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COVER LETTER

TO: Registration Section
Divisian of Cerporations

SUBJECT: C)\ \NQ\\T\QSS L\-—C

|

Nume of Limited Liability Company l

]

The enclosed Articles of Amendment and fee(s} are submitied for filing. l
Please return all correspondence concerning this matter to the foliowing: ‘

O,ﬂgev{ Cu\m\mm G\

Name of I‘gﬁ:m \
W
Qe LA
Firm/Company

907 NE 247 Aw |

Address

Y{k anjirﬁl le g—(, 55501'{

JSthte and Zip Code
(\'C&J&.\{_@ j\OSeV\ ‘/)WG LNV Nl} V. Conn

I:-ymir‘ud.rcss: (to be used for future unnu:ﬂjmrt‘lﬁﬁilicalion)

or further information concerming this matter, please call:

\ Name of Person

(laseny QW\MQ? LB, 761 134Y

Area Code Davtime Telephone Numher
?(d is & check for the following amount: !
|
$235.00 Filing Fee 0 $30.00 Filing IFee & 0O $55.00 Filing Fee & 0 $60.00 l iling Fee.
Certihcate of Status Cerufied Copy (.Lﬂl[l(.dlt of Status &

tadditional cupy is enclosed) CLI‘IIIIL(! (.Up\'
{i additions copy is enclosed)

MAILING ADDRESS:
Regisiration Section
Division of Corporations
1.0, Box 6327
Tallabassee, FL. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallabassee. FI, 32301



ARTICLES OF AMENDMENT
TO
OF ORGANIZATION

ARTICLES
OF

GL \Welyess L
(Mamne of the Limated Liability Company as it now appears on our records, )
tA Flonda Lunited Liabrhity Company)

and assigned

The Articles of Organization tor this | nnm_d | mhlill\' C mz,]’adnv a(;L tiled on

Florida document mnnbe

I'his amendment is submitted w amend the following

If amending name, enter the new name of the limited linbility company here
|
bl Y

\.
" the designation “L1LCT oF the abbreviation
]

W new mnne must be distmguishable and contain the words “Limited Liability Company
1
|

nter new principal offices address, if applicable
rincipal office address MUST BE A STREET ADDRESS) \
\

ter new mailing address, if applicable:
viling addross MAY BE A POST OFFICE BOX)

—
r— [+ <)
s, bl
“?' .- ho™
If amending the registered agent and/or registered office address on our records, entebs the i@me of the new
i . TOTL =
stered agent and/or the new registered office address here: e ; =~
e,
LT
[
- ox 1
Name of New Ruegistered Agent: S5Y N
e -
New Registered Otthice Address: > o
Fater Flarida streer addiess
1
. Florida |

Zip Code

(Ciey

egigered Agent’s Signature, if changing Regiger ed Agent
hv accept the appoimtment as registered agent and agree to act in this copacine. | further agree 1o comply with the
- - [y .y -

ions of all statutes refative to the proper and complete perforaance of my duties. and [ am famitiar with and

the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Orlif this documeni is
tled to merely: reflect a change in the regisiered office address. | hereby confirm that the lmuwd liabilin:

v fras been notificd inwriting of this change.
!

If Changing Registered Agent. Signature of New Repistered Agent
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I
'

ey Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

m—

AmEIC [ oo | [7 QO&Q'D/»\/%/ Civele v
20‘\/”4701'\ B{QCL"[; 15/,\%?"/7&3 Remove

\ O Change

\ O Add

O Remove

' O Change

| 0 Add
S
.
sty % Remove
-
\fn oo
m -
rr;: - &Clml‘lgc
P - ———
L8 2O
fl_.U" 9 :
22 Pagd--
-~ &=
(ol x
>
\ O Remove
\ 0O Change

———

O Add

{J Remove

\ O Change

O Add

8 Remove

|

' O Change
|

‘.
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. . o
D., If amgnding any other information, enter change(s) here: (CArtach additional sheeis. if necessary. )

l
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Effective date, if other than the date of filing: (optionaly

Wan eifective date is isted. the date must be specific and cannat be prior o date of {ling or more than 940 duys afier fling.) Pursuant to 605.0207 (3
Note: 1 the date inserted w this block does not meetthe appheable statutory filing requirements. this d.tlL will not be listed as the
Jocument’s eftective date on the Depurtiment of State™s records.

e record specifies a delayed effective date. but not an effective time, at 12:01 a.m! on the earlier of:
The S0th day after the record is filed. '

/"' 1
ated rm S C) Z’O ’8) :
———4"” Signature of

upaming §.

Tvpe dJ‘ﬁrimcd name of signee
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nember o authorizcd represeniative of i meniber

-&

Filing Fee: $25.00



