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COVER LETTER

Io: Registration Section
Division of Corporations

suggecr: CSC 1‘aco, L&

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all corespondence concerning this matter to the following:

1
Gecr_ﬁ‘o e & e,

Nuame of Person

CSC 900 L

iy Company

1900 Sonset Hevlwvr Dirue /Q”"?t’_r' oy o

'
Address /

Z hd/%a or—
T

Meem; Beach , [X. 33139

Ciny/stne and Zip Code

A(‘,w-\}w;-s\‘vr—.ﬁm (@ qu-cil . Cem

E-mail address: (44 be usédfor Tuture annual report notificition)

For turther information concerning this maiter. please call:

leeree Wem derp a(30s ) _UIEHIEO

Name of Person Arca Code Prayiime Telephone Number

Enclosed is a check for the following amount:

-
O 523.00 Filing Fee 8300 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Centificate of Status &
taddional copy is enclosed) Cenrtified Copv

(additionad copy is enclosed §

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrauon Section

iivision of Corporations Division of Corporations

P.O. Box 6327 Clitton Buikding

Tallahassee, FL 32314 2601 Executve Center Cirele

Tallahassee. FI1L 3230



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Csc thoe  ct-&

{Name of the Limited Liability Compuany as it now appesrs on our records.)
(A Flonda Linited Liabiliny Companyy

The Articles of Organizaiion for this Limited Liability Company were filed on /Z/Z( /2‘3"’ 7
Florida document number (47006 2 6015

and assigned
This amendment is submitted 1o amend the following:

A ITamending name, enter the new name of the limited Liability company here:

—_ —
The new nume must be distinguishable and congzin the words “Limited Lisgbility Company,” the designation “LLC™ or the :1th5\'i:1@iun"’T.[,AC.”
vog T
Enter new principal olfices address, if applicable: : =
' o
(Principal office address MUST BE A STREET ADDRESS) = -
: ]
. - . : S -
Enter new mailing address, il applicalile: - [¥2]
{Mailing address MAY BE A POST OFFICE BOX)
B.

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

Name of New Registered Agent:

New Registered Office Address:

Euter Floridhe street address

. Florida
i
New Registered Avent’s Signature, if changing Registered Agent:

Zip Code
Fherehy aceept the appointment as vegistered agent and agree o act in this capacine, 1 further agree to comply with the
provisions of all sictutes relative o the proper and compleie performance of my duties. and 1 am famitiar with and

aceept the obligations of my position as regisicred agent as provided for in Chapter 603, F.S. Or_if this docunent is
heing fited to merely reflect a change in the registered office address. herebyv confirm that the limited liabiline
company has been notified invwriting of this change.

e e e e ml

IfChanging Registered Agent, Sivnature of New Registered Avent
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If amending Authorized Personts) authorized to manage, enter the tide, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mearegesr au & Qo (0 Gunser HerbourDrivwe Hadd
The Reer 8..,»_.'_b\;m‘ 2" Floer 0 Remove
Mcm e ac s IF{_ 339 0 Chanuy
Munager e (pickgen Fot Guneet Herbeo ¢ Unive 0 Add

e D BOJEJ}‘}J I.Qhé [Heor B Remove

M(%'. He oo ch ; 2L 3214 Bi 3 Change

O Add

O Remove

8 Change

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

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

St
v

-1y

J——

b

—.

Ve

Sh AR M- WVC 181

E. Effective date, if other than the date of filing: {optional)
U un efteetive date is listed, the date must be specific and connot be prior (o Jue of Aling or more than 90 days afier Giling.) Purstant o 6030207 (33b
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparunent of State’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 ’Tc,.“,c,nf A L2010 // \

Signature of & member or mtharized repre Jt’l\},ﬁl a member

Deid Qeordon , QecuswLede Aqen’-i_

Asped or pointed name ff signee
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