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. ©_ COVERLETTER

TO: Registration Section
Division of Corporations

e (& O \mvmﬁzxs Goup, UL,

Nime of Limited Liability € UIH[MI{\

The enciosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence coneerning this matter o the following:

Chvistopier acel

Name of Pemaon

Fin/Company

vA%5 S Unversity Bave

Address

e, tL 33220

City/State and Zip Code

LeMA N e TY DAVIE @ 4NatL. Lo

foanail address: (1o be used Tor future annual report notificationy.?

IFor turther intormation concerning this mutler. please call:

P\/W\siw:ovw Clced

-ill]L af 'erson

O 110~ BBI2

Area Coe Dastime Felephone Number

Enclosed is a check for the tollowing amount:

K $23.00 Filing Fee

O $30.00 Filing Fee &
Certilicate of Slatus

O 533.00 Filing Fee &
Cenitied Copy
{additienal copy s enclosed)

O $60.00 Filing Fue,
Certilcate ol Status &
Certitied Copy

(addwonal copy s enclosed

MATLING ADDRESS:
Regisiration Scction
Division of Corporittions
PO, Box 6327
Tallahussee, FIL 32314

STREET/COURIER ADDRESS:
Registration Sceetion

Division of Corporations

Chinon Building

2061 Eaceutive Center Clrele
Tallahassce, 1L 323010



ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

C 4 C \nveshvs Goup LLO

(Name of the Limited Liability Company i YUnow appears on our records, )
1A Fonda Limied Thbilas Company)

The Articles of Organization for this Limited Liabihty Company were fled on \—21} \ { Z O l (_0_ and assigned

Florda document number l—-t (_0 O(X) Z ! 6 QB] '

This amendment is submitted to amend the following:

Ao If amending name, gnter the new name of the limited liabilivy company here:

The new name must be distinguishable and contain the words “Limited Liabitity Campany 7 the designation “LLCT e the abbreviation “EL.C7

Enter new principal offices address, if applicable: 6/} 85 S u r\\ V€,Y5l M D(\ VC,
(Principal office address MUST BE A STREET ADDRESS)  LDAVE , FL_ADH2EH

Enter new mailing address, if applicable: 6185 S : UW\ \ MS‘ h/f Dfl VC
(Muiling address MAY BE A POST OFFICE BOX) DAVIE, 1L 33326

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

Name of New Revistered Avent:

— =
l‘t" Ity =4
. S —<3
New Revistered Office Address: e Rl :

; - TR =y
Ernter Florida seroor cdress I ;‘ s} M
m - ——
w N

. Florida m-— =

tiry “/1,4; il

wPig o

New Repistered Apent’s Signature, if changing Registered Agent: <L = )

—_
[ hereby accept the appoiitment as regisiered agent and agree 1o et it this capacite, 1 fether ugrceg W:Jrzg with ihe
provisiens of all stattes refative to the proper and complete performance of my duties. and Danr jumitiar wish and
wecerd the oblisations of m position as registered agent as provided for in Chapter 6030 180 i this document i
heing filed tomerely reflect a change i the registored office address: Dheeeby confirm that the limired Liabiliny
commpeny as been notificd inowriting of this change.

If Changing Registered Agent, Sipnature of New Registered Apgent
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If amending Authorized Personts) authorized to manage, enter the titie, name, and address of each person_being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR (nstina LLANos 57385 S Unwversty D aa
Dave v 227526 3 kemonce

Ne Crvstopner €l 5395 S Unwesity Deo

DAave, b 3323728 O emone

8 Renmove

O Chanpe

O Add

O Remove

O Change

0 Add

0 Remone

O Change

3 Add

O Remuve

OF Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (el additionad sheeis. if necessary.y

— —
v

Fm

1 +

Zm o=

== & N

I

A R

me m
|

1, 2 O

<@ -

-« 2 2ad ™y

=

om

> &K

F. Effective date, if other than the date of filing: (optional)
(15 am elfective date is Bisted, the date must be specific and cannet be prior to date of ling ar mone than 4 davs afler fifing o Pursiant 1 6850207 (3) ()
Note: [ the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
duocument’s effective date on the Department of Xiate's reconds,

If the record 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.

Dated }&M%M&T H-Q . 201,?

Stgnature of a member or Mthorized representative ofa member

Crishna  LLanos

Typud or printed name of sipnee
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Filing Fee: S25.00



