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COVER LETTER

TO: Revistration Section
Division of Corporations

 Catwte Outcbw LLC

Name of Limited Liability Company

SURBIJECT:

The coclosed Articles of Amendment and 1eefs) are submitied for filing.

Please retumn abl correspondence concermting this mater o the fllowing:

Ores#es s

Name of Person

15754—22 /b//é’c/g ow LAC

Firm/Company

/119 5 Orean Ly

Address

g a 2;‘9)’{@, Fr. 3Yad4a

Cil}';’gl:llc and Zip Code

ANV eod e tron & emad] cond

E-mail address: (10 be used for tuture anawal repon Rotification)

For further information concerning this matter, please call:

ﬂr@s blé’.s éﬁmé’?

Name of Person

a( T72 ) gg; ~g>7g5

Arca Code

Daytime Telephone Number

Enclosed s 2 cheek for the following amount:
¥ S25.00 Filing Fee 3 $30.00 Filing Fee &

O §35.00 Filing Fee &
Centificate of Status

Certified Copy

tadditional copy is enclused)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditional copy 15 enclused)

Mailing Address:
Registration Seetion
Division of Corporations
.0 Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24153 N. Monroe Strect. Suite 810
Tallahassee, FL 32303



[ ~

ARTICLES OF AMENDMENT, i i i v

o , -
ARTICLES OF ORGANIZATION?R 19 Fh1

OF
Estate (otechon LLC

(Name of the Limited Liability Companyv as it now appears on our records.)
. 1y Companyl

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number &/ YO O00500 72

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L1L.C”

Eater new principal offices address. if applicable: 0/‘8—57{5’5 éﬁmft’/
(Principal office address MUST BE A STREET ADDRESS) 19 O C¥€en "D
—_—— -
tort Pierce £Z 34944
-

Enter new mailing address, if applicable: (9&“@5‘65 éﬁﬂlf&
(Mailing address MAY BE A POST OFFICE BOX) /19 2 Cetdan 'Er’ '

Fort Bewxe Fr 2T

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

Namue of New Registered Agent: OMSZ‘-&S "E()ﬂ'tc" Z—
New Registered Otfice Address: /f / i 5 &C‘fQﬂ QD’

Enter Florida street address

%/'/' @;Pm € . Florida 3444‘?

Cinv Zip Conder

New Registered Agent’s Signature, il changing Repistered Agent:

I lrereby accept the appointment as registered agent and agree to act in this capacitv. | further agree w comply with the
provisions of all statuies relative 1o 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 Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, ' hereby confing that the limited liability
company has been notified in writing of this change.

egistered Agent, Signature of New Repistered Apent




L] -~

" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager e ‘ Ul o
AMBR = Authorized Member T ~
Al £ \ AC'.'Z‘ \9 ;“{\“‘. (_g
v
Title Name Addrcssz\ Tvpe of Action

MeRH _QM’_S*’.S {5’@_ ) HES /ISR Se. :Pn'ma Victe Bhd  Ona
Pt S+ Locie, Bz 29963 X

CIMove

CiChange

MER K Dagites éﬁmi’l 1119 S Ocean Or - ppat
;ZEK—’L DPV(&‘! ;z 31'}?49- ORemuove

CChange

CiAdd

ORemove

O Change

OAdd

ORemove

O Chunge

Oadd

ClRemove

ClChange

OAdd

ORemove

D Change




e
*y

D. If amending any other information, enter change(s) here: (4nach additionad sheets: ifneressdny)
R N N * A RISTA R -

none,

E. Effective date, if other than the date of filing: (optional)
(11 an etfective date is listed. the date must be speeific and cannot be prior o date of fiking or more than 964 days atter filing.) Pursuant to 6050207 (3)b)
Note: If the date inserted in this block does nol meet the applicable statutory filing reguirements, this date will not be listed as the
document’s effectve date on the Department of State’s records,

If the record specifies a delayed etfective date, but not an effective time, at [2:01 a.m. on the carlier oft (b} The Y0th day after the

record ts Nled.

Pated /Qr'ﬁﬂ«/ / /2 / . _;'—CQ' /

Signature of a member o1 authorized representmive afa mcsber

.// 7)/?.5 s 60/%6’2-

Pz Tyvped or printed name of signee

Filing Fee: $25.00



