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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C(Si"\c':l/\ ‘f\J A'('OU'AS A

Name of Limited Liability Colnpany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

'zwe“b{ 'f\)ﬁai\r;r*po

Name of Person

Concln W Acpund | LiC.

Firm/Compuny

(9579 Navao SF,

Address

Stwb\u“\ex{‘\ﬁm{'}\ ¢ 33642
Cit!.'/Sm(c and Zip Codce
Cc}'\dn NAaNg W\J.( @ C\‘v\'w”-(,c»w

E-mail address: (to be used for futuf’annual report notification)

For further information concerning this matter, pleasc call:

el Do\l sed B, A0% SOl

I'ame of Person Avrca Code Daytime Telephene Number

Enclosed is a check for the following amount:

?I'SES.OO Filing Fee {3 $30.00 Filing Fee & (0 $55.00 Filing Fee & 01 $60.00 Filing Fee,
- Certilicate of Status Certitied Copy Certificate of Status &
(additional copy is enclosed) Centified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i ; Q
CO ndA N A(‘ow(, LiC.
ame of the Limited Liability Company_ il now_appeard on our_records. )
E stabthiy Company)

LN

(A

The Articles of Organization for this Limited Liability Company were filed on Gl ( C% ! 201% and assigned

Florida document number £ 140 00 0O, 04y

This amendment is submitted to amend the tollowing,

Ao If amending name, ¢nter the new name of the limited liability company here:

Conchi ‘N Acsnd  Chaeders | pec.

The new name must be distingwishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviotion “L.E.C

iSOl N . Reosevelt Bivl

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS) ré\(‘ltli (/\)C 5+ . F [ 330"1%
S
Enter new mailing address, it applicable: 199 14 Mq U"‘Q'O - cr‘\q_) 5?2:
(Muiling address MAY BE A POST OFFICE BOX) Sut:.')a.(‘f cak Koy ,FC 33THD ':"
W WS
T

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new registered

agent and/or the new recistered office address here:

Nittne of New Reuistered Agent: f\) !Pﬁ

New Reuistered Ottice Address;

Euter Florida sireet address

. Florida

Cine Zip Code

New Registered Apent’s Signature, iy changing Registered Agent:

L hereby aceept the appointment ax registered agent and agree to act in this capacite, 1 further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. it this document is
heing filed to merele reflect a change in the regisiered office address, 1 hereby confivm that the limited liability

company has heen notified bnwriting of this change.

If Changing Registered Agent. Signature of New Registered Agemt




[t amending Autnorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N1/ A CAdd

Ll

ORemove

OChange

Oadd

ORemove

OChange

C] Add

ORemove

O Change

TJAdd

ORemove

OChange

Cladd

ORemove

CIChange

OAdd

O Remove

D Change




D. 1f amending any other information. enter change(s) heres (Artach additional sheets, if necessary.)

5 onh//

F. Effective date, it other than the date of filing: (optional)
(Itan ctfective date is listed. the date mast be specific and cannot be prior 1o date of tiling or more than 90 days afier tiling. ) Pursuant 1o 6050207 (3Kb)
Naote: 11 the date inserted in this block does not mect the applicable statntory filing requivements. this date will not be isted us the
document’s effective date on the Departinent of State’s reconds.

If the record specifies u delaved effective date. but notan eftective time, at 12:00 a.m. on the carlier of: (bY - The 90th dayv atter the
record is Nled.

Dirted MG \"L’/‘L\ 9 D . 309/4

/45..//%%}

mure of J}v\ﬂnr ‘ormmhonzed representati€e of g member

[4elly BQ(’sz

Tvped Jr printed name of signee




