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COVER LETTER
TO: Registration Section
Division of Corporations

CLM Cw of oy lab LLC

Nume o Einited Liubihiv Company

SUBJECT:

The cnclosed Anticles of Amendment and feets) are submited for filing.

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

ot CosHoper

Namue ol Person

Showd Cars of ey Lot (LC

Fimy/Company

137 N 1E ok B

Address

Cren Nidn PC 37432

Citv/State und Zip d\dL

l)f anc £ ¢ b carsof b cot - com

Eemanl adSewss. (10 be used Tor Muture annual seport nobfication)

For further ndorneiiion concerning this matter. please call:

£71\'t/\ a A @man

WY, YET-Y530

Name of Person

Enclosed is a check for the following imount:

>_€25 0o Filing Fee

TJ $30.00 Filing Fee &
Certilicate of Stius

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tatlahassee, I'L 32314

Arca Code Davtime Telephone Numiber

185300 Filing Fee &
Cenitied Copy

fadditional copy s aielosed)

—Jsonk06 Filing Fee,
Ceniflicate of Stats &
Centified Copy
(additnonal copy i~ enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 1]

ot b
- i
OF
ngl of ‘2 /] %(JZH{DVH RM 1356
F AR E
Show Cavs (q el oo s
(Name of the Limited Liability Company as it now appean on our rec ) A 1 ¢ (‘)’:Ev" B
(A Florida Limited Tiabiliy Company) st Co
The Articles of Organization tor this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the following:

A. [f amending name, enter the new name of the limited liability company here:

The new pane must be distinguishable and comtam the words “Limitad Linbility Company.” the destanation “LLC™ or the abbreviation =1..1.C.°

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agenl and/or the new reaistered office address here:

Name of New Rewaistered Agent: ‘/—)7) Na /0/ Cfﬁ'@“’lﬂ/]
New Registered Office Address: /g?] N l"} ) - C_f_

Fonter Floriedu street aeddress

vcs Dabn e S3Y32

iy Aipr Coele

New Rewistered Apent’s Sivnature, if chanving Registered Agent:

I hereby accept the appoinmient as registered agent and agree to act in this capacity. 1 further agree 1o comphe with the
provisions of all statnies relative to the proper and complewe performance of my dutics. and [ um_ﬁ:.'_niffru- with cmd.
cacvept the obligations of niv position as registered agent as provided for in Chaprer 603, 17N O ifthis document 65
heing filed to merely reflect a change in the regisiered office address. T herebye nfirm thai the timited liabiline
company has been notified in writing of this change.

tf Changing Registered AgeneSignature of New Registered Agent




I 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
AMBR = Authorized Member

Name Address Tvype of Action

Aﬁ\ﬁﬂ, Hw(w( Cfomn 190 Mg 15k boge i 33422

_IRemove

IChange

TJAdd

TJRemove

—IChange

JAdd

JRemone

COChange

TAdd

_IRemove

CChange

JAdd

_IRemove

JIChange

iJAdd

CJRemove

_IChange




D. If amending any other information, enter chan ge(s) here: rArach adiditional sheeis, 1f necessam, )

T weed b dd B (5o

~ @_Q_C_/_K 6s o auhnezd by ent- ot
— Shed Gops o /éa(,u %% (L.
T have gecded 115 4 pac bed pmleer

Vealo,
| .
r[?mm &J{’Gm

(<O

E. Effective date, if other than the date of filing: / 0 / Z / 2/ l {optional)
(I an elective dite s Tisted, te date must be specilic and cannot be por o dine ol (ling or more than 90 Gvs adlen tling,) Pursuant o 6030207 (3%h)
Note: 16 the dine inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Depariment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12;01 am. on the carlicroft (b)  The Y0th day after the
record 1s filed.

Dated [ (|/ 1(9 LO Z/I

Signatuie of a member o1 authored represeitative of a member

@fﬁa/\ Castlopan

Typed or printed name of signee




