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Name af { Jehircd Liabllity Cacopany UF_T\‘) \a\j éL"'Q

he enclosed Articles of Amendnient and fee(s) are subminted tor Bling.

ee returs all correspondence conceaning this matter to the followlng:
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ut further infosmation concerniag this matter, please calk
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Vams af Person Area Code [3aptime Telephone Number
Tased Is 2 cheek for the following amount
- 30.00 Filing Fes & D $55.00 Filing Fee & €3 $60.00 Filing Fee,
$28.00¥iling Fee . ht?cniﬁ;altchol‘ Status Centified Copy Centiticate of Status &
{sadtieral eofy 3 encluned) Ceniticd Copy
(aaditionst cipy 1 enclozed)
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‘ MAILING ADDRESS: STREET/COURIER ADDRESS:
P Registration Scetion Registration Scction
' Division of Corporations Division of Corporations,
P.C, or 6327 Clifton Building
Tatlahazsee, FL 32314 2661 Executive Center Circle
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e Articles oF Organization for this Limited Liability Company were fited on - '

Florida document numbes [_- A SO MG REN '

This amendment is submiited to amend the following: !

|

A. IMamending nante, enter (he e name of the imited linbilitv eompany here:

Cardtasy ors W, N 6&
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The Bew name rmast be distingeihable and tomsin he oerde “Limised Liability Company,” the design1o8 LG

Enter new principal offices udd ress, il applicahle: M
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B. I aniending the registered agent andfor registered office address an vur records, enter the ftwile of the n
recistered agent and/or the new repistered office nddress here: T
Name of New Registered A
New Regisiered Office Address: ,
Enzer Florida strect address .
*
— , Floridn
Ciny : Zp Cote
Ngw it ent's Signn 1£3 ing Repivl H

hereby accept the uppointment as registered agent and grec to act-in this capacity. I further dgree o comply with 1)
provisions of u_H atatuies relative o the proper and complete performance of my ifuties, and { am Samilior with and

accept the ubligations of my position as registered agent as provided for in Chapier 603, £.8 Or. i thix documens fx
heing filed to merely reflect a change in the registercd 7

red ofice address, [ heveby confirm that the limited Hiehiliny
company has been natifted in weiting ef this change, '

11 Changing Registeredd Agent, dignature of New Hepjternd Areqy
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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 = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

O Add

O Remove

O Change

0O Add

O Remove

O Chunge

0O Add

O Remove

O Change

O Add

O Remowve

O Change

O add

3 -
=Y OJemowe
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O Change
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E. Effective date, if other than the date of filing: (optional) )
{15 effective date is fisted, the datr muss be speeiilc and cannot be prior 10 date of filing of more than 90 days after fiting ) Porsusnt to 605.020°
Note: [fthe date inserted in this block does not meet the applicable sta (

; ! wtory filing requirements, this date will not be listed as
ducument’s effeciive date on ithe Departrment of Siate's recoeds. -

If the record zpecifies o delayed offactive date, but not an eff
(b) The 90th doy after the record is filed, heEa

Dated EE—EKQ A&& ;7ﬁ .
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