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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: _C AA  CopnSub Tz Grewf L LL

‘ Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitied for filing,

Please return all correspondence conceming this matter to the following:

Awo 2 &) G’AM i &

Name of Persun

CAA  Consul 4ine @-fuu’ﬁ. o

“tm/Comprany

288 WO Atlaatic Ave

Address

Dekfé\v!; Breock  FC S3YY ST

City/State and Zip Code

alRony 2L €D Gt T L. (g

F-mail address: (1o be used for futuie annual teport notification)

For further information cencerning this matter, please call:

Awmecw GancAace W SGLy_T767- 6110
Name of Person Arca Code Davtime Telephone Number

Enclosed is a eheck for the following amount:

BE525.00 Filing Fec 0O $30.00 Filing Fee & Ol $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
{addinonal copy is enclosed) Certified Copy

{additional copy is enciosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Buidding

Tallahassee. F1. 32314 2661 Exccutive Center Circle

Tallahassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C hah Consul?ine (orvup

CLC
(Name of the Limited Ligbility

Compank as it now appears on_our recovds.)
~d Liability Company)

The Articles of Organization for this Limited Liability Company were tledon _ gfzt /(7
Florida document number L {7000 /78 Sﬂ [.

and assigned
This amendmeni is submitted to amend the following:

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

The new naine must be distinguishable and contain the words “Limited Liability Comypany,” the designation "LLC™ or the

Enter new principal offices address, if applicable:

abbreviation “LEL.C”
— 1
PR
STTE
(Principal office address MUST BE A STREET ADDRESS) s = -
A=
R i
oL = =
Enter new mailing address, il applicable: e 7+
(Mailing address MAY BE A POST OFFICE BOX) =" A
3.

If amending the registered agent and/or registered office address on our records, enter the
registered apent and/or the new registered office address here:

name ol the new

Name of New Registered Agent:

New Resistered Office Address:

Fonter Florida street address

. Florida
Cite
New Registered Apent’s Signature, if changing Registered Agent:

Zip Code
{ hereby accept the appointment as registered agent and agree to act in this capacitv. | firther agree to complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being jiled to mevely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent

Pase 1 of 3



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 Type of Action

My ,ﬁg_ﬁoﬂk}dg_b‘%_gy__ 285 . Atleatic Ave @

bﬁ\‘f‘/\\j %-{’C\.(;L\ . (‘—:(_,— 33“\('\15’ O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (daach additional sheets, if necessary.)
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K. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be
Note: If the date inserted in this block does not meet the applic

prior o date of filing or more than 90 days
document's effective date on the Department of State’s records.

afler filing.) Pursuant w 603.0207 (3)(b)
able statutory filing requirements, this date will not be listed as the

£ e record scecifies 3 delayed &f

fectiva date, but net en affectiva fime, at 12:01 a.m
(b) The 90th day after the record is filed.

. an the parlinr of:

Dated /\/Udf ] b"/’

oo

/S

2013

~Snature g ymember or awtharized re resentative of 1 member
g P

Aobafuw GANGALE

Typed or printed mame of gnee

Page 3ol 3

Filing Fee: $25.00



