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COVER LETTER

TO: | Registration Section
Division of Corporations

SUBJECT: ( |) M(ZLSSCLC{Q Th@‘ﬂlp\l LLC

Lxame of Limited L 1.!hlll‘\ Company

The enclosed Articles of Ameadment and feefs) are submited for filing. |

Please retum all correspondenee concerning this matter to the following:

(Cardos . R Pacal@o

Name of Person i

Co Rasgmoﬂhzfom. LLC.

Firne Compy ml |

1251 s¢ 3t CT Qp\’ 202

Address

l:\(lmgglrecd L 23035

L iv/State and Zip Code

carlos @) cdormassaaetheapy . comm

E-frerit address: {10 be used fun t'@lrc unmual repott nelifeation)

For turther information concerning this matter, please call;

Carles A o callao w2850, 35 - 1332,

|
Name of Person Area Code avtime Telephone Number ‘
Enclgsed is a cheek tor the following amount; ‘
[Hé;_no Filing Fee O 330.00 Filing Fee & 0 $35.00 Filing Fee & O 3560.00 Filing Feu,
Cerufieate of St Certitied Copy Cernticate of Satus &
Ladditional vopy s enclosed) Certitied Copy

(additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO, Box 6327 Clitton Building ‘
Tallahassee, F1. 32314 7(3(11 Executive Center Cirele f

Tallahassee, FL 323



ARTICLES OF AMENDMEN'
TO

ARTICLES OF ORGANIZATION

OF

Ce Hassaqe @u

(Namyg of the B

Liabihty Company)

The Articles of Organizazion tor this Limited Liability Company were filed an RO\XC ILg 2,0 1 and assigned
Floridi document number L { —?O( 3[ 20 IQ! V5 Q 5

I'his amendment ix submitted to amend the following

= .
. A
7 o
o
z X
.. o a—
A. Hamending name. enter the new name of the limited liability company here DAY |
o
P
: =
The new nante must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviauos2i L, L 4oy
- r s g ’:‘ w
Enter new principal offices address. it applicable: T ol
i
{(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, it applicable
(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here

Name of New Reaistered Agent

ame_of the new
ew Registered Office Address

FEnrer Florda sireet address

ity

New Registered Agent’s Signature, if changing Registered Awenld

. Florida

Lipr Conde
Fhereby aceept the appointinent as registered agenr and agree 1o act in this capaciiv. further agree o complvwiih
provisions of all statutes relative to the proper and complete pevformance of my duties. and Ium fumiliar with and
accepd the obligations of my position us registered agent us provided Jor in Chapter 603, 2.5, Or, it this document is
heing filed 1o merely veflect a change in the registered office address. 1 herehy confirm that the limited Habilin
ospany has been notified Oowriting of this change

I Changing Registered Apent, Signature of New Registered Avent
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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 {rom our records:

MGR = DManager ]
AMBER = Authorized Member

Title Name Address

[vpe of Actign

AP Adaley L. Haltivg _ 1251 5€ 31er €1 f

0 Add ‘

BpY 203 e ‘
\iomaskzoc{ ié- | 23039

O Change 1

O add

{0 Remove

O Change

O Add

1

O Rgmuove

—
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(‘%' v
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o

ic=
=
o

nD-ﬂ w."}-’_ﬂ‘:) jﬂ ﬁO\Sh‘\
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=

O Change

0O Add

O Remove ‘

O Change

O Add

O Remove

0O Change
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D, If aminding any other information, enter change(s) here: (Auaeh addivional sheeis, i necessarn.)
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E. Effective date. if other than the date of filing:
document’s effective date on the Department of State’s records,

{optional)
(It an etfective dite 1s listed. the date must be specific and cannot be prior o date of tiling or more than Y0 divs agter filing.) Pursuant wo 603.0207 {31(b}
(b) The 90th day after the record is filed.

Note: Ifthe date inseried in this block does not meet the applicable statutory tiling requirements, this date will net be lsted as the

Dated :YL}OQ, \(a } ZO]?

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

Signature o memberseatthorized representaiive af & nwmber
(los A Pecallao

Typed or printed nanme of signee
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Filing Fee: $25.00



