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COVER LETTER

| TO:  Registration Svction
| Division of Corporations

\
—

- . .
SUBJECT: OreC\ipcf Caret & Tl Clevanung Lu G

Name ol Limited Liability Company

The enclosed Articles of Amuemdment and fee(s) are submitted for Giling.

Please return all correspondence concerning this matier 1o e following:

CearQ A (Lot 7y

Name of Person

’ { - . — . -
Q’C_ Conie en -’/},)(:/T' .{, 7((', C/(?C (./f'/t.-”n’/‘:} L t- C.

Firm/Company

L\ 'QD(L\\ Ve | Ny @

Address

Kissinime e VL 34158

Citw/State and Zip Code

Pee (s e Cav Pt bandhile @ o\ Con

-l address: (o be used for fure annual replort nohilication)

For turther infermation concerning this matter, please calk:

at L\‘O’}) '7'{'“ - 5&(.73.

CQR \‘C] Qq"\"(\/

J Name of Person I

Eoclosed is a eheck for the following amount:

88 $23.00 Filing Fee 0 520,00 Filing Fee &
CeniNcate of Status

MAITLING ADDRESS:
Registration Section
Division of Corporations
IO, Rux 6327
Tallahassee, FIL 32314

Arca Code Davtime Telephane Numbgs
0 S55.00 Filing Fee & O $60.00 Filing Fee.
Certilicd Cupy Certificate of Status &
{additional copy 15 enclosed) Certified Copy

(ndditional copy i« encloced)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 lS.\'uCL{t‘j'yu Center Cirele
Tallahasseel FL 32301 .

S




ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION
OF

(A Tlanda Limszed Tiabiliny Company)

(Nanie of the Limited Liability Compuny ag it now appears on vure records.)

The Articles of Organization for this Limited Liablity Company were filed on (\CQ’/;}\ "{
Florda decument number L \ ?D(qo \ ‘& —? ' l
This amendnieni i3

e 7
ZC’/ ?/ and assigned
ubmitted 10 amend the following
A

If amending name. enter the new nuame of the limited liability company here

I'he new name must be distinguishable and contain the word

Limited Liability Company,

the designation "L1(
Enter new principal offices address, if applicable

{Principal office address MMUST BF

" or the abbreviation

L) e | ek
LA STREET ADDRESS)

CLLCT

A €
\\\ D WYYV O AR Q’L/ \Jkg?sg
G N
o
z o
™ r
- . W
Enter new mailing address. if applicable - 5 m
(Muailing uddress MAY BE A POST OFFICE BOX] . n=x O
A
B T e
)l
G
B. If amending the registered agent and/or registered oftice address on our records. ente
registered aeent and/or the new recistered office address here

o

Name of New Rewpistered Agent

cut. C(U‘r“ N QU\\\{
New Registered Offiee Address L;H LA DOfC{k OC‘ l(‘ }\U

Fater Florida street addrese

LSSy €L

(WHY
New Registered Agents Signature, if changing Registered Apent

the name of the new

. Florida

. . .
) 9 2
U PSS
Aip Code
D hereby aceepr the appointment as vegistered agent and agree o act in this capacity. 1 firther agree (o comphe swith the
provisions of all standes relative o the proper and complete pevformance of my duties, amd I am familiar with and
: '. ; N ) 1y »." I ‘_\.-.
N iy . 1P
o v refle

aceept the obligations of my position as vegisicred agent as provided for in Chaprer 605, F.S. Or. if thic document is

being filed to merely reficer a change in the registered office address, T herveby confirm thar the limited liabilin
company has been notifiod inoeriting of this change

Crer //(7%\/

IT Changing Ru-vm_;,&i Age . Sigpdfi

ire 6f New Registered Agent
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If amending Authorized Person(sy authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Alanager . .
AMBR = Authorized Member

Title Nuame

Address

Type of Action
ROl cRog a Quti e Dovoe Yo ORde Mg w58y

O Remove

O Change

e ezl A = dd

O Add

®Remove

O Change

O Add

8 Remove

O Change
e .
- =3
£ M
o= =z pt—
=S N
@l{éﬁ()vc r-
2 M
< . D
QCIBﬂge

= o

E

M
O Add

O Remove

O Change

O add

O Remove

3 Change
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D. If amending any other information, enter change(s) herer (trach additional sheets, if necessary.
.

"
D N
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z E
%f"r
- Y m
=0
= O
(?_'7?
oo
gu
'y
I..

tffective date. if other than the date of filing:

(nptional)
{ITan elfeciive date is hsted, the die mest be specific and cannot be prior o date ol filing or more than 90 davs aiter filiog. ) Parsoan 10 603.0207 (3)(b)

Note: 1fthe date inserted in this block does not meet the applicable statutory iling requirements, this date will not be disted 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.

Dawd _ lefo3 {1}
- <«
QQ_{-\ - “\ QL,- W
Y Sign:ﬁ;yc\n'a member or authorized representative of o nember

Cing w o T Ty

Tvped or printed name of signee
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Filing Fee: $25.00




