e effective date is listed. the date muss be specific and cannot be prior w date of iling or more than 90 das s afice fling. F Pursaant w 6050207 13)h)
Note: [1the 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.

I the record specifies a delaved eftfective date, but not an effective time. at 12:00 am. on the carlier of: (b) - The 90th day atter the
record ts filed,

Dated g’bq’&\ . IAQ'B«\

YL —

U Signaiure ol w0 member or authorized representative of'a member

Nodhan Dyor

Tyvped vr printed ninne ot signee

Fibing Fan &Y« (1)



