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‘ oo COVER LETTER = : y

Fl

TO: Registration Section
shivision of Corporations

SUBJECT: CQ\,@‘\'R—Q 2e 13-\— LD‘L—PQ\PD e < | LLC_,

Name of Limited Linbiiity Company

The enctosed Ariieles o Amendment and feegs) are submitied tor filing,

Please returmn all corespondence concerning this matter to the following:

CQ\\&\ Al Q{)b vxgor\

mume of Peraun
op % S Lo
Cng«ﬁ\éCREM TS

FirmiCompany

HUS 2 Foxcrosd Lane,

Address

S Pasdone $1L 2009

« m;\ cand Zip Code

(OK Kc’ w219 C\'{Y\cu\ COM

E-mait adgdress: (1o be used Tor future anaus! report nenfigar

For twrther informution concerning this maiter. please calls

Cogal obinsen o35k, (031-2003

Name ol Penon Arey Codde Drisy 2lepnane Nuwber

Fnwctosed s 2 cheek tor the following anseuni:

{335.”(‘: Filing Fee S30.00 Filing Foe & G506 Filag Feo & O 360,00 Fiiing Fee,
e v b=
o f\O Certificate of status Cenitied Copy Cenificate of Status &
faddimianal copy s eociosed Certified Copy

raadinonz] Copy s milos ey

MATLING ADDRESS: STREFFCOURIFER ADRDRESS:
Registration Section Reuistrution 3eenon

Division of Corporations Pivision of Corporations

PO Box 6327 Chiies Buiding,

Tallahasseo, FIL 32314 CCenter Clipcle




ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF
AystalsCrenlims ?@ooes>UlL
: it Liability Compatny as i1 now appears ot on cofls.

(A Fronda Limnted Lisbohiy Company)

The Anicles of Organization for this Limited Liabihity Company were tiled on /‘ c«? i /g and assigned
Florida document number L_l_j OQO__OS_C?Q’.)?

Thix amendment s subinitted to amend the following:

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

The new nzne must b disinguishable and conian the words “Limited Liabilily Company.” the designation "LLUT or the ubb:eviation “LL.C7

Iinter new principal offices address, il applicable: Qg; QD (\ ﬁ t)\)o\ QG‘
{Principal office address MUNT BE A STREET ADDRIAS) (LSL,\A‘C_,

Dﬁ?moq_\ggz Leacn 217+
Enter new mailing address. it applicable: Qc; LD (\ DQSU a QCQ

(Muailing address MAY BE A POST QFFICE BON) S( \.*\-Q»

Qmuﬁfaxxh 314

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

Name of New Rewistered Acent:

MNew Registered Otfice Address: && GJ r) /) tva Q&P 8(4416.363

Fnrer Floridu soreet addreas

@c?mcmgﬁ gQF\C /’\ Florida ___3&’7_#/_

iy 21 Cender

New Registered Agent’s Signature, if chanping Registered Agcent;

[ herebn wccepr the appoiniment as registered agemt and agree to acr in this capacin. | farther agree w comply with the
provisions of all staites rebative w the proper and complete performance of my dueivs, and [ anr familior with and
uccepi the obligations of iy position as registered agent ax provided for in Chapter 8035, F .S Orif this document is
heing filed 1o merely reflect o change in the vegistered office address, (D hereby confirm that e fimited fiabilite

company hax been notitied in writing of this change. ERRE==
i I3a
ST oI -
:.r.‘ - ' —
oy —F
I Changing Reaivtered Agent, Sigmature of New Rwrslert’d Agent .
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Page 1 of 3 e
= NN
=)

~
-



1 amending Authorized Person(s) authorized to manage. enter the title, pame, and address of each person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Titie Name Address Tyvpe of Action
O Add

0 Remove

O Change

C oAadd

O Remove

C Changy

3 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

<o O Retreme
@

- o

-
s

o8 _L‘h:ﬁ?_c -

i

N

8 Change

Puage 2 01 3



D. If amending any other information, enter change(s) here: rdirach additional sheess. if necessary.y

F. Effective date. if other than the date of filing: / - g - /g {aptional)
{Iran eilective daie s listed. the date nwust be speeific and cannot bt prior o date of filing or more than 90 days after tiling.) Punstant o 0630207 (3bs

Note: I the dute inserted in this block does not meet the applicable siawutory filing requirements, this dite will not be listed as the
Jocument’s cftective dute on the Departiment of State's records.

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

Daied /4;2 ‘/a—./P?

/

Stenature of o member or autherized represeniative of s member

(}2 \_—H:\ QQbT\&O(\ 'f:"..:

Typedior printed name of signec
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