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COVER LETTER

TO: Registration Section
' Ilivision of Corporations

UBJECT: _Cﬁmﬁf_[yﬂﬁﬂj ﬁxo@ Lown lomre. LLE.

Name of Limited Lishiliiy Company

The enclosed Articles of Amendment and feets) are submited for filing,

Please return alt correspondence concerning this matter w the fullowing:

@ﬂmy_@ms&/

e of PefAn

Q/‘@;?L/]ZML&::LGL_JJ_ZJ n_oove ALC .

Firm/Company

KR DA Crasha [Lare
Jodhwhassee. (A 7R 39S

CitviState and Zip Code

Eeruail address: tue hogdsed for futere annual repon notlieation}

For further information concerning this matter, please call:

@MH/_S"’_C;KQ_(A w( XSO ) Z/ ~ ge2/

Natne of Person Area Code Dx num:. Telephone Namber

EEnclosed is a check tor the following amount;

0 $25.00 Filing Fee 1 530.00 Filing Fee & [ 835,00 Filing lee & 7 $60.00 Filing Fec,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy s enelosedd Certitied Copy

taddstional copy 1s enclosed)

Mailing Address: Street Address:

Registration Section Registrution Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee. FL 32314 2413 N, Monrog Street, Sutte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO -~
ARTICLES OF ORGANIZATION " - 15
OF NI

C/'OJ = Marseries A Lowd* @ AZC
fffnm Limited {_ uhi t

{Name ility Company DUW BPPCArs 0N our re u:rdsﬁ—
(A Flonda Limsted 1L |dh|i|l) Company}

@

The Articles of Orgamization for this Limited Liability Company were filed on ”/CU‘CA 2/ o? 0/%:1(] assigned
Florida decument number ﬁ,é_ﬁ/_f 000{2 Z&Uﬁ_

This amendment is submitted w amend the following:

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

C a2 X ¢ %.S'_[aa;:feml &_@Lﬂ/lg/%-m_L/\C

The new name must be distinguiahle and contian the words “Limited Labikity Company,” the designation “LLEC™ or the abbeesfation "1 LC

Enter new principal offices address, if applicable: —ng-’-z—? 5/;,,[_ ) C:_)“AJ%, Laﬂu
(Principul office address MUST BE A STREET ADDRESS) /ol adessee £l 72545

Enter new mailing address, if applicable: f?g 9 \_\2 ;Aﬁf'o!é /L&:/LP./
(Mailing address MAY BE A POST OFFICE BOX) ﬁl//«/m Ssee L _?2 70 5 el

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

[
Name of New Registered Agent: \’D&/_lﬁj_j"’ ( :)‘“f)_fgor/
New Registered Office Address: 5 72 ? JA Cf"a J'A A e gy

Frger Flovidy strevt addre u

iZ_ﬁ_—ALG.A%fAS’_e_Q Florida _,_£20.80 s~

Zipy Code

New Roevistered Agent’s Sipnature, if changing Registered Agent:

Fherohy aceept the appointment as registered agens and agree to act 0 this capacity, §further agree o comply with the
provisions of all statures relative o the proper and complere performance of my duties. and I am fanifior with and
aceept the ohligations of my position ay registered agent as provided for in Clhapter 603, 1.5 Or. if this document i
heing filed 1o merely veflect a change in the regisiored office address, D hereby confirm thar the limited fabilin

company has heen notified inowriting of this change.
if Changing Rt‘"l\tl ru! Agent, \11111.“11%- of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

ﬂﬂ?/fé?. é@ﬁﬁ?_éf%//czgrﬂ Ciadd

C?_ZGZ_?_\Z.éJ_CM‘AG A ~ng, m\wu
Todd mbhastee L. 323

CiChange

OJadd

DRemonve

OChange

MAdd

ORemove

O Change

DAadd

CIRemave

OcChange

OAadd

ORemove

Change

T Aadd

ORemove

OCharge



1. If amending any other information, enter change(s) here: (Anuch additional sheets, i necessary.j

k. Effective date. if other than the date of filing: {optional)
{Iran elfective date is listed, the date must be speeilic and cannot be prior € date of Tiling of more than 90 duys aiter g} Pursuant o 603.0207 (3K
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’™s records.

If the record specitics a delaved eftective date, bt notan cifective time, at 12:01 wm. on the carlier oft (b)) The 9ith dav atter the
record 15 filed.

[Jated j@;&a_w_a? O ?

Signature of a rddmber or wnthorized representative of o member

_\Dc,/_z.n.-_'r Q ~ o_rzé

Typed Tinted name of signee

Filing Fee: 325010



