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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: é K‘. \.S—U ce CLC

me of Linited Liability Company

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

Please return all correspondence concerning this matier to the following:

;I%\m RS et

Name of Person

CC ﬁuc@r LAC

FirnyCompany

S50 Cotrad A Sk 2o

Address

mCLQ\Qq — 1 34102

CraveState and Zip Code

-.%\rh\ e 0 wah oo (v

'\_Jli-m:lil wldress (to b useN-tor tunut}nnuu! report nottcation

For further information coneerning this matter. please cull:

% ’\Qdcmu

ul[“{’\“’{ I \:Hﬁ/ (03&9\

Namd of Person Area Code [Javtime Telephone Number
y a cheek tor the following amount:
$23.00 Filing Yee 0 $30.00 iiling Fee & O $53.00 Filing Fee & 0 S60.00 Filing e,
Certiticate of Status Certified Copy

235

hRd €300 U§d

[ Kt

Centificate of Status &
1addrional copy 15 enclosed) Centitied Copy

tadditionad copy i enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

2661 Executive Center Cirele
Tallahassee, FLL 32300

Tullahassee, FIL 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CO Stusnr 1 1C

(Name of thefl mited Liability

tA

sompany as it now appears on our records,)
thty Company

The Articles of Organization for this Linuted Liability Company were filed on L]{/Q//Zﬁ/ Y and assigned
Florida documeni number ZJ QoOoon 8950

This amendment is submitted o amend the following:

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

The new name must be distingeishable and contain the words Limited Liability Company,” the designation “LECT or the abbreviation ©1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICI; BOX)

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

—t ~o
T [ -]
- . - \e_‘_ —
Name of New Registered Agent: :-: - -T‘
RS
New Registered Qffice Address: g T e
Enter Florida street uderess wr,, rw
ol D
1<
. Florida Mo i i li
(.‘l'f.\' Zip {,.‘5(!5\ .
. ol = T
New Registered Agent’s Signature, if changing Registered Agent: RIS

S
I hereby accept the appointntent as regisiered agent and agree to act in this capaeity 1 further agree to Fhmply with the

provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
wcceplt the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document i

being filed to merely reflect a change in the regisiered office address. | hereby confirn that the fimited liability
compeany has been notified inwriting of this chunge.

FA

If Changing Registered Agent, Signatire of New Registered Aypent
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If amending Authorized Personisy authorized to 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

Mmed N;L)S‘Em_t?_—mm«m Tt
G50 Cenbal_Aue St zol

Daple #3040 02

Type of Action

0 Add

E\Rcmn\‘c

O Change

050 Central Ave St 2%t
| HiF)Ja? [:I SL{)O&, O Remone

O Change

mee Dulcis_ti_de 221 Harboor Drive. s
Qaple €1__34103

met  Justhe 111l UC

O Bemove

O Change

~
L

SERIE)

O Remove

O Change

0 add

I Remove

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

371

-f.
e’

E. Effective date, if other than the date of filing:

{optional)
1 an effective date 15 hsted, the date must be specific and cannot be privr o date of filing or more than 90 days atter 1iling ) Pursuant to 603 0207 (3ub)
Note: [f the dute inseried in this block does not meet the applicable statutory 1iling 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 C}LL’EG / C(‘ ,2(7 157

%m YN0 0

Signmne of a rdember ot avthorlzed representatny ¢ ol a member

HV\J N YNt A

4/

Typed or pninted name of signee
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Filing Fee: $25.00



