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COVER LETTER

TO: Registration Section
Division of Corporations

sUBJECT: _ (L HEECFOL Grvsns fforMé CM% lLC

Name af Limited Liability Company

The enctosed Anticles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter o the following:

/éé/f CHER v

Name of Berson

CHEEAF UL GIverd flors Cucs Ll

FinvCompany

/0?13 (5/ /’/ﬁﬂf{/ﬂl(bﬂ L

Addiess

pyicse 7 315

Ciy/State and Zip Code

(O ESTARE UL /e 55 @ qMAL . Gorr

E-mal uddress: (1o be used Tor future(@dnual report noufication)

For further information concerning tiis matter. please call:

L5 CHS Ly Wb _fos - STy

Nume of Person / Area Code Dayvtime Telephone Number
Znclosed is o check for the folawing amount: ) -
y 52500 Filing Fev O $30.00 Filing Fee & G 535.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Satus &
raddinunal copy is enelosed) Curufied Copy

(additional copy is eaclosed)

MAT ING ADDRESS: STREFET/COURIER ADDRESS:
Registration Section Regisiration Secilon

Division of Corporations Division of Corporations

P.O. Box 6327 Chfton Buiiding

Tallahassee. FI. 32314 2661 Executive Center Cirele

Tallahassce, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C//é_é,(fu[_ Given < Horn& (f’\/»ﬁ LLC

IName of the Limited Liability Company as it now appears on ‘ur records. )
tA Flonda Dimned Liabiliey Company)

The Articles of Organization for this Limited Liability Company were filed on 0&//?/ /7 and assigned
Florida document number Z / 2080 03130

This amendment is sut:mitied to amend the following:

A. If amendiry name, enter the new name of the limited liability company here:

A4

The new name must be di.slingui'(h:lhlc and contain the words “Limited Liakility Company,™ the designation “LEC or the uhhrc\'i:ﬂinn LG

Enter new principal offices address. if applicable: /0 ?_5 { /‘//‘\*/{/(/_SU/J -S’f
(Principal office address MUST BE A STREET ADDRESS) ﬂtﬂrr’é o, FL 32F%

Fanter new malling address, if applicable: /() 7? 6; /#A/(A/S.Qr—i 5‘7-'

(Mailing address MAY BE 4 POST OFFICE BOX) QL/[_@S o, F 2_ 3 ZC%QQ/

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

Name of New Registered Agent: / 5 ﬁ::' C’/?' &AL 7’
New Registered Office Address: /p 72 6 . #A}(.’( ) ,{T—

Enter Flovida spreet addresy

0 V/éA o . Florida 32765-.‘

Cinv Zip Conde

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

fhere aceepe the appoinimenit as registered agent and agree (o act in this capaciie, [ furither agree to comply with the
provisions of all statutes refative o the proper and complete performance of my duties. and Iam familiar with and
accept the ebligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documentis
heiny filed to merely reflece a change in the registered office address, [ hereby confirm that the limited liahiliny:

company has heen notificd tnwriting of this change.
/7\4@

Iftfwnging (R}gialered Agent. Signature of New Registered Agent
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If amending Suthorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from aur records:

MGR = Muanager

AMBR = Aathorized Member

Title Name Address Tvpe of Action
JoFl E. fafrifor ST

[EA [ C/«é/}y Oviid o 32T Add

O Remove

O Change

JOF3 £ HAarlsers S
M / CHEA /)l//éAOI, Al 3L S /M\dd

£ Remove

O Change

8 Add

0 Remove

O Change

8 Add

O Remove

8 Change

O Add

0O Remove

" O Change

O Add

0 Remove

O Change
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D. IT amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

F. Effective date, if other than the date of flling: (optional)
{7 an effective date is disted. the date must be specific and cannot be prior 10 date of filing or more than 90 davs after filing.} Pursuani 1o 603.0207 (3Kh)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s etfective date on the Department of State's records.

If the recerd 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 ? /7\) ) %

Sipnatiire of a member of quthorized representative of a member

/65—;—/ CHERY

/ Typed or printed name of signee
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