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-~ C ' COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: {O(DP{' C?a{. P(:{C[ ‘ZP((X/ r\'{

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Plewse return all correspondence concerning this matter to the following:

essicac M md/aa 101

NamE af Person

Cakt & Pad Or’m\/ﬂr\f LLL,

FirmiC: ompany

429 B 194 -r%vc

Address

Tavpa, EL_ABl)

C (i\NlutL and Zip Code

ARG LYV (o

t-mail address: (1rbe used thr futdre anpyal report notification)
D

FFor further information concerning this matter. please call:

essi con Tvimclmam &3 HpE050)

Name of Person Arca Code Davtime Telephone Number

Enclosed s u check fur the tollowing mmount:

‘%Szﬁ‘nu Filing FFee 0O $30.00 Filing Fee & O S33.00 Filing Fee & I $60.00 Filing Fee.
Cenificate ot Status Certified Copy Certificate of Status &
tadditional copy is enclosed ) Cerufied Copy

{additional copy is enelosel)

Mailing Address: Street Address:

Registration Section Registration Section

Mvision of Corporations Division ot Corporations

P.O. Bux 6327 The Centre of Tallahassee
Tallahassce, FIL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\’IZATION

([(l{.ir\[c.\gf:ilttl 1m|lui 1 ulfl(\‘(g{l any @Cﬁnﬁ)}ﬂd LL O

ears gn our records.)
imited Liabthty Company)
he Articles of Organization for this Limited Liability Company were filed on

Flortda document number L ‘ ] IJQQHEMI l Z

T'his amendment 1s submitted to amend the tollowing
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and assigned
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A. If amending name, enter the new name of the limited liability company here e 7
T~ T
RS | ya-t
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the 1hbru tation 2 1.C8 ¢ 8
I
Enter new principal offices address. if applicable: Y £ '
L e ke A T g AU o
(Principal office address MUST BE A STREET ADDRESS) o —
>
Enter new mailing address, if applicable
(Mailing address MAY BEE A POST OFFICE B(O.X)

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

Nume of New Revistered Apent

ew Registered Othice Address

Farer Florida street adidress

. Florida
Ciny
New Registered Agent’s Signature, if changing Registered Avent

fo) Code

[ hereby aceept the appointment as vegisicred agent and agree to act in this capacire, 1 further agree (o comply with the
provisions of all siatures relative 1o the proper wid complete performance of my dutic
Dol § - v ’ N i

compuny has been notified in writing of this change

’ of miy duties, and Tam fumiliar with and
aceept the obligaiions of my position as regisiered agent ax provided for in Chapter 603, FF.5. Or, if this document is
heiny filed 1o merely reflect a change in the registered office address. T herehy confirm that the limited liabilin

If Chanping Registered Apent, Signature of New Registered Agent




IM amending Authurized Person(s) authorized to manage, enter _the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member
Tvpe of Action
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Title Name
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Change

CJadd

O Remove

COChange




). I amending any other information, enter change(s) here: (Arach additional sheees, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(1 an etfective date is listed, the date mwist be specific and cannat be prior to date o tiding or more than 90 days atter filing.) Pursuant w 603.0207 (3)b)
Note: ihe date inserted in this

< after filing.) Pursug SU207 13
I the date inserted in this block decs not meet the applicable statutory (iling requirements. this date will not be hsted as the
document™s effectise dute on the Deparnment of State s records
If 1he record specifies a delaved effective date. but not an effcctive time, at 12:01 a.m. on the carlicr of: (h)
recond is Hled.

Datte 7///’/)/4 j LPL/ . (Q(){Q 0 .
/ WHO W/' //m

/ of 1 member or authorized represeniative ofa

fSSt((L Mordra annm

Typed or printedname of slg:} !

The YOth day atier the




