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COVERLETTER
TO: '

Registration Section
Pivision ot Corporations

SUBSECT: 6 ’ ) S‘{"?C‘\ M LLC

Name ol Limited Liubilioy Company

The enclesed Articles ef Amendment and feefs) are submiied for Gling.

Please retern adl correspondenee concerning this matter 1o the following:

TDQ(\(-‘Q\ EMMC\KI'J-E \

Name ol Persan

6}& S‘{'f—‘?\r‘/\

FirmfCompany

RER/S S-ﬁw Berry LUQ\))

Adidlress ¢

. 2 . .
e llc hocsee Ef 3230
CitvSaate and Zap Code
%"\,‘5{‘60\-”1 Cienn G §ma f. C oM
E-matl address: (1o be used Tor future annual report nottfication)
Far further informauon concerning this matter, please cull:

DQ.-')} el Lpnmanu 4 l

a (The )
Name vl Person Aren Code

NG - €59

Pavtime Teiephone Number

Inclosed is a check Tor the following amount:
D!/S.’.S‘OO Filing lee

O3 $30.00 Filing Fee &

3 333 00 Filing Fee & £ S60 00 Filing Fec,
Curtiticaie of Stalus Certified Copy Cestificeie of Statug &
(actdditional copy is enclosed)

Certitied Copy

fadditional copy 1 enciosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Section

Division of Corporativns Division of Corporations
1.0, Box 6327 Clifton Building
Tallohassee, L 32314 2661 Executive Center Cirele
Tullahassee, M1 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cle Sogan . LLC

(Name of the Limited Linbility Company sis it now_appears s our records. }
{A Florida Lnmited Tialliny Company)

The Articles of Organization for this Limited Liability Company were filed on C\ / 2% / | G and assigned
Florida document number _L 1 1CCC OV He L

This amendment 1s submitted to amend the following:

AL I anending 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 desipgnation "LLU™ or the abbreviation “LLC

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
B I

(Mailing addresy MAY BE A POST OFFICE BOX)

B. If amending the registercd agent and/or registered office address on our records, enter the name of the new
reaistered agent and/or the new regisiered office address here:
Name of New Registered Avent:
New Registered Office Address: T -
Enter Florde sireedl address
< - ! -
L Floruda - L.
City Zip Code R
New Revistercd Agent’s Signuture. if clizinging Hegistered Avent: -

- S
Fheredy vccept the appointment as registered agent and agree (o act i this capeacity, [ jurther agree o comply With the
provisions of all stataes relative ro the proper and complete perjformance of my duties, and Iam jemiliarseith and;
accepl the oblivaiions of my pousition as registered agent as provided jor in Chapeer 603, F.S. Or, if this dotument is
being jited 1o mereiyv refiect a change in the registered office address. | hereby confirm thar the fimited liehiliny
company hies been notified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Auwthorized Person(s) authorized to manage, enter the title. name. and address of cach person being added

Cor reinoved from our records:

MGR = Muanager
AMBR = Authurized Member

Title Name Address Type of Action

MEH (_)’LX{”CQ‘“’\ EM."FQ!\ A 240§ e Bory y bl Y @R

T'« Hn iTC-\_S".,'.._* ) .f! R34 ‘ﬁ O3 Remove
t

O Change

MG DCM--?( £ mananJe ( MO Clame , Recty (We v mfa
__J T

T r
lallahaooee . T0  273¢3  ORemove

O Change

Amfh e Cl. {'\ﬂchﬂvﬂgq : 3340 NN ﬁ('f/»[) SELLN DA
Cshiverne

Tr‘l“ ’\H‘\\"It’@: Ff 3 "z-“'}Q?, O Remove

O Chunpe

‘RN\EL Dq{v,}:\"\ w( ” My 3‘.;\‘{0 S\'-)*jq 7 éo ff\_‘} bd:g\{' IRPAGH!

T- “q a5 S € ; Fi > 2—.5(-33 O Remove

O Chonge

O Add

O Remave

T p—
0 Chanpe

OAdé © o

O Remove:

D_(Ihung&)
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D. If amending any other information. enter change(s) here: {draeh addiiional sheers, i necessary

E. Eifeetive date, if other than the date of filing: (optional}
(1 an effective Jdate is Bsied. the date must be specitic and cannot be prior to date of {iting or more than 90 days ader filing.) Pursuant 10 6050207 (3Kb)
Note: I the daie inseried in this block does not meet the applicable statutory tiling reguirements, this date will not be lisied 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 ecarlier of:
(b) The 90th day after the record is filed.

Dated O6 /3"1 /4 7

ERFAENE

\}Lf‘nll' 0N s

- —— T X T
sher o authweesed representative o a member -

Dol Tavmaqoe \ ' |

Typed or printed name of Jignes -
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