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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CU((?:’WCJ b\’CL\(Ar\qQ Q(’ LBOull’f'\ 1C?O( 0\ LLC

Name of Limited L mkuﬂ» Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matier to the following:

tll\O\L’\ '361 yMye §

Name of Person

Furwr\cq Exchanae of Soudh Ylsrida, LLC

\ymv'( ompany

1645 Palm Reack (alees Bid Suike DOO

Address

Wesd Talmn Beacln FL 234 0]

City/State dnJ/lp Code

Cexsk | @ cmail, (o

E-mail address: (1o be used for fulure annuai repont notification)

For further information concerning this matter. please call:

Eliph Sarmys ol ()B-5377

Name of Person Area Code Daytime Telephone Number
gr?,\icd 15 a check tor the following amount
$25.00 Filing Fee [ $30.00 Filing Fee & 0O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Centificate of Status &
(additienal copy is enciesed) Certitied Copy

{additionai copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clilton Building

Tallahassee, FIL 32314 2661 Lxecutive Center Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Ui terey E) Chanae Of 551)\”]"’\ ﬁof:ola LLC

IName of the Limited [Jiability Company as it now appears on our recohlﬁ )
(-Vtlonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on /g(//;(j /Y ,_.gﬁnd gigned

/ ~ o
Florida document number L-l XOOOO 9_75 g% 3;‘15}1 =
SRQEE s 0
This amendment is submitied to amend the following; e = - ;
T4 -%, .
'[fq‘f > oz= T}
A. If amending name, enter the new name of the limited liability company here: - " l{'j
S
©

Moxud Fo(e( an , LLC f:?

‘The new name must be distinguishable and contain the words “Limited L nb:hh’(,omp.:m *the designation “LLC™ or the 1bhmvgmun§) L.C

Enter new principal offices address, if applicable: l LPL{S PG Im EC’CL(J‘\ L4 k@) B) UC{

(Principal office address MUST BE A STREET ADDRESS)  Sulde (200

Wes-1Rim @chk FL 2]

Enter new mailing address, if applicable: ‘ (_,OL{S PO\ m B €u Ch LO ‘C‘PS %UC{

(Mailing address MAY BE A POST OFFICE BOX) Suite V200

WeStPalm Beach £L 3240

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: El ‘L} aln }4 424 S
New Registered Office Address: LLPH 5 ?O\l N ch[ C "\ LQ k»-@ (?)] V d SU \-I-‘e 13-0 O

Enter Florida streer cadidress

M?alm rB?C(CV\ . Florida %3L}Ol

City Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

{ hereby accept the appoimment as registered agent and agree to act in this capacitv. [ further agree to complyv with the
provisions of all statutes relative to the proper and complete performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.5. Or. if this document is
being filed 1o merelv reflect a change in the registered office address. I hereby confirm that the limited liabilin:

campany has been notified in writing of this change.

INChanging R’eg,mcrml)ﬂ,enl Signature of ZNew 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 from cur records:

MGR= Manager
AMBR = Authorized Member

Address Type of Action

Title Name

O Add

O Remove

O Change

O Add

O Remove

O Change

O Remove

O Change

B Add

O Remove

O Change

0 Add

O Remove

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

Q374

E. Effective date, if other than the date of filing: (optional)
(1f an eftective date is listed. the date must be specific and cannot be prior to date of filing or more than %0 days after filing.) Purseant 1o 6035.0207 (3)(b)
Note: If the date inserted in this block does not meet the upplicabic statutory tiling requirements. this date will aot be listed as the

document’s etfective date on the Department 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

L

zed representative of a member

Signature af g nyﬁbcr or au

E“ﬂ\ah /56{ €S

Typed or printed name o signee
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