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COVER LETTER

0 Registration Section
Bivision of Corpovations

" , i — . ( . . ; R .
SUBJECT: C. \"h C( \@3 AR LANN c:.'\:\c_l wn s Hs v\f:} -

N BEN . - .
Mame of Limited Liability Company

e enclosed Articles of Amendiment and feets)y are submitted for filing.
Please return all correspondence concerning this maiter 1o the fotlowing:
= _ \ 'L J oo
CoAchary Ao bhhe tsen
1]

Name of Person

C_,\‘\\‘(,'-(- Leavaing -}‘r'm‘_, (:3.—'\’.},1. ‘l‘i_'l.'vl'ﬂ-'\ L
-J

It m\:(‘nmpun_\'

STt el

- Address

[\ve Lav - sLei e

CinState and Zip Code

2k Lo o et e

Fmmil addiess: (10 be used Joi future annual iepoert notificanen)

For further information concerning this master. please eall:

-7 l ‘ 3 | i -
L PN . A [T Ll XY I I £ L' y:
IR -1 UV e TSE } At /L\,; ) r.} 1o - U i, ,
Nante of Person Area Code Dastime Felephone Numbet
inclosed is a cheek for the following amount:
@\ £25.00 Filing bFee 0 $30.00 Filing Fee & DY $35.00 Filing Fee & O $6u.00 Filing Fee,
Certificate ol Status Conitied Copy Certificate ol Status &
pacdninmal copy s enclosed) Certificd Copy

tudditsnal copy is englosed)

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Kegistration Section Registration Seetion

Divisiun of Corporations Davision of Coporaiions

PO, Box 6327 Clitton Beilding

2661 Executive Conter Ulircie
Fabbahasser, F1L 325010

Tallahassee. P 32514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
- . § 'y . | N ' ' ¢ R
L,\/\'\ ¢ -(- ‘ Ve § -:\‘\,\(_! (,;_;'r\ ot W Lo
(vame af the Limited Liability Company as it now appears on our records,
A Tlornda Tomed Taabihiy Companyt
/ - ! Y Zf"r‘ / aned assigned

Ihe Articles of Ovganization for this Limited Liability Company were filed on

LV oo (70 SYyes

Florda document number

This amendment is subuniticd o amend 1he foliowing:

A. If amending name, enler the new nanie of the limited liability company here:
The new name must be distinguishabie and contain the words “Limited Liability Company ™ the designation “LLCT or the abbrevintion "L L ¢
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STRELET A DDRESS)
-
S 1
T =
P ) (v ] '
- - . A
Fnter new mailing address, il applicable: Lo gy
iy :
(Muiling address MAY BE A POST OFFICE BOX) - 5 -'l:: ree
ol
ol =
s
e
I- o
B. If amending the registered agent and/or registered office address on our records, enter the name of (he new
revistered agent and/or the new registered office address here:
-7 [ | b oo
. . A YA L L [ N g
Nome of New Registered Agent: C»’_‘!L-L\J( ~ N ke s
i . . .y “’\_\ ﬂ. i
New Registered Office Address N L& ekl W
Jonter Flovsdu sirect adedress
5 Kl -7 0 P
Syl ALY _— S AR
L LN U . Florida sl
{ '1',"1,' Zi‘/’) ( .G’Hfl’

th the
/

New Registered Apent’s Signuture, if chuinging Registered Ageut:

[ hierebv aecept the appoiniment as registered agent and agree o aci i this capacitv, §firther agree to complv
provisions of all stauies relotive 1o the proper and complete performance of my duties. and Dan foniliar with an
accept the oblizations of iy position as registered agent as provided for in ( hapuer 603 F.S. Or i this dociment is

heing filed 1o merely reflect a change i the registered office address, [ hereby confirm that the fimited liabiline

commpenn fas been notified inwriting of this change.
I! . . P T i
/')
5 -
- - T
\—lgnun af New Registered Avent

If Changing Registered_Asent,
//
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f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
v removed from our records:

AGR = Manager
\MVBR = Authoerized Member

litle Nane Address Type of Action
] H . " i . - N "y . H . . s
g £ hacy 'f\\f.*.-f-mf\;-\ NP IR ("-‘:H/\ L e M K Add
) 2 ':.\-‘-\

O Remove

0 Chinge

O Add

O Remove

0O Change

8 Add

O Remove

e

..: quH.'l “1 K

-

: aChamgc

i o 1
G

L} v
Y EPAd
Me 3= TF
L5 E
&8 HeRentove
= o
=T W

ol
v

O ¢ hange

O Add

O Retove

D Change

3 Add

O Removy

. O Change




). If amending any other information, enter chiange(s) hever cdrtach additional sheets, if necessary)
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E. Fifective date, if other than the date of filing: (optional)

(2 effective date is listed. the daie st be specilic and cannot be prior sodale of Tiling or more than 0 days afler iling.y Pursusot 1o 6030207 L3y hy
Note: 11 the date inseried in this block does nos meet the applicable stuutory tiling requirements. this date will not he fisted as the

ducusent’s effective duse on she Departiment of Stake’s records,

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

/ _ / .

Dated -’”{'1)'5'\.’3 B
)

——— < C’ )

Y
."iign;mm:,w[ a member armuhorized representative ol membe

Z“' - ) l .
[(“t\(\\ “ AURS I\L‘?‘ “ovd

Pyped or printed meme of siguee
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