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COVER LETTER

TO: Registrittion Section
Division of Corporations

SUBJECT: er('\+5m€(fl !(é(/[oef‘ L LC

Namg vt Limited l.i:lhili{ Company
|

1
The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retern all correspendence concerning this matter 10 the following:

/@0 4;{:"(/ /%/“du/%

Name of Person

{’,—g,,é 75 /V’ﬂl’) Cﬁfﬁf’% (Ll

\ Firmv Gmpany 7
B,QSS”Cqmi‘a/ Cj}z ¢ fe NE Aet 2 2B

/a//a.é@ssee Fl 272208

Clilarstane ¢ md/rp Code
-l adde reis: {1 b

sed Tar future wnnaad repart

Ve / Lo

stificatian)

I
Far further information concerning this matter, please cafl:

f}c/zzc_fé— )/ﬁ(u);

w850, £)2-6/17

Nume ol Peran Area Code Daytime Telephone Number
y(] is a cheek for the following amount:
$25.00 Filing Fee O S3L00 Filing Fee J‘H 0O $55.00 Filing Fee & 0O S60.00 Filing Fee.
Centificate of Staws Centified Copy Certificate of Status &
‘ Guddiiionad cops iy enclosed § Certitied (,‘l)p)'

tadditional caopy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations ' Bivision ot Corparations

PO Bax 6327 Clifton Building

Tallahussee. FIL 32314 2061 Exeeutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

Croltsman Carped (i C
4 ’

iName of the Liguted Liabilitvy Company #<it now appears on our records.)

| (A Flonda Limed Liability Companyy

The Articles of Qrgantzation 1or this Limited I iability Company were filed on -7 /' 9 } 207 7dll([ assigned
Florida documeit number L / 7000 /-—5 5/5 /. 7

This amendment is submitied to amend the following:

- 1 . . - ag
A, M amending name, enter the new namelof the limited liability company here:

The new name must be distinguishable and contain thd wards “Eimited Eiabikity Company.” the designation =1LELC™ ar the abbreviation =L L.C

. -
2 - N
Enter new principal offices address, if:lppli‘cnhlc: 7 r_‘n ~
[ ‘\”?\ -
(Principad office address MUST BRE A STREET ADDRESS) o  ° g
. . B

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
|

\
B. If amending the registered agent und’/nr registered office address on our records, enter_the name of the new

. . [
registered apent and/or the new registered office address here:

Naime of New Reaistered Avent: ‘ %’C /) &G C] %/AW/]L

MNew Registered Otfice Address:

Friter Flovides ctroct audress

. Florida

(i S Code

New Registered Agent’s Signature, if changing lRegistered Agent:

[ hereby aecept the appoiniment s registered agent and agree to act in this capaciie, §further agree oo comply with the
provisions of all statutes relarive o the proper and complete performance of my dutics. and Fam familiar with and
accept the oblisations of niv position as registered avent as provided for in Chaprer 603, F.S O if this dociment is
heing filed v merely reflect a change in thelregisiered office address, [ herehy confirm e the imited Hiabifin

company fas been notified in writing of this !(‘hungc'.

A A=

lf('hnn;_:l’n;_' Registered Agent, Signature of New Repisiered Agent

Page ! of 3



]
or removed Trom our records:
MGR =

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
|

Manager

AMBR = Authorized Member

Title

N: Address ‘. . . Tvpe of Actio
ame | | ' (Et;cgg (’a‘!,. , 4,1,\ Cu-(;]( [\1 t‘q ype o tion
AE Loretta /Nar f/'?’) 74 fété_/;’_f_ﬁﬁé; A 3230% #28 0w
: Dﬁnmu

O Change

O Add

O Remove

O Change

e
-
\D
O Change» [
:“‘» — O
- -
OAdd ©
| B F
o
4 H Remove
O Change
1 O Add
[
' O Remove
|
0 Change
0O Add
)

O Remove

i Page 2 of 3

0O Change




" . . R |
. [f amending any ather information, enter change(s) here:

tetiracht adeditional sheets, if necessary.

|

'
\
|
'

F. Effective date. if other than the date of filing:

HEan efivetive date ix listed. the date must be \pgului
Nole:

document’s effective date on the Department oi State’s records.

and cannot be prior to date of filing or more than 90 day s adier silingo Pursuant 0 6030207 (3 b
I the date inserted in this block does nint meet the applicable statutory filing requirements. this date will not be lisicd as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

(b} The 90th day after the record is f|Ie‘d.

Dated ?//_{T//7
2L I

Stgnature o | ‘member or authorized representative of a member

L ot %/7'/677 A/

Page 3 of 3
Filing Fee: $25.00

b Typed or primied name of signee



