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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (}m C)QDS [ .LLC

V Nome of Limited Linbitdy Campary

The cnilosed Artickes of Amendment and fee(s) ece subminted for filing,

Please retumn all comespondence concerming this matter to the following:

Namc of Persan

CT Interratianaf

FirvCompary
B7oo Weyt Flag lec <t B lbo
Address
Miam; , FC  33)34
City/Suaie and Zip Code

Owner(@ (T [pler. Cormn

F-mail addness: (FF bx used Tor turure annusl report nonfieanion]

¥or further information concerning this matter, please call:

ﬁf(é/fﬁo lalvy W B0 2291139

Naroe of Pesson Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

A §25.00 Filing Fee 0 $30.00 Filing Fee & D $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cerificate of Status Certified Copy Cerificate of Staws &
fndditianal copy is enclosed) Cenified Copy

{additional copy is exelased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisration Section Registrotion Section

Division of Corporations Division uof Corporalions

P.O. Bex 6327 Clifion Buildiag

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FILED
ARTICLES OF AMENDMENT
70 20IBSEP -7 AMj: 26

ARTICLES OF ORGANIZATION ...
OF SR LT f AN UF ST,QT

TALLAHASSEE, Fy -
Oren Sus |, LLC
MMM%WM:

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitted to amend the foliowing:

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

The fiew name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:
(Principal office uddress MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing gqddrass MAY BE 4 POST QOFFICE ROX)

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

registered ggent and/or the new registered office address here:

Name of New Regrisigred Agent:

Enter Floriddu rreet wddresy

, Florida
ity Zip Codr

r

cw ist '« Sigparare, i ngin istered H

{ herehy accept the appointment as registered agent and agree to act in this capacity.  further agree to comply with the
provisions of all stautes relative to the proper and complete performance of my duries, and I am familior with and
accept the ohligations of my position as registered agent as provided for in Chapter 605. F.S. Or. if this document is
being filed 10 merely reflect a change in the regisiered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Reglstered Apent, Signsture of New Repistered Agent
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If amending Authorized Person(s) autherized to manage, enter the ttle, name, and pddress of each persgn belng added

or ternoved fram sur recorgds:

MGR = Manager
AMBR = Authorized Member

Title ame Address Type of Action
M6E  Lobuto Ao Mizmhi 5,0 N bmyslore e, #1200 many o

ESYER

O Remove

O Change

MQ_E; AHAME KDML} 1S1C Nk 124k ?]-&'ML})ELQ‘&__%’AM
\. 33033

-

3 Remove

O Change

3 Add

O Remove

O3 Chanye

O Add

0O Remove

O Chenge

0O Add

] Remove

O Change

3 Add

] Remove

O Change
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D. If amending any other information, enter change(s) here: (Adttach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{I'nn effective date is lisied, the date must be specific and cannot be prior to dale of fling or more than 90 days after filing.) Pursuant to 605.0207 (3XD)
Note: ITihe date inscrted in this block dues nal meet the applicable staittory filing requirsments, this date will not be listed as the
ducument’s ettective date on the Department uf Staie's recurds,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
{b) The 30th day after the record Is flled.

Daed D€ ¥i&IMEZ Y. YA

. L7 :
X i / é’ji/ g 7// TiaAs vizTh

/ / Signarure of a member o1 Juthortzed represeuanye of a member

/
/
/

S M A ET Y

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



