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COVER LETTER

TO: Registrativn Sectton
Division of Corporations

SUBJECT: CHO Caﬂtﬂ"ﬂ' aug

Namve of Limtted Laability Company

The enclused Artickes e Amendment and tee(x) ure submitied for filing.

Please return all correspondence concerning this maiter to the tollowing:

ﬁ;j\/ P Arlﬂﬂ_ﬂd

Name of Penson

(M) Cacores Lc

Finn Company

5—/ 5/'; Ilf.wuo» &Jo

Address

&—ﬁ,) /@u&r (A 7;?0(,

CravrState and Zip Code

Aave preqalan; s e, m

H-manl addfess: o be used tor Tutare annoal report notitfication)

For turther information concerning this matter, please call:

ﬂA’Vfa /‘Jgatsw a2y’ F06-95%Y4

Nanw of Person Area Code Daytime Telephone Number

Enclosed 1s 1 check for the tollowing amount:

O S25.00 Filing Fee O $30.00 Filing Fee & E/SSS.YJ{) Filing Fee & O S6d.00 Filing Fee.
Certificate of Staius Cantified Copy Certificate o Status &
(additonal vopy 1s enclosedd Certified Copy

Lidditionad copy s enclosad}

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

Dhivision of Corporations Division of Corporations

PO Box A327 Clitton Building

Tallahassee, FI 32314 2661 Exeeutive Center Cirgle

Tallahassee, FIL 32301




ARTICLES OF AMENDMEN’ _
, TO F/ :
ARTICLES OF ORGANIZATION S EO
; an
Ol Sty

NES P fod
: L Foate L 2;
»a RS A ,
CHD C)I\J(% LC “"»‘/K r”“'_,_; - 33
(Name of the Limited Liability Company as it now appears on our records. ) \)fr' ) f/l -,
A Flonda Limnted Liabihiny Company) T F[ n;}"{
/R
The Aricles of Organization for this Limued Liability Company were filed on )Lm g’ LU () and assigned

Florda document number L 110000 3ol qu
This amendment is submitted w amend the Tfollowing:

A If amending name, enter the new mame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLUT or the abbreviation "1L.L.CT
2 b pans g

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new muailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. W 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 ot New Regisiered Apent:

New Reaistered Otfice Address:

Forier Plarae streer adidress

. Florida
Cine “ip Code

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

! hereby accept the appointment as registercd agent and agree 1o act in this capaciiv. ! further agree to comply with the
provisions of afl staites relative 1o the proper and complete performance of my duties, and {am famifiar swith and
accep! the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. O, if this doctoment is
heing filed to merelv replect a change in the registered office address, | heveby conpirnn that the limited liabilin:
conpany has been notified inwriting of this change,

I Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3




If amending 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

Title

Name Address T
MR 409 s P35 St Sie fo Sorre frs”

vpe of Action

1 Add

mé-:mm'c

&LAMQ‘ FL 32304

[J Change

0 Aadd
- 2
2= (TBemove
sty [ !
23 G e
- I s
>z D unge
AR (%) m
- L

;\\c —

g -
L -
R

T Renkee

O Change

3 Aadd

O Remove

0O Change

O Add

O Remove

O Change

3 Add

O Remowve

O Change
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D. If amending any other information. enter change(s) here: Cluach addiional sheets, i necessear:)

x N A
g 62

E. Effective date, it other than the date of filing; {optional)
Han etfective dute 2 histed, the date muss be specitic and cannot be prion o date of filing or more than 90 days atter filing.) Pursuant 1o 6050207 {31b)
Note: IFihe date inserted m this block does not meet the applicable statutory filing requirements. thus date will not be listed as the
document’s effecuve date on the Depariiment of Staie’s records

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

Pated ,j:ff“( [L . 10[7 L~

Yie

Slenaiuie of a member (i{yﬁuw EpTesgntatve of a member

oy T Tod

Tvped ar pninied nime ol sgnee
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