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Name of the Linirag i osiliny Coiitg 20y gy JENOW aupedrs on our records )
CA Flonde Limeted sanihits Company)

I'he A, FOreais e v this Bimites abiling Company were filed on find assigned

Florida o <o - AL 3000 [RIOAY
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A, Ian ¢ hing muome. enter tne new name of the limited liability company here:

The e - et e eentn e sords oLimited Lime iy Company.” the designation ~LLCT or the abbreviation “L.L.CT
Foatzro o ccineive o oo idresss Fapplicable: o i
T S N
(Princip.  flice wddr.  MUST BEE ASTREET ADDRESS) o 2 -
ol
FEater ney nailing adle. ~s tapnlicable: = =
(Mailing . Mress M4y 0F 1 POST OFFICE BOX] o - _
b o
= =

B, ffan o oo storclaaontandeor registered office address on our records, enter the name of the new registered

oy e rad o Fee addeess bere:
ey o sered Avent
* "
= R _
Fares Hlorida streer address
. Florida
Chiv Zin Code
SN 1 . _oonchaaning Reoistered Agent:

Dhereny | - opttine e as regisiered agent and avree o act in this capaciiy. I purther agree to complyowith the
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