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TO: Registration Section
Division of Corperations
SUBJECT: /\.J Cxvs %

COVER LETTER

C’LO(A}/(

e

Name

The enclosed Articies of Amendment and fee(s) ar

Please return al correspondence concerning this

Alex

of Limited Lﬁ‘bbilily Company

¢ submitted for filing.

matter o the following:

D,'amo,qd’

Manme of Person

¥

Fim/Company

|

605 Sw Larcoe SH.

folr

Address

Cily, AL 31440

alan@

Ciiy.@lmc and Zip Code

Cagstoneassociales ] . com

|-l ady

For further information concerning this matier, ple

A/G‘f} Dl\ar’f‘l()n(lp

ess: (10 he used for future annuad report notilication)

ease calls

w7, 300 - LA/

Name of PPerson

Enciosed is o check tor the tollowing amount:

4

$£25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Drivision of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

0 $30.00 Filing Pee 62'
Cenilicate of Stalbs

Area Code Davtime Telephone Number

O $33.00 Filing Fre &
Certified Copy

(additional copy ts enclosed}

[ $60.00 Filing Fee.
Certiticate of Status &
Certificd Copy
{additional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2661 lixecutive Center Circle
Tullahassee. F1L 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

/\} Exys gib/aaa}( é é (

{(Nume of the Limited Linbility/Company as it now appears on our records.)
(AT abshity Company)

The Articles of Organization for this Limited Liability Company were filed on 3€P‘/'e’“ber \5 0 dnd assigned
Florida document number L / 7000 i % k} 55

This amendment is submitted to wnend the following:

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

The new name must be distinguishable and contain the|words “Limited Liability Company,™ the designation “1LC™ or the abbreviation “1L.L.C."

Enter new principal offices address, if appl ¢|:ahle: gz 5 S £ Osce o/a S+
{Principal office address MUST BE A STREET ADDRESS) Stvard , L 34994

Enter new mailing address, if applicable: g2 2 5 E Osceola S +
(Mailing address MAY BE A POST OFFICE BOX) Sdvert , FL 34449Y4

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

registered agent and/or the new registered 0ffice address here:

-~ —
2o S
. — ¥
Name of New Registered Apent: I» 0 e,
"' o
New Registered Oftice Address: A TR
Enter Flori ref adelre m~™  on
mter Floriida streel adelress AN m
. -
. Florida —w = O
Ciry 7RGie o
em
, . - , . . m
New Registered Apent's Signature, if changing|Registered Apent: = o

I herebv accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statwtey relutive to the pre per and complete performance of my duties. and I am familiar with ancd
aceept the obligations of my position ay regnrfrf'd agent as provided for in Chapter 605, F.5. Or. if this document is
heing fited 1o merely reflect a change in hﬁ':el registered office addresy, [ hereby confirm that the lmired liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registercd 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 Type of Action
M. Doone D&,ﬁng dee 158 26th Sdreet W e
| West Fal Besch , FL Qrumo
53407 O Change
M one. Design (UL Yog 24tk Street 0 Ak

WC5+ ﬂ/m 86564 ; #Z K remove

3 % k{ 07 O Change

O Add

 Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

0O Change

0 Add

O Remove

O Change
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D. If amending any other information, ent
/f Ledse K

er change(s) here: (Auech additional sheets, if necessary,)

!6/140\/(3' (urreat /Mjo;/“

Dc)(me OC”S{jM , Lec

ADD

M 6 R

DO(L/\]P Y

ELMER]

ey w olan L
sERIE

i1 ]

1

vl
*

RE

'335H

\
e

y L
P

}

yOIpoid
3

E. Effective date, if other than the date of filing:
Ufan effective date is listed, the date must be spectfi
Note: [t'the date inserted in this block does 1)

] (optional)
G and canpot be prior w date of filing or more than 90 days after filing.) Pursuant 1o 605.0207 (3Xb)
document’s effective date on the Department (

oL meet the applicable stattory filing requirements, this date will not be fisted as the
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:
(b} The 90th day after the record is filed

pacd__Seghe . I

Zo\F

~

d

r——

\_/] Signature of a member or authonzed represemative of u member

1
Z}w‘d LA @J'Cd[ﬁ.

Typed or printed name of signee
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Filing Fee: $25.00




