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COVER LETTER

T Hegistration Scetion
Pivision of Corporations

suuuu‘j V& il H‘ U(_I M r ( >f 1) L{ }’:’7/ //C_

Nume of I,mulul F,mhtlll_\ Compuny

The enclosed Articles of Amendiment ind Teets) are submitied tor filing.

Mease return sl correspondence conceming this imanier o the Toltowing:

ety Al
CAENS -f/ S LLC

~EC e D Y

Firm/C ampany

(L pyd (0 ARIAE

Address

Al AT Ty e G0

-m.nl ‘uldrus {10 be"used Tor Tuture afnuat report notcanon)

}-'ur further information concerning this mater, please call:

“URCTY Adepf=y

Nanie of Pafson

M- &

Area € :‘d&.

A

Davtime Telephone Numhu

Lnglosed is a check for the following mount:
s

O $60.00 Filing Fee,
Certificate of SMatus &

E( $25.00 Filing 'ee 0O $30.00 Filing l'ec & 0O $55.00 Filing Fee &

Certificate of Stits

MAILING ADDRESS:
Registration Section
Division ol Corporations
PO, ox 6327
Tallahassee. FIL 32314

Cenified Copy
tadditional copy is enelosed) Certitied Copy

(additiomal copy is enclowed)

STREEFT/COURIER ADDRESS:
Registralion Section

Division of Corporations

Clifton Bailding

2661 Exceutive Center Cirele
Taltahassce. FI 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LT j\ﬂ/ L oE=mend=, L

(, me ol llu Limited Linbility Company as it nuw au't_utrs un vur ILUII‘("\ )
(A Florida Tamited Tiamliy Company}

ard assigned

o 112007
The Articles of ()r!:(ml/,aum1 for this Limited 1 mlullle Company were filed on A

Florida document number ]( C )(J ) 3@57(’L

This amendment is submitted to anend 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 "1.LCT or the abhreviation “L1LC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: /C)\LI y( A ) {//a\i{/] /\U(h o~ -

AY
(Muiling address MAY BE A POST OFFICE BOX) 'H?K(b N }Uf \{, Fz—w b )”‘)"‘}(")

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:

Name of New Registered Agent:

New Registered Othee Address:

Frter Mlovida street address

. Flonda
City Aip Code

New Registered Ayent’s Signature, if changing Registered Agent:

J hereby aceept the appoiniment as regisiered agent and agree 1o act in this capaciye. 1 further.agree g comph:with the
proviions of all statutes relative to the proper und complete performance of my duties. and 1 wn )’u.rnTHu.' with aned
aecept the uhhgumms of my: pasition as registered agent as provided for in Chapier 603, F.S. O /1{5 document is

heing filed 1o merely reflect a change in the registered office address, 1 herehy confirm that ihe j!ﬂ”!()%luhjﬂll
company hras been notified in writing of this change.

e -
¥

If Changing Registered Agent, Signalure ul';\cw;]h-nlstcrﬁu\genl

pid
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If smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

/\.ﬂ CHAATE THON N "')-?f("( NS "
( ' /U\ ; : {)/(, [ Remove

)”Ut i\ﬁ\}e HAATH A WL @’3“; [CAL ) 1l ]/‘“E mAdd
LA AL DY onn

(T f'u )

O Change

/{/ d\’ ﬂ ) e

C T P

0 Change

P O Add

O Remowve

O Change

O Add

O Remove

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

I ffective date, if other than the date of filing

(optional)
F an eflective date is listed. the date nist be speeitic and cannot be prior 1o date of filing or more than 90 days afier filing.) Porsuant 10 6030207 (3uh)
Noete: il the date inseried in this block does not meet the applicable statatory filing requircinents. this date will not be listed as the
document’s elTective date on the Department of Stale’s records

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

| )dIdeU (f Nl // i)/) /‘/ ' ..

T
U P/ /} “.:: N ‘g:_ -1
/ /’(/-Q/f”ﬂw VU107 ) sy O
Signature of a fmmbur or authorized representative of & member T i
. c I I
CHREE I TH P21 2 S
Tvped or prnted name ol signee %_"—"—5 F‘, ﬂ
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