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COVER LETTER

T(0: Registration Section

Division of Corporations

SUBJECT: p]’/ﬁ’] r G’Z L/( f’ }[\)C’/O[* H LLC

~Name of Linited Liabilin Compe m

The enclosed Articles of Amendinent and feets) are submitted for filing,

Please return all correspondence concerning this maiter to the tollowing:

MMm ¢ r‘?mn Ls ([0/(

feg LLLC
[f']{/ W mW&C B/VJ anﬁe ‘/0?J
Address
Ninter o Fr 3277
CityState and Zip Code

0N k"\‘/c ,O W«L 6 - (2N

F-nmil address: tlc{hc used li/l'uluru unmed reparl notification)

For turther information concerning this matier. please call:

((}7{% ne. (jrk /D/\ CAT S - 2699

Name of Person | Arcua Code Iintime Telephane Numbet
y is a cheek tor the following amount;
2300 Filing Fee O 530,00 Filing Fee & O S35.00 Filing Vev & 0O 360.00 Filing Fee.
Certificate of Status Certiticed Cops Certificate of Sutus &
tadditonal capy s enclosed Cernified Copy

—_———— . - - - o fadditonal copy 1 enclosed
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sectivn
Division of Corporations Division of Corporations
PO Box 6327 Clition Building
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee. FIE 32301




ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

ﬁf/m{? (;E(/% K’(’/)((/f/LLC,

(Name of the Limited Liabilinn'Compand as it nod appears on aur records. )
CA Flonda Tomned TTabilie Company)

The Articles of Organization for this Limited Liabiliny Company were filed on ﬂ?d {CA Zg/ ZL / 7md assigned
)
Florida document number I’ ( 7 Cpoo 7 0ol L{

This amendment ks submitied to amend the following;

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

/’/’VH’ /f’m f’l///d/ kJLL(,/u‘/?Wl gf'*"//“ s LLC

The new name must be distinguishable and contain the words - “Limited 1. bty Compans.” the designation “LLCT or lh( abbreviation <L L C

Enter new principal offices address, if applicable: é/.‘%/ VL/ ﬁﬂt’f-ii D/{r {/ gﬁ\ l& /0 0

(Principal office address MUST BE A STREET ADDRESS) thefey” ( £ %— {IL 5 2 78/ 7

Enter new mailing address, if applicable: C?L// W m{f I’S [ h ([ ng H’C /O v

(Mailing address MAY BE A POST OFFICE BON) Winder tar K (L %79

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

Name of New Reojsiered Avent:

New Registered Otlice Address:

Farter Iloridu sirver cededress

. Florida

iy

New Registered Agent’s Sienature, if changing Repistered Agent:

[ hereby accepr the appoiniment as regisiered agent and agree 1o aer in this capaciny. 1 fiether agree o complyvowiti the
provisions of all states relative o the proper and complete pecformance af my dudies. and T fumilior with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5, O, if this document is
being filed 1o merely reflect a clrnge in the registered office address. L hereby confivar thar the limited liahiline
compeniy fias been podificd inwvriving of this clhange.

Sl A4 c.n<f’ |

If Changing Registered Agent. Sivnature of Nc\\/l{ugi\lcrml Apent
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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 Tvpe of Action

%%ﬁd O Add
S%__’ O Renove
{%&:ﬂ%ﬁﬁ%?\
MR Antheny Velre 7415 Sleop (loce Aot S,
(rcmwc\ J / Oflowedo FL S5 e

oY

[

O Change

041 W Merse Blo] Smkles
Wonbes fink fe 3275 T,

O Change

0O Add

O Remove

O Change

g Add

1 Remove

8 Change

O Add

O Remove

O Change
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D I amending any other information, enter change(s) here: cedirach additional shects, i neeessar)

 The compina s s solely  Manaacd
o (twene Rands /)/«. : J }
" The G im iy 6 s Sofely cmned fw
(I\"ILL Ang f{fm rj,oi) :
’ﬂu (wmﬂﬂnﬂlfé VUMKWZJ f?um( (Znﬁnaﬂj

Fdncehen ée;wcﬁ LLc ",
/rer ho {c‘?’lﬁﬂ/ n5¢ ff\‘z Né e H’rmg

G’e ”f QCDMI/ LLC
/éumwm/'\/s
T 17

F. Effective date, if other than the date of filing: C’I [ Q\ 7 } J /( (optional)
e an effeetive date is fsted. the date must be specitic and cannot be prior 1 date of ing ar more than Y0 davs atier (iling.) Pursuant w 603 0207 (3iehy
Note: [fthe date inserted in this block does not meet the applicable siawtory Gling requirements. this date will not be listed 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 earlier of:
(b) The 90th day after the record is filed.

Dated &{11{17

Signaturedsra mepdher 6r agdiorized repretentative of a member

%u’?é A)A a/ /7

T Typed or printed name of sgnee
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