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COVER LETTER

T0O: Registration Section
Division of Corporations

SHRBJECT: tm:_ra.lo( Caa_‘i‘{' Cu\s"om /‘/QML Sqlpd!’:cms LLC—-

Nume of Lindted Liability Company

L he enclused Articles of Amendment and teetsi are submvitted tor fiting.

IPlease return all correspondence concerning this matier e the following:

Mehe | T el

Name of Peron

L merw ]o/ CGQ.S_LQJ,{PA_%&—SQ[A{:‘.Q—'\-S

FinConmppany

49 Lorecl'se Blud.

Addiess

ﬁ_@&_fjﬁm& £l 32473

Cirs/Ntate and /.’p Cadle

Michael Frou 8O aone o

-ttt addres~0h be used for WC il report nobification)

IFor turther intormation concerning this matter, please gall:

/‘{_c_/m/ Bl L K50, ®12-2205"

Name of Persor Arca Code Pavtime Telephone Number

Fanclosed is a check for the fullowing amount:

X %235.00 Filing Fee O 53000 Filing Fee & 0 $33.00 Fiking Fee & O 360,00 Filing Fe.
’ Certiticate of Status Certified Cops Certiticate of Status &
tadditonal copy s enclosed) Certitied Copy

ddittonal copy s enclosedy

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registrtion Section

D¥ivision of Corporations DHvision of Corpotitions

POy Bos 6327 Cliston Building

Taltahassee. FIL 32304 2661 Eaecutive Center Cirele

Tullahassec. L 32301




ARTICLES OF AMENDMENT

TO
" ARTICLES OF ORGANIZATION
OF

_ bn ast Cusdon A/omr— So{uhcms LLL

(Name of the Limited Liahility Company as it now appears on onr eecords, )
(A Florida Tamned Tribility Company

The Articles ol Organization tor this Limited Liability Company swere tited on _Q;_/O_ﬁ%_’? and asstened
Florida document number §_ | 7TOOOI022 ¥l .

This amendment is submitted o amend the tollowing:

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

Ihe new aame must be distinguishable and contatn the words = imned Lisbiling Company.” the designation “LLCT o the abbreviagon =1L1L.C
Enter new principal offices address, il applicable: 1—/‘/? pq_rmé&; 6 !\/cJ Taoe

P
(Principul office address MUST BE A STREET ADDRESS) _ [Panaoa (. '%')—G‘&L‘L‘ o

Fl._324]

Id S| NNC L}02

Eater new mailing address, if applicable: - VY oy

(Muiling address MAY BE A POST OFFICE BOX}

B. It amending the registered agent and/or 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 Registered Agent:

New Reaistered Oftice Address: L/_L/_? pﬁfqﬁéj@ ﬁ/ I/D/

Enger Florida street address

AEC)(WQ Ll(t["’:j&ﬂc,L\ . Florida _3_2!—/_/_3__

.Z!,n Cende

Woew Revistered Avent’s Sienature, if chanvine Registered Agent:

{herehy accepr the appoinmnent ax registered aeent and agroe o act id this capacinv, 1 further agree prcomplyv with the
provisions of all statwtes relative 1o the proper wid compiete pertiormance of o duties, and Fam fomilior with and
aceepl the obligarions o my position as registered agent as provided for in Chaprer 6050 F.SC O this document i
heing tiled 1o merelv retlect a change in ihe regisicred office address. Dhereby confirm thae the limited Habiline
campany has been nenifiod awriting of this change

I Changine Registered Acent, Sigmutuce of New Repistered 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 from our records:

MOGR= Manager
AMBR = Authorized Member

Title Nuame Address I'vpe of Action

AMBR &@ASM_VSI 14 0Y A’][/{f:g/i_/&t %& m
Per, Fl 32413 O kemne

O Change

O Add

O Renmne

O Change

LT Add

O Remune

J Change

O Add

O Renmuae

2.0 Chae

TSR o
- & Ti
_:‘:_:'_ID.'\LhE = —
S

1
El ch\c {"i :

. v
2hom T
'—E:](_'han,gc

O Add

O Remove

5 Change
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‘0. 1f amending any other information, enter change(s) heve: 7oliiach additiona! shoets, if necessary)

E. Effective date, if other than the date of filing: ()0/2/7 (optional)

T an elleetis e date is listed, the date st be specitic and coanet e p(lm to flate o lthing or more than Y0 days atier Bling.) Pursuant to 6030207 (31b)
Note:

I the date inserted in this block does not meet the applicable statutory tiling reguirements, this duie witl not be Jisted as the
dercument’s eitective Jute on the Department ot Stne’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 | 2§/2: / ;_"(7'
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Filing Fee: S25.00




