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T Registration Section
Division of Corporations

SUBJECT: CK ' ‘5 -'fl(i! ‘/1]

WERLETTER

¢, LLC

Nuame of Linuted

Laabiliy Company

The enclosed Articles of Amendimens and feets) are submitted o filing,

Please return all correspondence concerning this matter ot
£ / .
CCelel

nicken

NiSYas

he Toblowing:

Cenche

N af Peraon

Kidehen (40

Frionn Company

Ao ///} , //x

ﬁPMnym Al S 2

Address

s /;Z' J /¢

Uity Sae and /ip Conde

0 dele & CFes

ML ADE s O

-l wddress o b

For further information cencerning this mater. please call:

i cu” G “incher

Name of Person

Enclosed is a cheek tor the tollowing amount;

B 323500 Filing Fee O 532000 Filing Fee &
Certificate of Stitus

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO Box 0327
Tallahussee, FLL 3231t

¢ used for Tuture annual report aotlicationd

:tti_r-fj’_(‘_-i):_) __(i'(.l_z /KL) 7(-'

Area Code Duvume lvl"phnnc Numbwt
O 858300 Fihng Fee & O S60.00 Filing Fee,
Certitied Copy Centilivate of Status &
toddiinmal vagne s enclised) Certitied Copy

taddiional copy s enclosedy

STREETHCOURIER ADDRESS:

Remstration Seetion

Dwision of Corporations

Clifton Building |
2001 Exceutnve Center Cirele ‘
Tallahussee, FE 323N !



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
’ OF

bl

CK EB-5 Prudner o, il

N ut the 1 unmd I li|)l|l[\ Cumpstiny s it novw appears ot our eecords,)
tA Floerdn Lined Loy Coanzpany

The Articles vt Organization for this Limited Eiability Company were tiled on __ £ ‘“// I0MG _and assrgned

- . . . - / ')
Flordi document number L “f (J( L} I3 ‘*-Lf'_" J P
This amendment is submitted o wmend the tollowing:

AL IMamending name. enter the new name of the limited liability company here:

“ I 2 o ,lr i . ;' . ~
Gk 1 i ol ¢l }/u.h ! L1
The mew e iwst be distinguishable amd contin the wards “Laaured Bty Company” the designazeon L1LC
e : i ’/. » '
Enter new principal offices address. if applicable: Lk fl_!’_l / i)_"_'_f'/ "‘ ’\ Le (///f N (
o A
(Principal office address MUST BE A STREET ADDRESS) 105 CC OS50 (7 2 Sl e

T the whbrevianon "L L O

Aer i ///f/'\l! A -5

Enter new mailing address, if applicable:
-

{Mailing address MAY BE A POST OFFICE BOX)

B. It amending the registered agent and/or registered office address on our records, enter lli\:’n:m@ ol the new

registered agent and/or the new registered office address here: . no
. [ ]
Namy_of New Repistered Ageat: o i _ I el
New Registered Office Address: .
e Flovwda stoeat adeds o
. Flerida
v Zipr Code

New Registered Agent’s Signature, if changing Registered Aven(:

Dherehy accept the uppoiniment as registered agent and agree to act in this capacine. | juriher agree fo complvowidh the
provisions of ol stansies velative to the proper ind compleie perfirmanac o mv dutics, and [ am Aeomibicr with and
accept the obligations of ay position as registered agent as provided for or Chapter 603, 1.5, Or) it this documoent is
being filed o mervelv reflect a chanee in the reaistered affice address, fherely confivm that the thiited liability
companyhas heen noutiod inwriting of this changse.

W Changing Registered Agent, Signslure of New Registered .-\—'_':‘Ill
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I amending Authorized Person(s) authorized to manave, enter the Gde, name, and address of each person being added

or femoved from our records:

MGR = Manager
AMBR =" Authorized Member

Title Name Address Tvpe ol Action

—_ D Addd
O Remove

O Change

O add

O Remove

_ O Change

O Add

O Remove

O Change

O Add

_ 0O Remove

O Cliange

ik

S L

. (31
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A — -~
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oy F P LT
‘5‘;'_r:1 L?mgug

- e vy -
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N
O Remone

e
)

_ O Change
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(Attach addivional stecis, i necessaey

D. Hamending any other information. enter change(s) here

}u /}" 7 L0707 {optional)

E. Effective date. if other than the date of tiling:
U an vttectne date s hasted. the date must be specitic and cannot be proor o die ol 1iling o more than 20 davs atter Bl ) Pursoant to 65 0207 ¢ 5 b
I the date inserted inthis bluck does not meet the applicable stutory fihag requirements. this date will not be listed as the

Nute: It
focument’s eticetive date on the Department of Siate s records
|

If the record specifies a delayed’effectwe ate, but hot an effective time, at 12:01 a.m. on the earlier of:
f,’

(b) The 90th day after the re/czorp s filed.
i i 1
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Filing Fee: S25,00




