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COVER LETTER

T Registration Section
Diviston of Corporations

SUBJECT: (‘ (A +’+’€¢‘:§ ZAV@J‘(’/?ﬂGﬂ‘i’ C) /Lk_b/ ] LC

Nawne of Limited Liabilite Company

The enclosed Articles of Amendment and fee(x) are submitted Jor filing,

Please return all correspondence concerning this matter (o the following:
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Name of Person <
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Vealeico FL 3354 =

7 CitvrState and Zip Code

Willhe 24, s @ Vel zo) . Nt

E-nunl address: {to be used for foture annual ceport notification)

H

For turther information concerning this matier, please call:

Wil C. 7@ o W &3, 560~ 1189

Nanie of Person

Aren Code Davtime Telephone Number

Inclosed is a cheek tor the following amoeunt:
L7 825.00 Filing Fee 1 S30.00 Filing Fee & O §55.00 Filing Fee & T Se0.00 Filing Fee.
Certiticate ol Status Certified Copy Centificate of Status &
tadditienal copy is englosed) Centified Copy
(additional capy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CL'\‘H’EJ\‘J Z,\}U@J-{'n/]e/)—(— Cluab LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Tinmed Tiabidiny Company)

s

- .
e Articles of Organization for this Limited Liability Company were tiked on \JL’\ \ )/ 1, -~ / 8 and assigned
Florida document number L j_ 8 o000 J, 555 8 =3

This amendment is submitted to amend the following:

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

¢ 23:
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The new nume must be distinguishable and contain the words “Limited Liabilits Company,”™ the designation “LLC™ ar the ti_ﬁ}ﬂ'bviuti“ﬁf;"[..l e
PRI i .
Enter new principal offices address, if applicabie: iy T e
. s Lt
(Principal vffice uddress MUST BE A STREET ADDRESS) L - e
- —
Enter new mailing address, if applicable:
(Mailing 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:

Namy of New Rewistered Agent:

New Rewistered Ottice Address:

Futer Flarida sireer adedross

. Florida

City Zip Code
New Registered Apents Signature, if changing Registered Agend:

[ herehy accept the appoinment as registered agent and agree 1o act in this capaciv. [ further agree 1o complvwith ihe
provisions of all statwies relative 1o the proper and complete performance of my dutics, and 1 am_familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this docupient is

heing fifed 1o merely reflec a change in the regisiered office address, 1 hereby confirm the the fimited liabiliry
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




IT 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
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Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: rdrrcach additional sheets, if necessary.y
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(optional)

E. Effective date, if other than the date of filing:
(1 an effective dute 15 Tisted. the date must be specitic and cannedt be prior Lo date of filing or more than 90 days after filing.) Puesuant to 605.0207 (3 )(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory 11ling requirements. this date will not be listed as the

docwment’s elteciive date on the Departiment of St s records.

It the record specitivs i delayved cetfective date, but not an eftective time. at 12:01 aan. on the carlier oty (b The Y0th day alter the

record is led.

Nated D C’;C&Mb = ‘2(7 92 O.-B )
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Signature of o memberyrbuthorized representutive of a member
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Tvpedor printed nanmie of signee
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