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COVYER LETTER

T): Registration Section
Division of Corporations

Crlobal et Relogation, 10,0
SUBJECT:

Name of Limited 1iabthin Company

The enclused Articles of Amendment and fees) are sebmited Tor filing.

Please return all corvespondence converning this matter 10 the following:

Hrelt Furlong

Mame ot Person

Firm/Company

3006 el Prado Bivd, S Uinic 302

Addiess

Cape Coral, I 33901

Liv/State and Zip Code

brewé starwoodanimallriansport com

=il address: (Lo be used tor future annual report notilication)
For further information concerning 1his matier, please call:
Hretl Furlong 239 o7 1-7127

al ( )
Nume of Person Arcy Code Dastime Telephone Namber

Enclosed is a check for the following amount;

B S25.00 Filing Fee O S30.00 Filing FPee & [ $55.00 Filing Fee & O S60.00 Fiting Fee.
Certificate ol Status Certitied Copy Certificate of Status &
tadeional zopy is enelosed) Certitied Copy

Caddinonal copy i enclosed)

MAILING ADDBRESS: STREET/COURIER ADDRFESS:
Ruegistration Sechion Kuegisiration Section

Division of Corparations Yivision of Corpurations

7.0, Box 6327 Clifton Buitding

Tailahassee, F1L 32214 2061 Executive Center Cirele

Tallahassee. 71, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Celobal 101 Relocadon, [LC

Tame of the Limited Liability Conipany as 0 now appears on our records.)
A TFiarda Linvited Liability Company)

: . o i} 122002017 )
The Articles of Oraanization Tor this Limited Liabhitity Company were filed on and assivned

[ 1700023880

IFiorida document number

This amendiment is submitted 1o amend the foltowing:

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

The new nome must be distineuishable and eontain the sords = Limited Biabiline Compuny.” the designation “LECT or ity abbrevintion L.
2 h [RERLN £

—b W
Lo~ =i
Entor new principal otfices address, il applicable: e ;&?,
::m
(Principal office address MUST BE A STREET ADDRESS) m 'pf-)d-n
; o —
D
b2 {ﬂo&
= L !
i —d —en
Enter new mailing address, if applicable: — 5 ;_
.fe 1 . - . r u C m
{(Mailing address MAY BE A POST OFFICE BOX) o =

B. If amending the registered agent and/or registered office address on owr records, enter the name of the new
registered agent and/or the new registered office address here:

wName of New Registered Avent:

New Repistered OfTice Address:

Fnter Florida sircer address

. Flovida
City Zip Code

New Registered Avent's Signature, if chaneing Hegistered Agent

! hereby aceept the appoinmment as regisiered agent and agree (o act n this capacite. 4 further agree o comply with the
provisions of all statutes relaiive w the proper and compleie performance of my duries. and I am famiiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, 8.8, Or if this document is
being fited 10 merely reflect a change in ihe registered office address. §hereby confirmn thar the timited liabilire
company has been notified i wriring of this change.

IF Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the tite, name, and address of cach person _being added

o removed from our records:

MGR = Manager
AMBR = Anthorized Member

Title Name Address Type of Action
MGR Dan Useno 3318 Havbour P'reserve Cir
= Add

Cupe Coral FLL 3390
O] Remowve

O Change

O} Add

O Remowve

O Change

O Add

O Remuove

O Change

[ add

O Remove

O Change

0 Add

[ Remove

O Change

[ Add

O Remuove

O Change

IPage 2 of 3



D. If amending any other information. enter change(s) here: (anach additionad sheets if necessary.)

Bl
vVl
I35

L Wy G-j83d

|

F. Effective date, il other than the date of filing:

{optional)
(I a0 efteetive date is listed. the date must be speeilic wnd cannol be prior o date of filing or more than

vi
yVL

NS
334

L
e ]

AERRER!
40 A

JOD
31VlS

b dlavs after Aling.) Pursuant o 6030207 (31b)

Note: I the date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be fisted as the

documents effective date on the Department of State’s secords.

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

If the record specifies a delayed effective date, but not an efiective time, at 12:01 a.m, on the carlier of:

Tanury 30, 2017
iDated

- / Stgnature ol @ member o authorized representative of a memher

Brett Furlong

o e+ o im = et | A e
Pyvped or printed nime of signee
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Filing Fee: $23.04



