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: " COVER LETTER

TO: Registration NSection
Division of Corporations

CMr\an Niie PY)Q\OQrCJC)hu LLC

Name of Limited L11b1ﬁl\ Con'\p'm\

SUBIJECT:

The enclosed Articles of Amendinent and [ee(s) are submitied for filing,

Please retum all correspondence concerning this mater 1o the following:

CDL,\ croed Motencs

Name of Person

C,ouu\r\{,q Wy Leole ﬁho’nﬁ ra’Dhu

Firm-Company

o3 Coevard B

Address

Cnoaviorre . EL 55492

Citv/Slate and Zip Code

Yook

Loy Ve (D Ciaie e A Gl DNOMSS Coam

E-mail address: (to be dsed for futute annual report notification)

For further information concerning this matter, please call:

il (Q4|

Area Code

(023 BH0S

Dastime Telephone Numben

C O euShnkenct

Name bf Person

Enclosed is a check for the following amount:

§) $25.00 Filing Fec J $30.00 Filing Fec &

Certificate of Staus

i $33.00 Filing Fee &
Cenitied Copyv

tadditionu] copy is enclosed)

T S60.00 Filing Fec.
Certificaie of Staus &
Certitied Copyv
taddimonal copy = enclo~ed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Secuon

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CD( s Mowce Phokooscaming (L
any as it now. gppeatk on ouk records. )

(Name of the Limited Liability Cn%
1A Flonda Limuted Trabuliy Company)

and assigned

The Articles of Organization for this Limited Liability Company were tiled on RIS SIS
Florida document number U\Lq" OUOD\BB\‘M 3.

This amendment is subnutted 1o amend the following:

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

)
~ ™
C-Ob\v-\w(\(b W ko cle [LC
Tiwe new name must be d;.snngu}-.huhlc and contain 1he words “Limited Lbitity Company.” the designatran “"LLCT ar the abbieviation L1807

Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Cainvsned Tonene:
Enter new mailing address. if applicable: ’ao% A 3 EoreQ el 9 Ve
(Mailing address MAY BE 4 POST OFFICE BOX) Poer Caovaioxve FLZRADN

af)

e e
- > L ———

.o ; .
e §em
vime of 1ifPnew: recistered

B. If amending the registered agent and/or registered office address on our records. enter the r
agent and/or_the new registered office address here: £ 3 Py
I
s
"‘I"] :-..—_‘ r:\') D
. ) m. o
Name of New Reuistered Agent: Mmoo
New Registered Cffice Address:
Enter Flormda steeer addiess
. Florida
Ciry Zip Code

New Repistered Apent's Sievnature, if changing Registered Agent:

1 hereby accept the appeiniment ax registered agent and agree to act in this capacite. 1 further agree io comply with the
provisions of all siatuies relaiive o the proper and complere performance of my duties. and Lam familiar with and
accept the obligations of my position as registered ugent as provided for in Chapier 603, 1.5, Or, if this document is
being filed 1y merely reflect o change in the registered office address. Therehy confirm thai the limited liabifity

company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered 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 frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

LlAdd

CIRemove

CiChange

ClAdd

CGRemonve

CiChange

Cadd

LiRemaove

CChange

CiAdd

CiRemove

T Change

(FAdd

CRemove

C Change

O Aadd

O Remove

CChange
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D. If amending any other information, enter change(s) here: (duach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1f an cfeetive date is listed. the dute muss be specific amd cannat be prias 1o date of filmg o1 mare than M davs atier Gling ) Pursuant to 605 (1207 (3nb)
Note: 11 the date inscrted in this block does aot meet the applicable statutory tiling requirements. this date wili notbe hsted as the
document s eltective date on the Tepartment of Stiie 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.

Dated _ ADON €0 oey A L 20\ .

0 Signature of o membet o authorized iepreseniative of a member

Couarvae, k\ ToOYeNCT

Fvped or prnted ninne of auenee
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Filine Fee: $25.00



