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COVER LETTER
TO: Registration Section
Division of Corporvations

e

SUBIECT: S DM /ﬂfopc'f/f es QI L0

cy - . ¥ . oy -
wame of Limited Liability Company

The enclosed Articles of Amendment and feets) are submiited for filing.

Please return all correspondence concerning this matter 1o the following:

\5\.&/1/7&5”. D ‘/‘V/o"ﬁ/"f.

wame ol Person

Firm'Company

7237 4/. (,‘r'f”’/l Gy Dr’f‘v't"

Address

Micng £/ 3313y

ClitvsState and Zip Code

Sanfoye © maxy Porce  Com

E-mail address: Tto be used 1ar futuee annual report nontication)

For turther information concerming this matier, please call:

AMI@_/& A/V"'fffl W IXE 43‘:’*/252

Name of Person Area Code Davtime Telephone Number

Enclused ts a check for the Tollowiang amouni:

O $23.00 Filing Fec 9&3”.(10 Filing Fee & 0 $32.00 Filing Fee & O $60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
{adkditoanal copy is enclosed) Certificd Cnp}’

(addinonal copy 1< enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Regtstration Seelivn

Division of Corporations Division of Corporations

PO Box 6327 Chifton Building

Tultahassee, FL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

————

_CDM f:,,r(_‘:/:l(’//)'/_; M ’ L0

{Name of the Limited Liability Conipaany as it nosw appears on owr records,)
(A Florida Tomited LinbTity Conpany)

Iy
The Articles of Organization for this Limited Liability Company were filed on ? 7S
Florida decunent number £ /_(,_C’L{TD /7 4 ( Al

This amendment is submitted 10 amend the tollowing;

and assigned

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

The new nume must be distinguishable and contain the words “Limied Ligbilin Compuns.” the designation “LLCT or the abbreviation ~LLCT

Enter new principal offices address. if applicuble:

(Principal office address MUST BE ASTREET ADDRESS)

. =
Enter new mailing address, if applicable: - = -
' LD -
(Mailing address MAY BE A POST OFFICE BOX) . i
o

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

—— “”
on our records, enter the namervf the nev
registered apgent and/or the new registered office address here:

s
Lo

Nitme of New Reaistered Avent: Q 2V ) D . AMO - ‘_-'/g S

New Registered Office Address: 73 7 N C',- rLea YW ay /):’1 v

Enier Flovida sirect address

CO'I,‘(;/ (7 (i b/{‘J . Florida 3‘{ / %’/

Cny

L Crode
New Registered Agent’s Signature, if changing Registered Agent:

{ hereby accept the appointmient us regisiered agent and agree to act in this capacitv., D further agree to comply with ihe
provisions of afl stantes velative o the proper and complete performance of nv duties, and Tan fumilior with and
accept the obligations of niv position as registered agent as provided for in Chaprer 603, F. .S O, if this document is
heing filed 1o merelv reflect a change in the registered office address, I hereby conjirm that the limited liabiline

company: has been notified in writing of this change.
/
%/ f

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records:

MGR = dlanager
AMBR = Authorized Member

Title Nuame Address Type of Action

/"14}? __S-'C_ N A ((_1 }) . '/‘79’—&-’/{-{. 73_7 ,fl/. C]f(f/f \'Vdiy ,Z)l" -%’(L]Ll

C»f’ /'d/ ’4.{5 Z?/f’_\ /’;‘/ _5?."'/ 3}" O Remove

O Change

/ K {/0 I15¢. kerreg ,/1/5‘ r 4k 237 NV, Greerway £y Oadd

C»{f’/{ g/ g,’ g /}/{‘(. /5/ 35/3 D)(cumw

O Change

Jl//%/{ i (oA e gC; ros g /Y3 @ ‘ /’)/X/ £ /'/r’l/)/ #:’\dd

._5 v fe j() 9 O Remave

({)/’:—} / 9’4' é/"] /L7 334 O Clange

MGy Saf)ﬁhéo IQ Mo ra/es /535 Palin <a QVQ”“"r\Fh\dd
CDfG/ C{/)}‘ff Fj 331?’,‘[:“{,;”“,\,”

O Change

D Add

O Remowe

O Change

O Add

O Remove

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

E. Effective date, if other than the date of filing: (optional)
(1 an etfective dase is Tisted. the date must be specitic and cannot be prior to dae otfiling or more than 90 dayvs after Bling.) Pursuant t 6030207 (31(b)
Note: [f the dite inserted in this block does nol mect the applicable statutory Gling regquircinents. this date will not be listed as the

document’s eftective date on the Department of State’s records.

If the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b} The 90th day after the record is filed.

G/RZ ST
’ Gl

7 Signae ¢ of u member or authonzed representative of @ member

ated

_S{ NAC D HMoia foy

Typed or primted name of signee
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Filing Fee: $25.00



