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COVER LETTER

Ty Registration Section
Division of Corporations

- Crwe TTwids LEC

Name of Limied l.:.ulnli(_\' Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please reiumn all correspondence concerning this matter 1o the following:

Cliistoruce ¢ G’zb%j

Nune ol Parson

Cavun TwwS Lte DA BT GZADTGH
[ T

FrrmvCompany

Yd18 pARK BilvD p

Addiess
T ECAS varl FL_ 3378|
Cu\‘Sl.llL :m o Code

(RT Cyarof Qmml . Com

E-mml address: (10 be u\(d ﬁ)r gy e annaal report notification)

For further information concerning this matier, please cat:

C}‘\’(L@WH&L onp‘@\f w127, HDB’— |13 CO_

Name of Person Arear Conle Davtime Telephane Number
;?loscd is a cheek {or the following amount:
$23.00 Filing Fee O S20100 Filing Fee & O S33.00 Filing Fee & [ S60.00 Filing Fee,
Certilicate of Status Certined Copy Certiticate at Slatus &
tadditional copy oy enclosed Certitied Copy

tadditional copy 1x enclosed)

MALLING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Invision of Corpoerations

PO Box 6327 Cliflon Building

Tallahassee. Fi. 32314 2600 Exceutive Center Ciiele

Tallahassee, FE 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ChASwn

RNV
(Same ol the |

amited Liability € qmpans ue il oW _appe

ars gn our records}
(A Flonda oimited Liabiliey Company)

The Articles of Qrganization {or this Limitcd Liability Company

were filed on _é/gﬁ )} 7 and assigned
Florida document number hl_‘ZOO_Q,/LQ_&Q_(fé(

“This amendmeni is submiticd to amend the following:

A. 1f amending name, enter the new name of the limited I

ability company here:
The new e must be disimguishabie and contain the words “Limited Eiability Company

- the designation “LLCT ort
Enter new principal offices address, if applicable:

he uhhrcvia-i;n_qjl e

(Principal office address MUST BE A STREET ADDR ESS)

=R
— ==
- —_— '*:__';2 g = .‘i.___‘
= A -
R
Enter new mailing address. if applicable: _ [ -
- = £ T
(Mailing address MAY BE A POST QFFICE BOX) R o - O__
L ue
B. If amending the registered agent and/or registered office address on
registered agent and/or the new registered office address here:

our records. enter the name of the new

Name of New Regisiered Agent:

New Registered Qftice Address:

Frter Florida street address

e . Florida
Cuv
Now Hegistered Agent's Signature, it changing Re

Zip Code
vistered Agent:
{ herchyv aevepi e apperitinient ds registered agent and agree o qei i this capacine, | further agrec o eompdy wit the
provisiony of all siatutes relative to the proper and complete performance af s dutics. wnd 1 am familior with and
aceept the obligations of my pasition s registered agenr as provided for in Chapter 603, .S Or, if this document 1s
heing filed 1o merely reflect a change in the vegisered office address,
company has heen notified inwriting of this change.

[ hevehy confivm ihat the fimited liahility

7 ('h:muin; Registered Apgent,

Siepature of New WRepistered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title

Name

pr. pemiy Guy

Address

s

Pet s o § 4 FL.

- ! L
I'vpe of Action

(565 P?A)/Vb\/(bmwwﬂ\/z_ s

2703 0add

. ERemove

O Change
O add

C} Remove
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O Add
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O Remove

O Change

O Add

O Remove

O Change

[ Add

O Remaove

O ¢Change




. If amending

any other information. enter change(s) here: (Attuch additional sheets, if necessary')
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E.

Effective date. if other than the date of filing:

(1 an cMective date is listed, 1he date must be specific and cannot be prier

{optional)
Nute: 1fthe date inscried in this black does not meet the applicable statutory filing requirem
document's effective date un the Department of State’s records.

(b)

to date of filing or more than 90 days after Niling.) Parsuant to 6050207 (2b}

enis, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

Dated Odl) b ey

_L_)_]j_

_S-H-:f!ﬂhll

mhcx i

(O 12 (STOPHER & o5y
Tvped or prnted name of signee ¢

fuve ot a membe

Z
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