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COVER LETTER

TO: Registration Seclion
Division of Corporations

(Grace Aaeney , Lic

Name oF Limited f.i;lhilil}‘ Company

SUBIECT:

The enclosed Articles of Amendment and fee(s) are submitted tor tiling,

*lease return all correspondence concerning this matter o the following:

C’h'cx‘a\al\c\ 15 LSO

Name of Persan

C""’CLC'.‘_ P\qemc\.f ; L

Firm&‘unou\ v

1533 Eoale Nesv Corcle
= Address
wWinrer Speings, FLoo 32703

CitwsState and Zip Code

ao (S graceagency . 0g

E-mmt address: (1 ke used tor fulure snmeal report netficaton)

Far further informadion concerning this matter. please call:

Garazmellen Bosn

Name of Person

H 7w .10

Dayume Telephone Number

ati_Ho71

Area Cade

Enclased is u check for the following umount:

&'s30.00 Filing Fee &
Certiticate ol status

O 2500 Filing Fee O S35.00 Filing Fee &
Certified Copy

taddivonal copy 1y enclosed)

3 Sa0.00 Filing Fee,
Ceriticate of Status &
Certitied Copy

cndditional copy 1S enelosed s

MAILING ADDRESS:
Registration Section
Division ot Corporations
POy Box 6327
Tallubassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Butiding

2661 Exccutive Cemer Cirele
Tallahwssee, FE 323(H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carece Aqemery , LLC
I Nume of the Limited Liabilily Company as it now_appears on our records.)
A TTortda Timited Tiabiliy Compiny)

The Articles of Qrganization for this Limited Liability Company were filed on 2 1}5 | 4017 and ussigned

Florida document number _ A V10000420 34

This amendment is submitied 1o amend the following:

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

The new name must be distingwishable and contain the words “Linnted Liability Company.” the designation “LECT or the ahbeeviation ™11.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable: STOD Bt %uj take Roacd
(Mailing address MAY BE A POST OFFICE BOX) ooy WD

L) e S?rinc_}s, L 32108

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

Mame of New Reaistered Agent:

Now Registered Offiee Address:

Enter Florida street address

. Flornida
Cirv iy Coder

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

[ hereby aveept the appoiniment ay registered agent and agree io qct in this capaciee | further agree 1o comply owitl the
provisions of afl stauies refative to the proper amd complete performance of my diies. and Dam familiar with and
aceepi the oblivations of niy position as registered agent as provided for iv Chaprer 603, F.S. Or If this document is
being filed 1o merely reflect a change in the registered office address. Fhereby confient that the limited liahility
cenpany as heen notifiod inowriting of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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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 Type of Action
e R Davidd Yermak

1S3 Eocj\c MNesy Cur - = Add

) s &Pr\‘ng'; L 3408

O Kemove

O Change

O Add

O Remaonve

8 Change

O Add
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-n

fu] thﬁﬁgc
o ™~J

—_ —

B Adg
Y
FERT

3 DRk
T 0

'r'."_
m
O

O Change

D .'\dij

O Remove

O Change

B Add

O Remove

O ¢hange
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LY

- D. If amending any other information, enter changetst heve: (Autach addditional sheets if necessary)

E. Effective date, if other than the date of filing: {optional)
(1 an etfestive Jate i listed, the diste must be specific and cannet be prior w date of $iling or more than 90 davs after filing.) Pursuant to 6050207 13)(b)
Note: [1the date inserted in this block does not mect the applicable stattory fling requirements. this dawe will novbe listed as the
document”s elfectise date on the Departiment of State'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.

Dated Sl . _AGis

C) e Ooee

( T Stomsare of o member o authotized representative of a member

C—:-v razeda  Doss

Typed or printed name of signee
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