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COVER LETTER

TO: Registration Section
Division uf(.nrpormluns

SUBJEC':‘D d(_l\ l\CLC/ }\)k@' N %}‘NM\HS L} Q

Nime of B lllll[&‘(l[ldbl]li\ Company

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

Please return all correspondence concerning this matter to the following:

ﬂ/\mumﬂ\o QM\I\\(\Cluw

Nime of Person

e 2’ md(/ ha W\dr\m Sﬁ}(\% LI,

Firm/{Company
PRI AR NP
Address

<o (;Lr\*.lt‘[k—l_(ﬁﬁ v 232

Citv/State and Zip Code

'ﬁ& Z\C\{'v\\\q\w ‘O\WSDO\( lS@Q!WCM ( FCoviv

E-muail address: (to be used tor future annual repont nbAfication)

For turther informativn concerning this matter. please calk:

Qﬂr\a uoréu CLU m.i\c}\acm «OQFH Q3]“ 1 o

Name of Person Arca Code Davtime IL]Lphnm Number

Enclysed i a check for the fetlowing amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0O $355.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

1additional copy is enclosedd

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32313 2661 Exccutive Center Crrele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Y (cresthal Moy spnts L LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Fronda Limited Leability Company)

The Articles of Organization for this Limited Liability Company were filed on l / ’ {j ? and assigned

Flarida document number } ‘ ’8(0{\@ C ?\q 6"3% |

This amendment is submitted (o amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbrevition "LL.CY

.,,
b

VBl

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

50 NOIS[ALD

5’1:]
V13M23

03
O34

Rd 91

d
!
3IVIS 30 AY

!
VRO

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

91

SHpIL

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

Name of New Reuistered Agent:

New Reuistered Office Address:

Enter Florida sireet address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capaciny. | further agree (o compiv with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position ax registered agent as provided for in Chaprer 603, F.S. Or, if this documeni is
heing filed to merely reflect a change in the registered office address. Uhereby confirm that the limied Hability

company as been nodified in writing of this change.

If Changing Registered Agent, Sirnature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
C_ @ n‘tf\'\_ﬁ‘, \\’\L‘h VNS Z 7(_/' SLUIZ \ev™ m
N‘\ (LL\L\L{?‘\CLLQ E%R(C 8 O Remove

O Change

CLC SVDQLIOI’Y\K Cf-mmi{\j) LA %fﬂQi/{)?)lg Ve

( _

| M i” Ll(lf" ife OL(\ { /> ((?DRLTHO\@
mémge

O Add

[ Remove

O Change

0 Add

O Remoeve

O Change

O Add

O Remove

O Change

D Add

T Remove

O Change
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

374

91 :2|hd |31 9NV 81
NQI Y YOJHOT 40 NOISIAID
(9IS 40 AUYI3403S

.‘
>

E. Effective date, if other than the date of filing: (optional)
t1f an cffective date is listed. the date must be specitic and cannat be prior to date of filing or more than 90 days atier tiling.) Pursuant to 603.0207 (3%b)
Note: [ the 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 specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

Dated prL,LCSL%]’ LD ‘ 2 N ZS .

L H'\.‘; 0’16\!4&_: Y

Tvped or printed name of aigoee
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