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‘ COVER LETTER

TO: Registration Seetion
Division of Corporations
SUBJECT: Cﬁc‘h ( | ~ps_ LA

Name of Limited Lishitisy Company

The enclused Articles of Amendment and 1ee(s) are submied ror Aling.

Please return all correspondence concerning this matier to the foliowing:

For ¥

-y F\_}”l \C‘q'&

e .
(D
L

Ceeatid 15

L s LCC

Nime of Person

Firma Company

Syio L,_, e S

L 2)

Address

C., (/v;,"}\er Crec \C—

L 330773

CitviState and Zip Code

inbo €& Chravd Corcom

Fonal nadress: 110 be used for futore snnual report notfication)

Lather imfarmation concerning this matier. picase 2ol

'%e.g;,k Folli jove

T RN I o 0 i

Name of Person

Enclosed s a check for the following amount:

T
ol

2200 Fiting Fee C1 83600 Filing 1ree &

Certiticaic ol Saatus

{additional copy s enclosed)

Mailing Addroess:
Registration Section
Division o1 Corporations
P.O. Box 6327
Tallahassec, FIL 32314

Arex Code

T3 855.00 Filing Fee &
Certitied Copy

NDaytime Telephone Number

3 $60.00 Filing Fee,
Certisicaie of Siatus &
Certified Copy

fadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24§13 N, Monroe Street, Suite 810
Tailahassee., FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~ ——
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O(“Eﬁ ht  lrpes LLE
(Name of the Limited Fahility Compagy s il BOW 3ppears on our records,}
(A Flonda Luwwd Linhility Companyy

{ ‘).J [ _and assigned

The Articles of Organization for this Limited Lishility Company were fded on _\

L T N .
o Y —~
Fiorda document number Ll '—' Lo Ilu it |

This amendmient 1s submitied to amend the following:

If amending name, enter the new name of the limited liability company here

Ceeahf Trave] LLC
i fon LLCT ar the shiedaton 0,00

“Limited Liabiliny Company.” the desigparion

Al

The new name must be distinguishable und contuin the words

Enter new principal offices address, if appticable: -
e o
(Principal office address MUST BE A STREET ADDRESS) il =2
_ -~ Ti
. ._.._'

379 Ly=as LL;;:fm.rn

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) C Clony '\’ Cre ek J" L @5 i 5

._' --J I

B. M amending the registered agent and/or registered office address on our records, enter the nume of the new registered

avent and/or the new registered office address here:

Name of New Reoistered Agent:

New Registered Office Address:
Fatter Florida sireet address

. Florida

Citv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herehy aceept the appoiniment ax recistered agent and agree to act inithis capaciov. ! further agree 1o comply with the
provisions of all standes relative (o the proper and complete performance of mv duies, and Tam fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 178, Or. if this document is
being tiled w merely reflect o change in the regisiered office address, hereby confirm thai the limited Hiabilin:

company has been notified inwriting of this change.

il Chanying Registered Avent. Sigonature of New Revistered Avent




If amending Authorized Person(s) authorized to mans

or removed from our records:

MGR = Manager
AMBR = Authorized Mewber

Name

Titie

wwe, enter the title, name, and address of cach person_being added

Address

Type of Action

O Add

CIRemove

CIChange

Cladd

CIRetnuve

ClChange

[ZAdd
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ORemove

I Change

O Add

CIRemove

TChange

D Add

_ ORemove




D. I amending any other information, enter chanve(s) here: cdutweh edditional sheets, i necessar:)

E. Effective date. if other than the date of filing: 2-/ l / Ll (optional)
(I an effective date is listed. the date must be specifie and cannot be plor e dbite ol filing or more than W davs after fling.) Pursuans o 6539267 {3)(b)
vote: [fthe date inserted in this black docs nat mecet the applicable statutory fling reguirenients. this date will net be Bered ag the
document’s effective dars o the Doperimneat of Staie’s recoris.

[Fihe record specifies @ delayed etffective dine, but not an effective time, at 12:01 aam, on the carlier o (b)) The 90th day afler the
record s liled.

Dated m G 2 ) Lol

Pjt‘tr.tq[w -

Hwn ure of n..unh r o aeishonged r\.n"u e Ve ot T hh e

Berah Follidere

- Typed or prln:cd naane of signee




