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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: CGE Cengy \Srcmif W

Name ot Limnited Biability Compan

The erclosed Articles of Amendment and feets) are submiued for filing.

Plcasc reiurn abl correspondence concermng this matter to the following:

CRno Dotae\la

Name of Plrson

UG Lonsutkonty Ue

I/ ompany

NS4 peckshe loed

Address

By fL v

(-HI}ISL‘HL' and Zip Cade

EP»NSE. b‘b\'ﬁ\ﬂ,\\a 8 awop . LoM

F-nwnl addiess 1/ be used Tor fture anual repott notifivation )

For further information concerning this natter. please ¢adi:

gfﬂ/‘)jo 60(45”4 wils? &‘fif’/-)’}o

Name of Persbn Area Code

| invume Telephone Numbes

Enclosed is a check for the following amount:

/523 s Filing Fee T 8200 Filing Fee & 183300 Filing Fee & J $60.00 Filing Fee.
Centificate of Stitus Centified Copy Cenificate of Staius &

tadditional copy is enclosed) Certitied Copy
(additional capy is enclosed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Section

Divasion of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassce. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(et Yongyldant WL C

i Name of the Limited Liability Company as it now appears an our records.
(A Tloruda Tinted Linhality Caompanyy

The Anticles of Organization for this Limited Liability Company were filed on 01 ,9\3 \3\0 {)[ and assigned
Florida document number L \(] UDO D C‘U ’J(O\

This amendiment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

Lo Eakechosss L0

The new name must be distingaishable and contain the words “Nimited Liabilite Company.” the designation “LLCT or the abbreviation “LL.C.”

Enter new principal offices address. if apphicable:
(Principal office address MUST BE A STREET ADDRESS) 1S3 Bedishm Loe?
TT MyedS  FL 339L70
, :

Enter new mailing address, if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

oy 1

B. If amending the registered agent and/or registered office address on our records, enter the name of- the new ‘Fepistered

agent and/or the new registered office address here: TLZ o "‘ﬁ
0 v 2 O
Namve of New Registered Agent: EQ\NS [y (\)(C\‘l\\q i .\'. o 2
. Y N ? ."'.'|: " (ﬂ-
- . SRS
New Rewistered Office Address: \']-5 L} r.l ’{5(\ kY"S\'b'\}L Lot T

Ioneer Florida sereet aelelross

T(:T H\\"“"S . Florida 55 C)b/)

Cine Zip Cexde

New Registered Agent’s Sivnature, if changing Registered Avent:

L hereby accepr the appoiniment as regisiered agent end agree ro act in this capacite, 1 furiher agree ro comply with the
provisions of all starutes relavive 1o the proper and complete performance of piv duries. and I am familiar with and
accepr the obligauonys of my position as registered agent as provided for in Chaprer 603, 1.8 Or, if this document is
heing filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liahilin
company has been notified inwriting of this change.

s
[f Changing Registeney .»\;::-nl, Signsiture of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: R

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Wbk pvins Ol 0>a1 N gy Tadd
Miam: 7L 33177 Henoxe
TIChange
AMp J_D_A,w{l Che ﬂi\s 100D NWASSTh LY 3wk o
Miams TLU 2207 Semove
OChange
Mg & Eensy P)O"S}lina 1S 47 Beickstone loor HAdd
T Myers  FL 33960 TRemove
T Change
M buacda Nalcoved 4150 Davie L& Exfensiond ,'”—‘?A%i

Y wood  FL 23034 wine

ZIChange

TJAdd

“JRemove

JChange

“IAdd

_JRcmove

Chmge




D. If amending any other information, enter changets) here: rduach addivional sheets, if necessary.}

E. Effective date. if other than the date of filing: {optional)
(11 an ettective date i listed, the date nst be speciie and cannon be prion o dite ol g or more than %) davs aller filing,) Purswand o 6050207 (25}
Note: [ the date inserted in this block does not meet the applicable stamory filing requirements, this date will nol be listed as the
document’s effective date on the Department of Stale’s records,

if the record specifies a delan ed effective date, but not an effective tme, at 12:01 a.m. on the earlier of: (by - The YOt dayv after the
record is filed.

oea Gy 3% 18 20
Ll

Signature of a member or authenzed representative o o member

Censy BorGello

Ty ped ar prunted pame ol signec




