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COVER LETTER

TO: Ivl'e;g"islraliun Section
Division of Corporations

Sllll.ll-'.(,"l‘:Cl G‘}kj: L\ C :\DD\’ \ AR

Name of Limied Liabibin ('um[N[\

The eaclosed Articles of Amendment and feetst are submitied tor 1iling.

Pleuse return all correspondence concerning this matter to the following:

ﬁor/fJS L L/ch\DLA.. Q.l_‘:-‘h’&\&i

Ninwe of I‘u\f’n

FirnuCompany

297/ C,/, Por Cov@, Leavng ﬁu\ 1o

Address

\F\.\SS‘Q_YY‘\\'\\Q._ —QL_. ’—quk{[

Civ/see and Zip Coxde

Covada X Q@nos i< IL‘}‘@O'\W\CL‘\\‘C_QVV\

EManl addeesy: (10 he used for future annual regrt notification

For turther information concerning this matter. please call:

[)C;\f D‘S K L_JO\\()D Q&ml&\@l.lu L*'-)—? q 'Y "3(91'

wame 0f Person Arca Code

Dastime Telephone Numbe

Enclosed is u cheek Tor the tollowing amount:

—£] S235.00 Filing Fee O Sanon Filing Fee & (3 S53.00 Filing Fee & 3 Sev.00 Filing Fee.
Certificate ot Status Certilicd Copy Certificate ol Stus &
tadditional com s enclisedt Certitied Cop

taddmanal cops s enchimed)

MAILING ADDRESS: STREET/AOURIER ADDRESS:
Registration Section Registriation Section

Division ui Corporations Division of Carporations

PO Box 6327 Clifton Building

Tallahassee. FI1L 32314 2661 Eaccutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CA Flortda Lanited Tiabtine Compinyy

. .
CEA Slogring LLC
(Name of the Limited Lizh@ity Compitny s it now sppears on our records. )
and assigned

s . - . . . B . . ey . - e
The Articles of Organization for this Limited Liabiliny Company were tiled on o¥ / % / {7

Florida document number - |1 0C0| (0? —-) 9 7

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must be distinguishable and contain the words “Limited Liabilite Compiny . the designagion =1L1LCT or the abbreviaion 1.1

Enter new principal offices address, if applicable:
{Principal office address MUST BE ASTREET 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 lhc"@ @ of the new
registered agent and/or the new registered office address here: e~
g?:" I
- .
Iy @D 7
. . = ey i
Name of New Registered Agent: 2D 20 e
™= = Jem
New Keeisiered Office Address: -> X N
forer Florida steeer address ™ tn . el
= P
o5 o N
CFlorida _ S8 g
('ff_l’ - ZJ:IJ Conde

New Registered Agent’s Signature, if ehanging Registered Agent:
D herehy aceept the appoinimeni as regisiered agemt wnd agree 1o act in this capacite, | irether agree o complv with the
provisions of afl statwies refative tothe proper and complete performance of my dutios, and Tam fumiliar with amnd
accept the oblisgations of my position as regisiered agent ax provided jor in Chapter 603 F.58 Or. i this document is
heing filed to merely refloet a change in the regisiered office address. herehv contirm thar the limited fiahitine

company heas been natifivd inwriting of this cliange.

1T hanzing Registered Apgent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of ¢ach person _being added

or removed from our records:

MGR =" Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

‘ 29 Clipfie cove lona P WS
‘M CQrLos - Lc\\:o? C‘F”?.C«LQ} £ < c
K\ soevmg £ C WY

O Remove

0O Change

AMB C\/\Cifa)(lcm el (abo 13 Clipper Covt N\l Dadd

e 2=l 0\ Px- LD '“li
\Q;qs(bmw Q | 'Sk\jk\ ] 0O Remove
D(mngc
[ Add

1 Remony

O Change

O Add

O Remove

O Change

O Add

O Remonve

O Change

O Add

O Remov e

O Change
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tAntach addisional sheets, it necessary)

[f amending any other information, enter change(s) here

(uptional)

E. Effective date, if other than the date of filing
(1 an eflective date is listed. the diste nust be specifie and cinnat be prior 1o date of fifing or more than 940 day s afier tiling.) Parsuant o 6030207 (3ih)
[E the dute inserted inthis block does not meet the applicable statutory iling requirements. this date will not be listed as the

Note: [Fihe dute ins
document’s eflective date on the Departiment of State s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

The 90th day after the record is filed

Dated 79&”105’)’ 25 20/ 7
fhde J 94

Sitmature of o member or aethorized reprosentiine ol a membes

(/’)V‘/j’)‘;c,\ S_ LC/\CO‘?’ CjOhZU“/?Z.

Typed ar printed nanie of signee

(b)
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