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r
TO:  Registration Section
Divisien of Corporations
SUBJECT: CCL <
Name of Limited Liability Conjpa

The enclosed Articles of Amendment and 1ge(s) are sithmitted for fling,

Please return il correspondence conceming, this matier 1o the following|

f_%\e/\m Y B

COVER IJF.TTER

ny

QA 2.0 NN

Nanw of 1’4

001

Firm/Comp

9059 San s

1y

L (’;\\IA &uc\-e, 40%

Address
e

1

Needdn 29992

"E@c/\w@’w\,

be used {

c=mail addruess: (1o
For further information concerning this matter, please call:

1o

Nuame ol Person Area C

Enclosed is i check tor the following amount:

0 $31.00 Filing ee &
Centificate of Status

$25.00 Filing Fee
Certitied

(addilional cop

MAILING ADDRESS:
Registration Section
Bivision ol Corporations
P.0). Box 6327
Tallahassee. F1. 32314

Citv/State and 7a

o

0 $53.00 Viling

NTE

b Code
Q- (o

kpnual report noutication)

,_ o} e 24

. s ¥
Daxtime Telephone Nutiber

F o

§

O $60.00 Filing i've,
Certificate ol Matus &
Certilied Copy

(additional copy is enclosed)

Fee &
Py

in enejosed)

oy

LEET/COURIER ADDRESS;
Registration Section

Privision of Corparations

Cliffon Buitding

2661 Exceutive Center Cirele
Tallghassee. 11, 32501




o : ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

(

Name of the Limited Liability Company as it aow a1

ears on our records.)
dbn

1y Company’)

The Articles of Organization for this Limited Liability Company wyre fiked on D?, /0 g/jOl g and assigned
Florida document number L,. L%DDOD %\59‘%

This amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liabilif

M/A

oy o . - R A
I'ie new name must be distinguishable and contain the words ~Limited]iability

v companv here:

Company.” the designation "LEC™ or the abbreviation [lg
- = — un

@ M
Enter new principal offices address, if applicable: —_ ;r%;
[os) =
{Principal office address MUST BE A STREET ADDRESS) —— > > i
N\ olr
AN ss
T Tso
= 5Z
Enter new mailing address, if applicable: e B
[-5] om
(Mailing address MAY BE A POST OFFICE BOX) ks

B. If amending the registered agent and/or registered officg
registered agent and/or the new registered office address here:

Name of New Registered Apent: (Q efey - /,\
New Regisicred Ottice Address: , 2,1 ) E % 6

Fomer Flovida 8

address on our records, enter _the name of the new

He. G

et qddross

%‘Zoj’l SONYL /{6 Florida 52202 %

ity

Zip Code
New Reoistered Avent's Signature, if chanying Registered Agent:

[ herehy aceept the appointment ax registered agent and agree i
provisions of all statutes relative o the proper and complete perf
accept the obligations of my position as registered agent as prov
heing filed 1o merely reflect a change in the registered office adds
company has heen notified in writing of this change.

act in this capacitv. 1 further agree o comply with the
wmance of my duties, and I am familicr with and

led for in Chaprer 603, F.S. Or, if this document is
ess, | hereby confirm that the limited fiabilin:

_% 3y 7% Mﬂﬂ&wﬂ

IT Changing Registered ,\)ul:-n!. Signature of New Resistered Agpent
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If amending Authorized Person(s) authorized to manage, entgr the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

WG .C)J,rmm fL MOSM 0SS éar\ (llme/ @le K
6’“'\“& q D% O Remove

—XM Wm\]‘ﬂf/ F L 822D 0chme

\N&Q\_@; .’:&Dk\;ﬂ ‘/\- wam _‘:L?;ngé &ir\ Lfgg; EIVJ 0 Add

Q\Al#ﬁ q D Z %Rcmovc
—_
M@gﬂ\ Ul k l& E L 3 2 l‘l % O Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

{1 Change
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D. If amending any other information, enter changets) here: [Auach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: (optional)
(ECan effective date is listed, the date mast be specitic and cannot be prior to dle of 1iling or more than 90 days after filing.y Purstant 10 605.0207 (3)(0)
Noge; [ the date inserted in this block does not meet the applicable Matutory {iing requirements. this date will not be listed as the
docmnent’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective date, but not arf effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

v 041 13]1

1] L

N

Snﬂaﬂifr& ola member or authorizedrepresentative of a member

\thn  \Mara

=7 Typedor pritied nirhe of signce
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