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COVER LETTER

'0:  Registration Section .
Division of Corporations

UBJECT: C\

LLC,

Name of Limited Liability Company

he enclosed Articles of Amendment and fee(s) are submitted for filing,

lease return all correspondence concerning this matter to the following:

onel Tohn  Conel

Name of Pcrson

CA <AV e wWindad \nediooy, L
Firm/Company

209 (epac S

|
Address ‘
|
;

Ceagwoder, €L BR376 5

Cinv/State and Zip Code

cAeacin Derree Lindow wasnmina @ ama - Com

&/mail address: (1o be used for future annual regot nou fediion)

or further information concerning this matter, please call:

Taael Sdan Quc\c\ a1\ ) 20N - DR

Name of Person Arca Coede Daytisic Telephone Number

nclosed is a check for the following amount:

f $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fec & O $60.00 Filing Fee.
Certificate of Status Certified Copy Ceniﬁcéte of Status &
(edditional copy is enclosed) Ccrtiﬁed_ Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Qlﬁa_(‘_\_ﬂ\& W osh LLee
Name of the Limited Liabilitv Company as it now appears onfolir récords,)
a— el

(A Flonda Dinmted Taabihty Company)

The Anticles of Organization for this Limited Liabilny Company were filed on \;kg‘ l} { 36\ }’_' and assigned

Florida document number L lB‘_QOD ﬁ@i

This amendment is submitted 1o amend the followmg:

A, [famending name. enter the new name of the limited liabiline company here:

The new name must be distinguishable and contain the words “Limited Liability Comprany.” the destgnation “LLCT or the abbreviaton "L LCT

Enter new principal offices address, if applicable:
(Principal office address MUNT BE ANTREET ADDRENN)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B, [f amending the repistered agent and/or registered office address on our records, Ll'l".‘l’ the name of the new

registered agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fmer Floridu streel uddress

. Florida

Cire

New Registered Agent’s Signature, if changing Repistered Agent;

[ herehy accepr the appoiniment as registered agent and agree to act in this capacine, f ff.rrfhcrl agree to comply with the
provisions of afl stanees relative 1o the proper and compleie performance of myv dutics, and | am Jamiliorwith and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. ()r if this document is
being filed 10 merely reflect o change in the registered office address, 1 hereby confirm that .fhe limued liabitin
compenny fas been notified in writing of this change. !

If Changing Registered Agent, Signature_of New Registered Agent
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If 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

Title Name Address Tvpe of Action

_&Kk mﬂ-\e\ T CJJVREK_ 209 Cfd&(‘ <t O Add

.CAC&QQCA‘XE(.‘ FL %?) ’] 5 5‘ B{chmvc

! O Change

AMBK  Daned T Codel . 209 Cedoc St K add
C,\eﬂ( LA)O\‘\'C(‘ | FL— 33—, 6 5 O Remove

AR & ‘\r\\oe D. Cocel 2049 Cedoe S 0 Add
Cleocucrer, FL 33755” djemose

O Change

O Change

AWMBR  Chloe D. Cudel 20 Cedor St Hdd
_Q\ECK "\x—\{_f( ¢ FL 63 75'5—* O Renwve

O Change

0 Add

0O Remove

g Change

0O Add

O Remove

O Change
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D. If amcending any other information, enter change(s) here: (drtach additional sheets, if necessary)
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Uy
T
e

2 7
E. Effective date. if other than the date of filing: AUOXU%‘\' 3 I m\ (optional)
{fan effectve date i listed, the date must be spevific and caniot be i 10 date of Gling or more than 90 days after filing. ) Pursuant to 60350207 (3Kb)

Note: 1 the date insenied in this bluck does not saeet the applicable stziutory filing requirements, this date will not be listed as the

docoment’s effective diate on the Department of State’s records,

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

The 90th day after the record is filed.

2% 0T

Dated ,B(S.f%\f;ﬂ’_ .
_/f' Stgnature of :yﬁ'l’-cr bt authonzed representative of a member |

Daatel J. Luriel
Typed or printed name of signec

(b)
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