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' COVER LETTER
.'l'(): , Retistration Section ?

Division of Corporations

SUBJECT: &\ %q (\52_\ \Q&_O #1 LL(_.

“Kame o Limited Li; thilits Compans

The enclesed Articles of Amendment and Feets) are submitted for Gling.

Plewse return all correspondence concerning this imaiter o the following:

‘QX\M.‘L&\ Cw\? exYe?

Nuamie of 'erson

O\ Qutiesrer

Pirm Compiny

Ao XWe Rapge R

Adidress

Wider  Wapeny €L BEK0

Uity State amd Zip Code

srnladdress: fro be used I8 future annual report notification)

For turther inforniiion concerning this maiter, please call;

e Goltexrvez w563, G\&- 3553

N o Person Arca Code Daytime Telephone Number

[nclosed is o check for the Tollowing wmount:

O S2300 Fiting Fee O S30.00 Filing Fee & O $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate ot Status Cerufied Copy Certiticate of Status &
Pl copy s enclosedy Certitied Copy

faddrtional cops s enclosed)

MATEING ADDRIESS: STREETAOURIER ADDRESS:
Registraiion Section Registration Section

Division of Corpurations Division of Corporations

Py Box 6327 Clitton Building

Tallahassee, FIL 32304 2061 Exceutive Center Cirele

Falahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ OF

tName of the Limited Liability Compaay as it nos appears o our recorils, )
CA TTorrdu Timited Taabiliy Tompanyy

. o) LLC
Fhe Articles of Oraanization for this Limited Liability Company swere filed on EA %Q; A N@ and assigned

Florly document number ﬁ_k_\ 5 D00\ R0 7:5_3’

This amendment is submitted to amend the following:

LA

AL W amending name, enter the new name of the limited Liability company here:

I

The new e must be distinguishable and contiin the words “Eimited Liahiliny Company,” the designation “01LCT or the abbrevidion <L LC

-

Eater new principal oflices address, if applicable:

—1

(Principul office address MUST BE A STREET ADDRESS) )

Enter new mailing address, if applicable:

{(Muailing addresy MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

revistered asent and/or the new recistered oftice address here:

Name of New Registered Avent:

New Rewvistered CHTce Address:

Lnter Florwdu street address

- Florida
i A Cende

New Revistered Agcent™s Sivnature, if changing Registered Avent:

P herehy aceepr the appoinimeni as vegistered agent and agree to et in this capacite, 1 firther agree to comphe wish the
provisions of all starntes relative 1o the proper and complete perfornance of ne duties. and Tam famitior with and
accept the oblivations of o position as regisiered agent as provided for in Chaprer 603 F S Or it this document is
heing filed to merelvrerlect a change inthe registered office address, [hereby confirm thar the limited Labilin:
compainy fas heen nositied inwriting of this change.,

[ Chanzing Registered Aeent. Sigratare of New Revistered Apent
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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 [vpe of Action

“\_G_Q\_ Ex(\ ’B‘:\\O BXOS z\) . ;S?gg P\_Qﬂ? A O Add
_UJM“ FL 335'60 RRCmm‘c

~* D Change

—

e O Add

~

[
e
[

-3 Remove
-

—1

A PEY
EChange

C Add

O Remove

0 Change

O Add

T Remove

O Change

O Add

£ Remove

1 Change

O Add

] Remove

O Change
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D. Mamending any other information, enter change(s) heves cditach additiona sheets. if necessare.

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

(b)

{optional)
HIEan eflective date s Bisted. she date naust be specitie and cannot be prior o date o tiling or more than 6 das s atter tiling.y Pursuant o 603.0207 (31ih)
Note; [P he date inserted in shis bloek does not meci the applicable statutory filing requirements. this date witl not be listed as the
dacument’s eftective date on the Pepartiment ol 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:
The 90th day after the record is filed.

Diated \\\_{%\ \ 8’

%O}L\LLQ G hievrez

Signature oF o member orathorized representative of s member
O\\\; WG

Godsexre 2

Ty ped or printed suame ot signee
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Filing Feer $23.00



