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COVER LETTER

T0: Repistration Section
Division of Corporations

CleaeCpne (Le

Name of Limited Labilng € anpany

SUBIECY:

The enclied Arngles of Amemiment amd feet .y e sabmined foe filing,

Mease retur 2k conespondence coneerting this matter i the llowing:

’Tg.:f oo

Nume ol 'eeson

3
‘\A L

o emlas e

Fiom'tU ampany

INEG s i) 22

Adddiess

el tines (1 FFO0RT

ity State and Zip Conde \

%'{’0 ﬂJ CI—’EA‘-'CAM Mep L con—

ol acddress: (1o be used for fere annal report notfeaton)

For further information concerning this mualier, please eall,

\[(o—-rm ’70‘?1"!\7,..)5_[

Nnioe ol Peson

SN 23 -T2 T

Arca {aide Davtime [chephuone Number

Fnclosed 18 cheek Tor the fodtowing atnount:

Moo Filng Fee 3 $30.00 Filing Fee &

Certificate ol Staus

O £35.00 Filing Fee &
Cettthed Copy

[0 S60.00 Filing Fee,
Certilicate of Stutus &
Certificd Copy

taddinunal copy s vnekused}

['.uhll:mn 1! [ AR :Ih‘||r-u.|,l

MALLING ADDRESS:
Registration Section
[rvision of Corporations
PO, Bosy 0327
Tallahassee, FLOA23 1

STREET/COURIER ADDRESS:
Registration Sechion

Divasion vl Corporations

Clitton Butlding

Jool Executive Conwer Cucle
Fidlahussee. FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

Clapzeeze Lic L

i Name of ihe Limited Linbility Compsny as it nuw appeurs on out records,)
(A TTonda Limaed Tiahihay € anpany )

The Arnicles of Orgamization for this Limited Liabihey Compiny were filed on {_(3__/!4& I a_@_l_]—__ and assipned
Florda docunient numbet ;L__Jj O O d_L\ ‘1 C( .

Fhis smendment 13 submitted to amend the following:

A. Wamending name, enter the new name ol the limited lisbility company here:

flie sew npme must be distinganshable nd contan the uuu!.;"I_ln_ui-lctl_l-_u?!-ll_ll) Company,” the ‘lt‘glll-fzill“'" “LLCT o the abbreviatian CLLLat T
Enter new principal offices address. if applicable: 3 (S 7’ N - I/A“ YIS iT"'! b_!__z
(Principal office address MUST BE A STREEET ADDRESY) B '.Zt'— 19_8

-t

Fater new mailing address, i applicahle:

{Mailing address MAY BE A PONT OFFICE BOX)

— r
5o
B. U amending the registered agent and/or registered office address on onr records, enier _the nume of the ne

reyistered agent and/or the new reeistered office address here:

Name of New Registered Agent:

New Registered Othice Address:

Larter Flurido sevet adddera

lerida _
v Zap Cende

New Hepistered Apent's Signature, if chaaging Repisterod Apent:

! herebv aceept the appointment as regtstered ageni and ugree 1o act in this capaciiv. 1 further agree (o comply with 1y
provoions of all siutates relative to the proper and complee performance o my duties, and [am jamiliar wol and
wccept the obligations of iy position as registered agent as provided for in Chapter 605, F.8. Ov, if this document (s
hwing filed to merely veflect a clangre in the regisierod office addvess, | hereln confirm that the limited Habiliny
compuiti hax been notitied in writing of this chunge.

" l.'h:_mu_ing chi\lcrcd- Ageut. Signatare of New Hepisterenl ;\L’_l.?

Page | of 3




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

MGR = Mapager
AMBR = Authorized Member

Title Nuamw Address Type: of Action
—?-! f / — . - Z J T
MLz Abeson. Tlo-medban 15T AN UnNERSTY Padkuw
57¢€ (o@

R _L'—‘:‘i v oY 8 _&_ﬂm‘i _*_D Rurmn e

_ O Change

0O Aadd

O Reinon e

-
i

o Change
% ;
LAY < T

{J Renpove

. O Change

O Add

O Remore

0O Chaoge

.0 Add

O Remuove

0O Change
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. If amending sny other information, enter change(s) here: canoch additional sheets, if necessarv.)

—
%)
a0
ot
—; T
- - T - - - - - - e w Rl Y
@
B == M
B
_ _ . =
SR oo
L0 ey

(optional)y

E. Effective date, il other than (he date of filing:
fIFan etective date s listed, the date must be specific and canmo be poes o dive of Gling on more than 3 days atier Gling. ) Persuant o s03: 0207 by
Note: [Ethe dnie insened in s black dues not meet the applicuble statutory Hling requircnients, this date witl not be hsted as the

decwinent’s effective dite on the Department of Stie’s records.

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

(b) The 90th day after the record is filed.

—y
_ eads frgws o
Tvied or prmeed nume i alpEney
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