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10 Registration Section
ivision of Courporations

SUBJECT: Ca?ﬂfﬂﬂum Meacal  Center £0x ias

COVER LETTER

LG

Namie of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submisted tor filing,

Please return all correspondenee concemning thix matter o the lollowing:

Trio Vevrnmer

Captynamwny MLAI Lal

Name af Person

[ erter v ¥ads

FirmCompiany

5124 (. UWelayrd Dy 272

Address

Lagllond , T 33813

Citv/&tate and Zip Code

LY10- Y nier md @ Witnaait.

E-mad addres<: (1o be used for fature annual report notification)

For further information concerning this imatier. please call:

Trie enuy

altzlz, ) ’bUl'qu—D@

LLC

Name ot Person

Enclosed is o cheek for the fotlowing amouoni:

E’ §25.00 Filing Fee 01 530.00 Filing Fee &

Certiticate of Status

MAILING ADDRLESS:
Registration Section
Diviston of Corporations
P.(}. Box 6327
Tallahassee, FL 3234

Arey Code Daytime Telephone Number

0 S33.00 Filing Fee &
Certtied Copy

tadditional copy is enciosed)

0 560.00 Filing Fec,
Certtticate of Status &
Certified Copy

{additional copy iy enclused)

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Tallahussee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Capemcmww MFW}PL.-LCW{( £0r L\Ol& LLG

JAabrlny Lompdn)J

The Articles of Organization for this Limited Liability Company were filed on '-\ \6 \ ZO' U
Florida document number L1000 L{p D31y

and assigned

Mhis amendment is submitied w amend the following

Il amendine name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liability Company

/7 the destgnation "LLU™ or the abbreviation <LLi.CT
Enter new principal offices address, if applicable

— s
e (oo
% Cme oy
(Principal office address MUST BE A STREET ADDRESS) PR il
L 4T
‘7. : | — .";-;
Enter new mailing address, if applicable: < <A
(Mailing address MAY BE A POST OFFICE BOX) i- s

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here

address on our records, enter the name of the pew

Name of New Rewvistered Apent:

New Registered Office Address:

Emer Florida sreer address

. Florida
Civ Zf!l Cnder
New Revistered Agent’s Signature. if chanving Registered Apgent

[ hereby aceept the appointment as regisiered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes relative o the proper and complere performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6035, F.S. Or, if this document is
being filed t merely reflect u change in the vegistered office address, | hereby canfirm that the limired liability
company has been notified in writing of this chang,

If Changing Registered Apgent, Sipnature of New Repistered Agen
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MCGR = Mlanager
AMBR = Authorized Member

‘T'itle Name Address Type of Action

M(E M Chele e fnand /i 5129 S (oxtlond Or # 7 g
L»OW»( ‘QM 1 _E: L‘ 356 \ 5 JRcmm'u

0 Change

O add

O Remaove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Chimnge

0 Add

[ Remove

£ Change

8 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Ariach additional sheets, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 an eflective date is histed, the date must be speeific and cannot be prior to date of Bling or mare than 80 dayvs after filing.) Pursuant o 605.0207 (3)(b)
Note: It the dote inserted m this block does not meet the applicable statutory 1iling requirements, this date will not be listed as the
document s etfective date on the Department of Swate’s records.

If the record specifies a delayed effective date, but hqt an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the re

Pated —\j-UM 18 . 10'(]]

P [ 108t SNy
W’wmemmiw of a member
Trie Winuy

Typed or printed nume ot signee
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