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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Sg 7/’ 1/ ng»/?(/% QU/?;/VLe/ fﬁ}m!}/ ﬂf[\)‘ﬁf‘%f& Ll

Name of Limited Liability Company

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

Please rcturn all correspondence concerning this matter to the following:

éé//j M/\//g

Name of Person

S onh L DAL

rirm/Company

J755 m,&v[m Loid JTE

Addrgss

Nogles, Ha 3oy

{/ Cinv/State and Zip Code

[ pAdAr DA ¢ @ Limind, e

F-mait addrcss:[to be used for future annual reporn notification)

For further information concerning this matter, please call:

s Lo w129 271 4528

Name of Person Arca Cade Daytime Telephone Number ,.")’
Enciosed is a cheek for the following amount: _"j
Filing Fre [ $30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 I"iiing_tcc.
Certificate of Staws Certificd Copy Certificate of Status & 7]

(additional vopy is encivsed) Certified Copy R
{dditional copy-is cnclased) 4

¢

—

Kailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Talahassee, FI1L 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cronchy [Lupeter Fomla /)mﬁﬁri LIl

(Name of the Limited Liabilitv Company as it now sppears on uuﬁ{rccurds )
(A Fonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on M ﬁ///lzf and assigned
Florida document number Z’ /é 0 D 0 / 7) é 7i

This amendment is suhmitted to amend the following:

A. If 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 "LLC™ or the abbreviation ~1..1..C."

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) \

B

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) \

™~

~—

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

MName of New Regpistered Agent: \ o

New Resistered Office Address: \ =

- -y ML
Fonter Flaxida street address

\ . Florida N -

City \ LAp Cade
New Registered Agent’s Signature, if changing Registered Agent: s ] __f

I herehy accept the appointment as registered agent and agree 0 do( in this capacitv. [ further ugre@io comply with the
provisions of all statutes relarive 1o the proper and complete performimce of my dwiies, and Iam fuifiar with and
accept the obligations of my position as registered agent as provided folin Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. 1 heveby confirm that the limited lability
company has been notificd in writing of this change.

If Changing Registered Agent, .‘ii}znalurc of New Registered Agenl

\

Y




CIf amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER Dear murselis D05 spi bordjee Frank ) N os
0102 s
Negle), iy 3902 Ochares

Bmbl  Dear Maorselss DDs D/ gopdlete Pranh pd. N
f1oL Oemove
gl br T90L o

Sec AN e Mpurselps vy bosdloe Fromp A4 N Y
bror Cienove

- . o
vawjejj pi& } L‘IZDL = CiChange
l_ ClAadd
)
S
— 0 }{c-movc
n
- COChange
Cladd
CRemove
OChange
— OAdd
ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

~

P}

I 1257

(optional) ._

!\-/g

E. Effective date, if other than the date of filing:
(1 an effective date is listed. the date must be specitic and cannot be prior to date of filing or mare than 90 duys after filing. } Pursu.lm 10 605.0207 (3)(b)
Note: [fthe date inscried in this block does not meet the applicable statutory filing requircments. this date w:ll not be listed as the
s
[

£ 90th dav.ahcr the

[=2

document’s effective date on the Department of State’s records.
ier of: T

ne

1f the record specifics a delaved effective date, but not an effective time, at 12:01 a.m. on the eatlicr of: tb}

ﬂ/l?)/ 2 7D

Signature of a member vr suthdTT7Ed represeniative of a member

Dcaw\ Mo wcselaS
Typed or printed name of signce

record 13 filed.

% Dated

Filing Fee: $25.00



