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COVER LETTER

TO: Repistration Section
Lhivision of Corporations

sustecT: _CABApA eop Swrl Lic

Name of Limited ELiabiluy Company

The enclosed Articles of Amendment snd fee(s) are submitted for filing,

Please return all correspondence concerming this matter to the follownyg:

JIAYCE TY  ERGELHARD

Name ot Persan

CADNARPA oF Sw il LLe

Finn Company

N3 Roug 6aARSED AD

Address

CAPE Corp FS 3344

iy dune and Zip Code

SWi. g ?-/\Qq,\ Kré @ l"\-ﬂ'mﬂq,f\ . Cap

—4 -
E-matl address (1o be used for fumre annual report notthication

For further information concerning this matter. please call:

H’MOQ AT 'Aﬂu;nnﬂq w23y, S8y o
Name of Person Area Code Pavunw Telephoae Numbet

Enclgsed 15 a cheek for the following amount:

JS;S.(}(] Filing Fee L S30.00 Filing Fee & S350 Filing Fee &

2 S00.00 Filing Fee,
Ceiteticate of Status &
Cerofied Copy
{abeditsonal copy i enclosedt

Cenrtificute of Stetus Cernfied Copy

taddruonal comy 1 enclosedn

Mailing_Address: Street_Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Seeuon

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810

v

Taltahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAQars  6r SwpPL Llc

(Nume of the Limited Liability

The Articles of Organization for this Limited Liability Company were liled on _ q l A (200

and assigned
Florida document number L oo 1217 N

This amendment 15 submtitted to amend the Totlowing:

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

The new name must be distinguishable and contam the words “Limted Liability Company.” the designation "LLCT o the abbreviavon "LLL.CT

Enter new principal offices address, il applicable: =
(Principal office address MUST BE A STREET ADDRESS)

—

PRy

i
=2
- - e " —C; -
Enter new mailing address, it applicable:

= ‘s
Muiling address MAY BE A POST OFFICE BOX,

«?
%)
-

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

Name of New Registered Apent: :J-A"f (g Ty ENialLHARY
New Registered Office Address: s Rose G aRy ey RAd
Enrer Florida oot adidress
C APE AL Florida _ 33%1¢
v

Zip Cende
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointiment as registered agent und agree to act m this capaciey. ! turther agree to comply with 1
provisions of all statutes relative 1o the proper and complete performance of my duties. and {am jamiliar with and
accept the obligations uf my pusition as registered agent as provided for in Chapter 603, F.5. Or. if this document is

being filed to merely reflect a change in the registered office address, | herehy confirm that the limited fiability
company has been notified in writing of this change

X

il Chanping Registvred Agent, SiFaTGre o

New Revisterd




If amending Authorized Person{s) authorized 1o manage, enter the title, name, snd address of each person being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

" Title Name Address Type of Action

Mi R Eﬂrﬁ‘\.&ﬂh. CLaRisgp WA Resm garverd R DIAdd

Ld’ PE CoAAL ‘LF_L 3319.% l%mm'c

JChange

TIAdd

JRemove

- ; CChunge

JAdd

S ORemove

— . - Dl hange

— - . TlAdd

- JJRemune

1Change

—_—— . TIadd

JRemove

- JChange

—_ O Add

JRemove

JChange




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

E. Effective date, if other than the date of filing: f\(n(, I loly {optional)
(I an effective date is listed. the date must be specific and cannot be prior v date of fHing or more than %0 days afler filing. ) Pursuant 10 0050707 | 31ib)
Note; [If the date inserted in this bluck does not meet the applicabie stanuory filing requisements, this date will not be listed as the
document’s effective date on the Departmient of State's records,

I the record specifies a delayed effective date. but not an effective time. at 12201 a.m, on the carier off (1 The 9ih day after the
record is filed,

Dated Nnv. { 202

X /- ‘*_‘._—67"

Signature of u member or suthonized representative of @ member

TAYE TV Edesy Haad

Typed or printed name of signec




