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COVER LFETTER

T4): Registration Section
Division of Carporations

SUBJECT: "‘mks TeE CA‘Fl TAL LL—C -

Nuwme of Linvited Liabiling Cempans

The enclosed Articles of Ameadment and fees) are submitted tor filing.

Please return all correspondence concerning this matter o the tollowing:

Aupee Fae

Name of Persan

“TRUSTEE Cmo-.m C UC

FinnCompany

(450 ©ud BENTON DR .

Address

kportio BeACH FL 3357

— T
CiivState and Zip Code

nfo@ Fusteecap. com

E-manl inddress $1o he used tor tutare izt seport sotiliestiong

Feor further informaticn concerning this matter, please call:

Anppe  baip 20386, Soi-babs

Nume ot Persan Area Uode Davtime Felephone Number

Enclosed ts a cheek for the following amouns:

0] $25.00 Filing Fee ¥ S30.00 Filing Fee & 3 S33.00 Fihing Fee & 0 S60.00 Filing Fee,
Cenificate of Status Certified Copa Certificate of Status &
taddttional vepy s echused) Certitied Copy

tadditnil vopy s enctoseds

Mailing Address; Streel Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N Monroe Street, Suite 814

Tallahassee. FLO323405



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Teustee CalPimac LC

{(Nanie of the Linuted Linhility Company il now aippears on gur records. )
CA Flonda Tainmed Thabali Company)

The Articles of Organization for thus Linmited Liability Company were filed on 2/ 3{ U] and assigned
Florid ducument number 1 7 2000 (0‘05‘16?

This wmendment s submitted to amend the following:

A IWamending name, enter the new name of the fimited liability company here:

The new name must be distingushable and contain the words “Limiied Labilite Company.” the designation “LLCT or the abbreviation “LE.C

Enter new principal offices address. if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new meiling address, if applicable:

(Muailing wddress MAY BE A POST OFFICE BOX)

L)

1=

S

B. 1 amending the registered agent andfor registered olfice address on vur records. enter the nadficof tfMmew fegistered
agent and/ur the new registered oltice address here: b ] i i
o o

o
Name of New Reuistered Avent: VU
p\™ =}
New Revistered Oftice Address:
Plnier Froridon street aeldress
L Flareda
iy Lipy Code

New Resistered Apent's Sivnature, it changing Revistered Avent:

L herehy accept the appointment as vegistered agent and agree o act in this capaciee, | further agree to comply with ihe
provisions of all statutes relaiive to the proper and complete performance of my dutics, and Lam familiar with ad
aceept the oblivations of my position as registered agent as provided for in Chapter 643 F.N. Or_if this documeni is
being piled to merely reflect a change in the registered affice address, D hereby contirne that the limited liability
company s been notified inwriring of this change.

I hanging Registered Agent, Signature of New Registered Apent




. [ .
IT amending Authorized Person(s) authorized to enanage, enter the title, none, and address of each person_being added

or removed froin var records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

Avine  fenge Fal baso op BenTen D exi

M O Lo 6€RCH FL’ 3357)/@!{1:1110\';-
[

OChange

JAdd

CiRemove

Change

T Add

Remoeve

T Change

T add

CRemove

ClChange

add

TiRemove

TIChange

JAdd

TIRemove

IChange




D. If amending any other information. enter change(s) here: (duach additionat shevts, if necessary.

E. Effective date. it other than the date of filing: {uptional)

(I e effective date is fisted. the diste must be specitic and cannot be prios te dite of 1iling o mere than 90 days after tiling.) Pursvant 1o 603.0207 (3)(b)
Note: 1§ the date inserted in this bloek does nat meet the applicable statutory iiling reguirements. this date will not be listed as the

document’s effective date on the Departiment of Staie’s records,

[Fthe recerd specifies o delayed effective date. but not it etfective time, at 12201 ans oo the eatier ofr (b The Yot day after the

revord is tiled.

[rated | 1/ ! O/ ) . 291 Ci
1 =

/'—'—-_,_

Hgntﬂﬁr. ola member ar authorized representative of 1 member

AnDRE FALR

Tvped or printed name ol signee

Filing Fee: $25.00



