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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C\(\C\(\\QW\QC S ALY De \ﬂo\ L

Nuame of Limited Liability Company

The enclosed Articies of Amendment and tee(s) are submitied tor 1iding.

Please return all correspondence concerning this matier o e fotlowing:

Coox eS N Celnaoie.

Nume of Person

CNGCS QWD 0 o e 1L LLG

F“imyCompany

WL cod NG C Q0 iR

Address

LoD e %\ BESYAN %

CRCCTNE RO \W\\Q‘TLQ ©_00l.

E-mail address: (1o be used for future annual report lwlllltdllmﬂ

e

oMM

For further information concerning this matter, please call:

CnodeS. NI Pabio L

Name of Person

Enclgecd is a check tor the ollowing umount:
$25.00 Filing Fee 0O $30.00 Filing Fee &
Certificate of Sunus

42%-4G¢

Davtime Telephone Number

ar( KS‘-O)

Area Code

0 $53.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy

{additional copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
1.0). Box 6327
Tallahassec. F1 32314

STREET/COURIER ADDRESS:
Registration Section

Privision of Corporations

Clitton Building

2661 Executive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chenlamac ASTO DY TAT) LMT L(

(Name of the Limited Liability Company as it now upmnr\ on our records.)
(A Flonda Timined Liability Company)

% '3(«’ QO
<
The Articles of Organization for this Limited Liahility Company were tiled on / D ’ ?Q }?J/ d asy g}u\‘d
/ e ~
Florida document number L O \\ 'u',’:;;'. o '@
(;-:\ ‘2\ 3
This amendment is submitted to amend the tollowing: Tl e
)
% m gt
A. If amending name, gnter the new name of the limited liability company here:

COCC i ea s AV DA VR LLC

The new name must be dl\llllLlll\h ible and contain the words “Limited Liabtlity Company.”™ the dun_ndlmn\'lj[ C™ or the abbreviation ~1..1..C."

Enter new principal offices address, if applicable: L“() E _XO Y\ﬂ R\ mi ‘P[_Lokﬁ

(Principal office uddress MUST BE A STREET ADDRESS) VOulie €1 =2 S

Enter new mailing address, if applicable: \ \ \ C (A C\\ \\ G L C\U QJ
Mailing address MAY BE A POST QFFICE BOX) GARIES

eeveile (1 82579

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:

Name of New Registered Agent:

New Registered Office Address:

Fter Florida streer address

. Florida
Cine Zip Coede

New Registered Agent's Signature, if changing Registered Ave

1 hereby: aceept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes relative 10 the proper and compiete performance of my duies. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) 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

M€

Tvpe of Action

S F Mzaryse LWL Caai ol ol A Add
(UX\VRRRTY
ncogive €1 2728718

O Remowve

MR

B Change

Couves £ mezen.e v AW Cod W\ Gve O Add
LNV (R

ool & R85

O Remove

B/ Change

O Add

O Remove

O Change

|

-
-

(o)

2

—

1%
A

ANk
RNTE BN

!

e

Lol
Sar

——

E’Renfr;c
= O

Efhange

-H]?‘ :
oA

<
-

YQipo
v

o
—

0 Add

O Remove

O Change

O Add

O Remove

0O Change
Page 2 of 3



D. If imending any other information, enter change(s) here: (Attach additional sheets. if necessary:)
| ST C C
QOe 4 oo LXOAA L CASE
De0cl A LY CHP \\f\Q C\d(‘;\\c@Q S
Yool \DU&&DWM%‘QQQ

ElaTENESavE

-
-t (_,'-" ¢
= =
e o
%,
N
f‘;ﬂ ’gﬂ -
=, =
2= %
X
>
E. Effective date, if other than the date of filing: (optional)

(If an efTective date is listed. the date must be specific and cannot be prior io date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3)b)
Note: Ifthe date inserted in this hlock does not meet the applicabie statwtory filing requirements, this date will not be listed as the
document’s effective dite 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.

ated S}% M%

(A By o PP TR

Signature of 2 member ur authorized representative ol 4 member

O cwsS E MNCZohon, e W

Tyvped or printed name of signee
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