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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 3/ (\(lg'h N D Tﬂ\)&&:{'_m@.ﬁ_té_l_l,(,—

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the tllowing:

Name of Person

FirmvCompany

2387 (ascia Teccate

Address

Namarac EL 3332

itviState and Zip Cude

@

-l adidress? (to be wsed for tutere annual report notthication)

. Com

For/ﬂl’\hcr intormation congerning this matter, please call;
Janellt (\ILS’\\ O e )

Name of Person Arca Code

yl - 2x9\

Daytime Telephone Number

)]
A= ¢

Enclosed is a check for the following amount:

S25.00 Filing Fee O $30.00 Filing Fev & O $55.00 Filing Fee & 63 $60.00 Filing Feu,
Certificate uf Status Certified Copy Certificate of Status &
fadditional copy 1y enclosed) Certified Copy

tadditional copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registrution Seciton

Division ot Corporations Drvision ot Corporations

P.O. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Exceunve Center Cirele

Tallahassee, FL 32301



A ARTICLES OF AMENDMENT
TO = j .'l’ °o
ARTICLES OF ORGANIZATION ™ ™
OF 17JUL 24 AM 9: 38

A Cauhillo Tawestments

{Name uflh amited Ligbility Company ss it now gfipears on our réco
(A TTorida Limmted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 5-24 - Aol + and assigned

Florida document number _8Q = \_l % 23 9 .

This amendment is submiited to amend the following:

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

The new name must be distinguishable and centain the words “Limited Liability Company.” the designamtion “L1LCT or the abbreviation L. 1L.C

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If 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 Reyistered Agent: ~J C\(\E\\JL C@ S'\"l n D

New Repistered Office Address:

Emier Florida street addresy

. Florida
Cirv Zip Code

New Registered Agent’s Signature, if changing Reeistered Agent:

I horehy aceept the appointinent as vegistered agent and agree to act in this capacite, ! further agree to comply with the
provisions of all statures relative o the proper and complete performance of iny dusies. and T am jaomiliar scith and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o mevely reflect a change in the registerved office address, [ herehy confinm thae the fimited liahilin
company hias heen notified inowriting of this change.

nging Registered Agent, Signature nf New Registered Avent
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If amending Authorized 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

Title Name Address Tvpe of Action

P"MPQ—& ﬁlnﬁ\k—/ CQS"\HO jgaj CU\SSO\ _Tﬁf(dcﬁ_, B/Add
Tomorac, FL 3252320

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remove

0 Change
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9. If amending any other information, enter change(s) here: (utach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:

(optional)
{Fan effective date is Bsted. the dare mustbe specific and cannat be prior to date of filing or more than 90 days atter filing.) Pursuant 1o 635.0207 (3)Xb)
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Ste’s records,

o
Dated __)_H NG 9-1

If the record specifies a delayed effective date, but not an effective tirmne, at 12:01 a.m, on the earlier of:
(b} The S0th day after the record is filed.

|+

i
e

Tgnature of 2 member ar authorzed representative of a member

7 Cashild .

Typed or printed name of signee
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