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COVER LETTER

TO: Registration Section
Nivision of Corporations

] ) . A ‘ .
SUBJECT: C, & }?’ZA/ ! C/(, Eq/ /C(/ 1lp (i /’//,é’cﬁ @5&’/%’4‘&3 LLC

_ﬂlrlc of Limited Liability Company

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

Pleuse return afl correspondence concerning this matter 1o the folfowing:

/%;‘4 / //fdg/)

Name of Person

7 o
“/J,'g;’ fé_p /)fu //;;f,. -[ 7%&[@ .S/e/z/,fz,-.; AZC

F mu‘(_nn

A/&é(éu’/uquf//p / Sbh‘/Z/()

\ddl\.\-

O /Aru/d; ;/ 32?22—

Citv/Stawe and Zip Code

¢ am 6!‘ a'c/., e hm S r i es/ED@ 741 /' ok

E-mail ;:dcl"f’l-s.\': {0 be used for future annual rephrt noutication)

For turther informution concerning this matter. please call;

Arishel Teiade w30/, 960 0595

Name of Person Arca Code Pavtime Telephone Number

Enclosed is a cheek for the following amownt:

25.00 Filing Fee O S30.00 Filing Fee & O S33.00 Filing Fee & (3 $60.00 Filing Fee.
Certificate of Siatus Certified Copy Certificaie of Status &
(addativnal copy i< enclosedy Cortiticd COP}

tadditional copy is enclosed)

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

Division of Corporations Division oi Corporstions

PO Box 6327 Clifton Building

Tallubassee, FLL 32314 2661 Exccutive Center Cirele

Tullahassee, 1L 323(H



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C(’}%'é/p/(/f Z;f///yf( /’ Y on Ao &gﬁe;’/ (r?IZé

(Name of the Limited I, |3b|l|t\ Company as it pow Sppears on odr rectirds.y
A Flonda Dimated Liabtlny Comipany)

The Articles of Organization for this Limited Liability Company were filed on 5'/_,//, 0/f and assigned

Florida document number L/faoé //fé) ? (/

This amendment is submitted to amend the following:

-
AL If amending name, enter the new name of the limited liability company here: LN *
T e T
-,_: ".'- '-‘?‘ -

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the ilbbn‘\'l..lll\{g.)l K%ﬂ

-
Enter new principal offices address, if applicable: é /DCD ( BYINY —7@; /z("foﬁr/c
=
(Principal office address MUST BE A STREET ADDRESS) Suite 210 T p

Of’/zr/? 6/0/, 7/ 32 7 %’z_ £

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE 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:

Name of New Rewistered Avent:

New Registered Ottice Address:

foater Flovida sirect address

. Florida
iy Zip Codde

New Resistered Agent’s Sivoature, if chanving Resistered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacirv, | firdher agree o comphe with the
provisions of all statutes relative (o the proper and complere performance of my duties, and fam familiar with and
accept the obligatons of niy position as registered agent as provided for in Chaprer 603, 1.5, Or, i this document is
heing jited 1o merely reflect a change in the regisiered office address, herveby confivm that the Himired fiabiline
compuny has been notificd in writing of this change.

If Changing Registered Avent. Stenature of New Registered Aoent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

[

Title Name Address I'vpe of Action

%/e /N//):r,/ WPDTC{D é/ 0(9 Cuff;f ?c'/-- 1/’ ,/.’.g,ggfn Add
ﬂ"([/ff'%{" 2/0 O Remove
Orleydo 7132722 g

O Add

[0 Remove

O Change

O Add

%{ enfove
A g

S v
R w '

[T A
22 -0 (_fi"l‘ungcr‘
Yean et -0 O
Lo =
—
o
2B Al
PEE ot g
f:«',\ ' —

0 Remove

O Change

D Add

0O Remove

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: /dttach additional sheets, if necessary.)
. A ! :

k. Effective date. if other than the date of filing: (optional)
(Ifan eftfective date is histed, the date must be specitic and cannot be prior io date of filing or more than 90 dayvs after tiling,) Pursuant 10 605.0207 (3 )(b)
Note: 1 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s cifective divte 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)y The 90th day after the record is filed.

Dated —7 21_// yﬁ //#
/ (/)

Stgnature vt a member or authorized representative of a member

Jriihel Trrads

Typet or printed mame of signee
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Filing Fee: $25.00



