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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: ()O pAX L LC

Kame of Limited Laabaliny Compty

The enclosed Articles of Amwendmentnd Fecgs) are subimitted fur tiling, )
Please return all correspondence coneerning this matter 1o the Tolluwiag:
or JJ oo (i @rzj 0263
Name ol Person
FamiCempany
2900 pHino_ GAODENS Bf.u_J_,iuLfe_fQJ_
Adiress f‘-}
Boce Pales, L, DI
/ . K -
CilssState and Zip Cole
CapAx PANLN GO G L CoH
L-thatl addiess: Gy be st for future wnnwal report notficaton) o

For turther intormation concerning this matter. please call:

&«ﬂm_@«b}ﬂ%? W8, _3asve 98w

Name af Person Area Uode Dastine Telephone Numbwr
Enclosed i eheck for the following amount:
G S25.00 Filing Few O S30000 Filing Fee & 1 S35.00 Filing Fee & O Senntr) Filing Feu,
Certilicae of Staws Cuertified Copy Cuertificste ol Stalus &

Certficd Copy

taddinonal vopy s enclisedy
{additional Cay 1 chclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Divigion of Corporations

PO Box 6327 The Centre of Tullahassee

2415 N Monroe Street. Suite 810

Tallahassee, FEL 32314
Tallahassee. FLL 32503



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
O

0PAY  LLC

(Sarme of tie Limited Liabiliey Company as it now anpears on eur records.)
(A Flonda Trmited Tiabdny Conpanyd

The Articles of Organization tor this Limted Liability Company were tiled on _Qﬁ/ 8 /_QQ O_/é and assigned
Florida document number L [ G OCD I \ \‘{ [\

This wmendment is submitted w amend the Totlowing:

A, I amending name, enter the new name of the limjted liability company here:

The new nuine must be distinguishable and contmn the wards “Lamited Liabihiy Company.,” the designation *ELUT ar the abbreviation ~LLCT

Fnter new principal offices address, il applicable:

(Principal office wddress MUST BE A STREET ADDRESS)

X )
Enter new mailing address, if applicable: &_?_O_CA H[ MO GPFO-DGM N ’&‘UD

(Mailing address MAY BE A POST OFFICE BOX) _g_\)_l:t—e__{ O :))

Doca_paton, FL 33 kg;\

B. I amending the registered agent and/or registered office address on our records, enter the name ofithe new registered

avent and/or the new registerve office address here: =
(]

[aind

Nime o New Reaistered Avent:

New Registered Ofice Address: QQLC-AH(‘N_O_G&Q [ Ef\)-g Z BLU Q . ;QWE_LO:S

Famer Floelda sereer anddress

@ 01¢€1 QQE}\J Fuorida__ 3 )13

i Zip Cude

New Registered Avent’s Sionature, if ¢hanuving Revistered Agent:

[ herehy aceept the appointment ay regisiered agent and agree to act in this capacitv, ! further agree jo comply with the
provisions of all statwies relative to the proper and complere peviormance of niy duries. and Lam familiar with and
accept the obligations of v position as registerced agent as provided jor in Chapter 603, 1780 Qv if this document is
being filed 1o merelv refleet a change in e vegistered office address, {hereby eontivm dhai the Timited fichiline
company ftas been notificd inoweiting of this change,

I Changing Registered Agent, Signature ol New Registered Agent




If amending Authorized Person(s} authorized (o manage, enter the titke, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

U Add

CHRemove

OChmge

Chadd

LiRemove

L3 Change

O Add

CRemove

TiChange

O

ZiAdd

CIRemove

.= CChange
N
= Cladd

ClRemaove

G hange

ClAdld

ClRemove

CChange




D. Wamending any other information. enter change(s) here: (Aitach additional shoeis, i necessary. s

toptional)
to date al filing ot mute thaa Y0 days after filing.y Puisuant w 6030207 (3xb)

E. Effective date. if other than the date of Rling:
U an etfective date s listed, the dete st be specife and vannot be prios
Note: [Fthe date fnseried inthis block does nol meet the applicable statutony filing reguiremens. this date will nat be listed as the

document’s effective date an the Department of State’s records,

IF the record specitivs a delaved eltective dase, but notan effective time. at 12:01 won. on the carlier of (b1 The 9t day atier the

record e Hled,

Dated Q?_/ OQ/ / &092

e E,———H-:—.-_.——"—-—-—.ﬁ_‘_.
?i'rt'.u&\'u al a member




