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COVER LETTER

T Registration Section

Division of Corporations

SUBJECT: _C hf‘( I;J‘S (&Jﬁ’//)(‘ LLC

Nume of Limited Liability Gefhpany

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter Lo the tollowing:

Oiand ra Umpf{*v’rﬁ

Name of Persan

Cnes TTs Ceiderime LLC

Firm/Campany

S5 2y

PO X SHESES

Address

om-loclce , LL 2305y

Cis/State and Zip Code

Chﬁj’ \‘SCC{,‘]’U

F-man] addiess: (s be nsed tor Muture sannoal repart nosEcaon]/

For furiher informartion concerning this matter, please calk:

e Umpierce

Al (RO ) Sa% ’C;OK/Z,

D\‘Qﬂdf

)

Nume of PPersoh

Enclosed is a check dor the following amount:

mm Filing IFee &

Certihicate of Status

O $25.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corporaiions
P.O. Box 6327
Talahassee, FIL 3231

Arew Code Dastime Telephone Number

O $53.00 Filing Fee &
Certilied Cupy

vaddiiransl copy s enclased;

[ 560.00 Filing Fee,
Certiticate ofF Status &
Certitied Copy

fadditionit copy s enclhosed )

STREET/COURIER ADDRESS;
Registration Section

Division of Corporatiions

Clitton Buitding

2661 Exceutive Center Cirele

-

Tallahassee, FL 32301

1(‘)§@O\MCLL‘ [ DA |



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Crnet T (atering LLC

(~Name of the Limited Liahihty Compans as il nosippedrs on our records. )
(A Flonda Limited Uinoility Companyy

The Arnticles ol Organization Tor this Limiied Liability Company were filed on 3/Q7 /JO'IB and assigned
Florida document number _¢ ]SOODD 7?@‘/2-

This amendment is submitied to amend the tollowing:

A Ifamending name, enter the new name of the limited liability company bere:
NCe B -Gl ng -W/\g G ANE (CNL s Ca l" '“5“(

" the dv.\lgll.silull T

ot the abbreviation “L1.C

The new name must be distnguishable wnd contain the wonds “Limited Ligbility Compans,

ARHO e Rt ap+ e

Foter new principal offices address, it applicable:
FApDRESY Tem. £ 3317 Y

(Principal office address MUST BE A STREFE

Enter new muiling address, it applicable: % w SL‘ O 5'3‘7('
O locks ¥L 3ROSS

(Muailing address MAY BE A POST OFFICE BOX)

reagistered office address on our records, enter the.name-of the new
LS e

B. If amending the registered agent and/or

registered agent and/or the nes registered office address here
E‘.‘L— ‘:‘— Wi
o :ox 7
Votivi cdad Moraleg ok =
AT ]

Name of New Repisiered Ageni: DNz
(8900 MNER = o+ 536;*

New Registered Office Address:
Eniter Floride strevt aedias

H{ICf}’)J‘ . Florida ES/ ??
Aipp U ede

£in

New Registered Agent’s Signoture, if chunging Repistered Avent

to act in this capacine. | further agree to comply with the

[ hereby acceept the appointiient as registered agent and agire
provisions of all stanaes relative to the proper and complete performance of iy duties, and Tam familiar with and

accept the obligations of my position as registered agent as providvd jor in Chaprer 603, F.S, Orif this docament i
being filed 1o mevely reflect u change i the regisiered affice wddvess, Thoreby confirm that the fimited liabiline

c;,:uéa_é /N_Q

d Agent, sigmature of New Registered Agent

company has been notified inowriting of this cheamgse.

I_f_'h:mf_:inu Registerd
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H amending Authorized Person(s) authorized {0 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

C Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

Bape 2 0f 3



. I umending any other information, enter change(s) here: rdnach adiditional shreens, if necessary.

}“’/L{ m(y#\gr A)C?"H\/lc(cJ IOV a }83
ol ke f‘H’\@ no W Owner Ot
Cneft T s (mfnnB L,

—Then I bé,ou

I e
—e 5=
e r==N
P [ §
X _T]
e =
7
SV o
il I m
™, —
[l iy ‘ I
e :
Coer (%]
e o

(optional)

F. Eflective date, if other than the date of filing: ) /ZZO//g
(B un ettective daie ix listed, she dute maust be specitic and cannof be plill o Jdute of liling or more than Y0 davs after filing.) Purseant o 6030207 (33h)

Nate: [T the date inserted in this block does not meet the applicable statutory filing requirements, this dase will not be liswed as the

document’s etffective dake on the Depuartnient of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of;

(b) The 90th day after the record is filed.

i dated

Aureh o member or wuthorized representative ol o member

’Df@mo{rc( (//,,?p,'erre

Dy ped or printed name of signee ¥
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Filing Fee: §25.00



