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To Fage 3ot 6 4/16/2018 6:32:44 AM POT 3239628300 From: Maeghan Smitk

COVER LETTHR

Ter: Kuegistration Section
Division of Corporations
C2IA,LLC
SUHRJECT: __ —

Nume of Limdted Liebitity Conpany

Fhe encluosed Articles of Amendurent and fee{s) me submited for iling.

Please ceturn 2l commespendence coreerning this matter 10 the following:

Cheyenne Moscley

watne of Persou

Legalzoom.com, Inc.

FirmiCompany

101 N, Brand Blvd., t Ith Floor

Adddress

Glemibale, CA 91203

“City/Siate and Zip Code

2ja.Heddymail.com
Tomm) AG0re55, (1o P t&md for TuTHIe aNBUAF ECpwT RIS ECATION)

For tunther information concerning this mauner, please calk:

Cheyenne Moscley 800 . T73-0888 ex1. 9724

al |
Name of Person Arva Cuode Daytime Telephone Number
Enciosed s a check for the following amount;
O 22599 Filine Fee 3 $30.0¢} Filing Fee & =] £35.00 Filing, Fae & 3 £60.00 Filing Fee,
Cernficate of Stafus Cerufied Copy Certilicote of Smtus &
raddilonal copy iv endhvied) Ceniticd Copy
Lacktitiontal cop 1% enlosad)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Kegstmation Section Regiszration Section
Divizion of Campurntions DHvision of Corpomtions
P.O. Bus 6327 Cliflun kuilding
Tallahisssee. T1 32314 2661 Grecutive Center Circle

I'ulluhassee, F1L, 32301




To: Pagedof6 4/16/2018 6:32:44 AM PDT 3238628300 From' Meghan Smit
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ARTICLES OF AMENDNENT

TO
ARTICLES OF ORGANIZATION
OF

CUALLC

Lors,)

The Articles of Organization lor this Lingted Liabiliyw Company were ﬁl'l_::d on 120472017 und assiygned

L17000247 154

Flopida document rumber

This amendment is submitied to emend the following:

A- TEamending name, k3 p limited 1

Thr new name muat be dislinguishuble and cnd with 1ae words "Limited Lisbility Camnany.” the designation "LLC™ or the abbrevialion R 1 Y

Enter new principal offices address, if applicable: 755 LHwoud Ave _

(Principal office address MUST BE A STREET ADDRESS) — Oriando, FL, 32804 . B o

755 Ellwood Ave
Criando, FL, 32804

Enter new muiling address, if applicabie:
(M ailing addrexs MAY BE A PGST OFFICE 8O}

. " —t

T <D
B. If minending the reglstercd agent and/or registered office address on our records. ¢nter the name of-the new
registered ugent and/or th ; registered offic 5 : (S ___g !

o ———

Name of New Repistored Apent:

Mew Registered ice Address: -
Emer Flowida sireet address
B , Finridn -
iy
New Regictered Ageut's Signaturea, if chenging Registeced Agent:
-

! hereby aceept the appoinmient as registered ageat and agree to act i this capaciny. 1 further agree o comply with the
provisiony of alf swatuies relative to the proper and complete performance uf my duties, and [ am famitior with and
acevns the ohligations of my position ws regiswred agent ay provided jor in Chaprer 303, F.S. Or, iy this documnent is
heing fited to meroly reflect ¢ change in the registered office address, [ hereby confirm thar the fimited tiabiliny
company has been notified in writing of this change.

'I?'Ci;:ﬁglng Rtg—i-u;l:r-d Agent, Slg';u.ru_l:g pf New RggA Licted Aocenl

Page | of 3




To; FPaga 50t 6 A116/2018 6:32:44 AM POT 3239628300 From' Maghan Smutt
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If amending the Manageres or Authorized Member on our records, enter the titlg, name, nnd address of each Manager or

Authorized Member bring added or removed from our records:

MGCR ™ Manuger
AMBR = Authorized Member

Title Name Address Type of Action
0 Add
O Remove
0 Add

0O Remove

O Adé

O Remove

o —A

i <o

LT L K
S -

2o 3 Add-. v

ek Lo

-,

] Remove

0 Add

0O Remove

Page 2 of 3
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Ta Page 6ot § 416/2018 6:32:44 AM PLT 3239628300 From' Meghan Smith

0. If amending any other information, enter change(s) here: (Aitach addittanal sheets, i nocessary )

Please update the addresses of the authorized members, Charles V Anderson, Karen

C Anderson, and Jill M Anderson 1o tead as follows:

755 Ellwood Ave, Ortando. FL, 32504

K. Effective date, if other than the dute of filing: (optional)
The ellective dote must be specific. cannot be orioe 1 date of receipt or filed Jats and cannot be mare than 90 days alar
the Jale this document s fled by the Flonda Depurtanenr of Slute)

Apil 12 2018 .
Sigawre of I niember ur Tuthorized repRtsEralve 61 a metnkier
J M Anderson

Typed of prnted nene of tunee

Dyated

Page 30l 3
Filing Fee: $25.00
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