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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’TY\ CDu At Bﬂ\deri LLC.

Name of Fimited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matter to the following:

C\au\%n | odd

Nime of Person

Cmuc\u BLU \does LLC '

Firm/Company

9223u Swoame Fever Lagg

Address

Yudep £1 32007 |

City/State and Zip Code

Claulontedd. He ha)amail Com

E-mail address: (to be used for future annual report notifiedtion)

For further information concerning this matter. please call:

Claghon Todo w901, 553-5433

Name of Person Area Code Daytime Telephone Number
- . I
Enclosed.is a check for the following amount:
$25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
{additional copy is encloscd) Certified Copy

{additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

—




e ARTICLES OF AMENDMENT '
: TO s . ‘
' ARTICLES OF ORGANIZATION

h CDU(\\\"\A%_& UQX_S LLC

)W RPpCArs oh gur records.)

The Articles of Organization for this Limited Liability Company were filed on and assigned

. Florida document number LA 000005 19 '—' .

This amendment is submitted to amend the following:

A. If-amending name, gnter the new name of the limited liability company here:
: - 1

tThc new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC"™ or the abbrcvintioii'l “LLC™

Enter ﬁew principal offices address, if applicable:

[Prinéigql office address MUST BE A STREET ADDRESS)

2

; LX)

[
&

Entgr new mailing address, if applicable:
(Mailing address MAY BE A POST QFFICE BOX)

}' I

B. M amending the registered agent and/or reglstered office address on our records, enter the nime of the new
registered agent and/or the new registered office addiess here:

Name of New chislercd Agent: ( \[,UJ\J@(\ D«deﬂ
New Regisitred Office Address: Cl%Ziq <LDQN e @AMLK (-

Enter Florida sireer address

b\M L , Florida SZOQF)

Ciny Zip Code

64 ¢ K €

Y

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

1 hereby accepi the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, FF.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notificd in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Q)O\ﬁj@r\—rodo\ 09934 Swomp bever (ane e
Julgg TU3D00T7 oo
-

MQ MO‘HL\{@A’J\'OI’\TD()d Q%)gq Su\nmp f@ A Lﬁﬂﬂ O Add
udog 0L 23097 e

O Change

MER  Dibia Riooiwd 0234 Suon e R ors
LQnod %\LJM €1 307 0 remowe

0O Change

O Add

O Remove

—rn
8 Change

)

¢
0 Add

LA

iy ol
O Rémove
2

| 03

S 'C’ﬁangc

0 Add

O Remove

3 Change
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D._If amending any other information, enter change(s) here: (Anach additional sheets, 1f necessary.)

(\ hanaf twrey o Matrhew Todd
(\\QM%AT(\C)C) F%Qmoufz Maohew Todd
Wm« Dod  Dibra Sral. Todd

O& MQﬂCl_Ci\)Q(-

BIB-Y 42 1l n

E. Effective date, if other than the date of filing: CQ)'D‘(BZQ 3‘d 90[7 (optional)

{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 (3Xb)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records.

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

Dated &j“b\@l@ DA , ;’QHO |

Z
Signature of s member or authorized representative§ia member

(owdon D. Tead

Typed or printed nam® o signee
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