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CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CACEWL >N 7&00 /S Z L&

ame of Eimited Liability Company

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

Please return gbl correspondence concerning this matter 10 the following:

y /V '“ ﬂm&r«?é‘//

Name of Person

Cohem Pro Posle L4 L

FirnyCompany

s019  Sw ?/ Jerrace

Address

f’ L BF5=2g

City/ .lw/im.t/ Conde

7’0 y Semeptel) A fomas [ - o

Km.nl address: Uo be used for future gnnual report notifeation)

\

Far turther information concerning this maiter, please call:

ZZ,;% /4 '\ﬂmea%//‘ _w I5Y Qub ~§157

Namne of PPerson Arca Cade Davtime Telephone Number
3 )

Enclosed is a cheek for the following amaunt;

B 52500 Filing Fee (183000 Filing Fee & [£1$55.00 Filing Fee & Cls6n 00 Filing fee,
Certificate of Stalus Certitied Copy Certificate of Status &
(additional copy s enclased) Certified Copy

Cashdinsomral cops s enchosedy

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

Division of Corporations hvision of Corporations

PO Box 6327 Ctifton Building

Tallahassee. FL. 32314 2661 Executive Center Cirele

Tallahassee, 1, 32301



‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Aﬁm /Dfo _(DgaO[ﬁ Zl&

(Name of fih¢ Limited Liability Com naitny oy i NOW appears o our records.)
amited Liabihity Compuny)

The Articles o Organization for this Limited Liability Company were filed on/gé a(deg yd 7 261 Jand assigned
Florida document number L / Q O QQﬂ__fZﬁ 0

This amendment is submitied 1o amend the following:

-
A. I amending name, enter the new name of the limited liability company here: R *®
”r. o % ,f‘

(
!‘\"':‘- ": . (:3
Enter new principal offices address, if applicable: C;_ ;3?; .~
{Principal office address MUST BE A STREET ADDRESS) - (_C;':*_\r_ 9e)
~ 229
b

Enter new mailing address, if applicable:
fMailing address MAY BE A POST OFFICE BOX)

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

Name_of New Registered Apent: ;7/0//;_§L /\/’ \‘ %&f %f’ / //
New Registered Office Address: QL?__ Liw_#,_ﬁz_ﬁf:ﬂmmm_ .

Enter Flovidka sirecr adedresy

CQ%P er C_,( Ty _Forida___S S 323

_____ Cinv / Zip Code

New Registered Agent' s Signature, if changing Reqistered Agent:

{ hereby accept the appoiminient us registered agent and agree to act in this capacitv. | further agree o compiv with the
provisions of all stutwes reluative to the proper and complete performance of niy duties, aned Tam feanifior seitl and
accept the obligations of my position as registered agent as provided for in Chaprer 603, .S, Or_if this ducumeny is
being filed to merely reflect a change in the registered office address. 1hereby confirm that the limited liabiliny
company fias heen notified in writing of this chunge.

I Chfinging Regivtered A
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If amending Authorized Person(s) authorized to hlalhage, enter the title, pame, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

K-_ @J&%&ﬁ// sor9 W ?/ Jerrace.  [fud
&l@f’m&:l r’% FZ’ (Zl{/m(\:
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/W_é_g {f/'ct /\) f&nu/e//, Sol? L) 2 Jercacemsi
C)’OO}D&F G}’Zy/ /KZ/ (Clremove
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D. If amending any other information, enter change(s) here: [ Auach additional shoets. if necessary.g

E. Effective date, if other than the date of filing: (optional)
(I an elfective date is listed. the date must be specific and cannol be prior 1o dute of flling or more than Y0 days atter filing. ) Pursuant to 605 0207 (3ub)
Note: [fthe date insericd in this block docs not meet the applicable statutory liling reqguirements, this date will not be listed as the
document’ s effective date on the Department of Stae’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier ol
{b) The 80th day after the record is filed.

paed el Z.4

presentative of a member

e N (e k]

Typed orpfinted manie ol signee
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