(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #

[]pexkuwr  [J war [[] mai

(-Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HIEAAARR A

500311620065

04/13/15-~01031--018

-

HY TIV]
¥YLANTTS

1S 00 2

“{9{?0'1:! EEMNN

BE:D RS €1 dav o

a3and




. COVER LETTER

‘140 Rtgi;lratinn Section
[ fhion of Corporatiom

SUBJECT: LVTD&AA'//LL C:%ﬂ{’,@ L. L—C

Name o Lamted l;.ﬂu‘h}h M

The enclosed Artcles of Amendenent and feetsh are subumitted G ihong

Please return all correspondence concerning this matter 1o the (allowing.

kMLMM

Name of Persan

Fyrm Compamy

11 Viewa By

Address

Pl Beack Gurndins FL 339IS

Oy Siate and £y L ede

CruseraveL & comcasT. NET

E-mual address 1o be used for ttuse anaual repant nosficatiun

Fur fusthien informanion concereing this naner, peise eadl

KEA,C/L L rullovses 314, 915 - 1952

Name of Person Area Codie Dastme Feicphone Numbes

Enttoscd is a clieeh fon the following amount.

x 525 0 T'tling Fee O $30th) Fiding Fee & O 55 00 Fiking Fee & 03 S0 ik e,
Cerilicite of Stams Ceritied Copy Ceortiticate of Suatus &

Cadditnad copy 1v encloved) Certified Copy
Laddisional copy 15 enclinaly

B ~ .
." ’
.7 MAMLING ADDRESS: NTREET/COURIER ADDRESS:
4 Registration Section Repistraton Seciun

Lhsision of Corporatanns EXvison of Corparations
POy Bos 6327 Clittun Buibding

1 . P - N .
\ Tallabiassee, 4 32356 . 2] Execwtne Center Cocle

\\ / Taltshaswee, FL. 32301



ARTICLES OF AMENDMENT
TO
¢ ARTICLES OF ORGANIZATION
. OF

olS

ang assigned

‘The Artiches of Organization for this Limited Liability Company wete tiled on M"’V-'/{‘: i!”?’/‘ <

Florida document number ngéjﬂé?@?‘)’ 06 2’

This amendment is submitted t amend the fllowmg.

A, Ifamending wone. entee the news name of the limijed liabilinn company here:

Cuvalanche fee C""“"“""ﬂ' LiC
The new name must be dishinguishable and contam the folls e destgeation “LLCT or the ahbreviaton “LALC”

“Lamited LiabHiny oamany,

Enter sew principat offices address, if applicahle: e e e, o
{Principal office adidres MUST BE A STREET ADDRESS) N A‘

Liter pew mailing address. if spplicable:
{Mailing nddreys MAY BE A POST QFEICE BOX) M H

R, 17 amending the registerced ugent andfor regislered office address on our records, enter the paine of the new

reupstered pgent ppd/or the new repistered office nchiress here:
2
A A

Nanre, ot New Registered Agent

New Regitesed Oftice Address® et e et e e montn = <
tuter Fharnda vnvel oddie s

. Florida —
ZipCend

'

New Regisiered Agent’s Signature, if changing Heglstered Agent;

Fherehy accept the appomiment as registered agem ad agree o act ity capacay. 1 furcher agree o comply wirh
provissons of ufl stmates relaive to the proper and complete pecformance of my dutics. and Fam familiar wih and
wccepl the obligations of my posien as registered agent as provided for m Chapter 603, 1.5 Or, f this document 1s
beng filed ro merely reflecr a change m the regusiered office address, Therehy confirm thar the fimued habiiy

company fas been nonfied o wenting of this change.

H Changing Registered Agent. Sigtninre of New Hezioeral Agent
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I smending Authorired Person(s) suthorized to manuge, enter the title, pume, and address of each person Deing added
prremived From sur records:

.\‘ﬂ'-“ = Manager
AMIR = Auothorized Member,

MEA  KeiTH C 1001 Nellmarr B,
( ) Sﬂ/‘:‘ﬂ#— Lma’_/ HO 0 Renkne

MI-WI/ LRT0S

0 Add

O Chimyge

[ Remione

0 Change

0O Add

0 Remaone

0 Chamge

0 Add

_ O Memone

O Chanye

O Adid

I Remore

.0 Change

O Add

O Remose

B Change

I"fape 20l 3



MWI/ iﬁ@&ff_s
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3/2/5/ 2018

foptional)

L. Effective date, il other than the dute of filing
{11 an etfective date 15 histed, the date must be speeeic and cannot be prer (o date of filing ve o thass S0 day o alrer filing ) Pursiant w 605 0207 i3k
Nute: [Fthe date inserred in this blowek does nut meet the applicahte stattory filiag eequerements, this daie will no be fisted as the
ducumeni s effective date on the Department ot State s reconds

If the record specifies a delayed effective date. bul not an effective lime, at 12' 01 a.m. on the earher of
The 80th day after the record is lilea.

Ku‘f’f\ W\ 9] “6 ~ 3&(

Typed or printed name af slbncc

(b}

Dxared
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