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COVER LETTER

Ty Hegistration Section
Division of Corporations

CSAyY uc

SUBJECT:
Mme of Limited f.aahtlity Company

The enclosed Artictes ot Amendment and eefs) are submitted For filing.

Please retwm all correspondence concerning this matier to the tollowing:

Htrip

Name of Person

(e

Firm/Company

EC TV v Tapmrrrandt SO I7%

Address
e i £ 3y
CitviState and Zip Code

e mpg 2o & Va0 Lo

F-marl address: (o be usedtor tuture annual repont notiication))

Far turther intormation concerning this matter. please call:

é"//.i}//C/ yepr”

Name of Person

3> JPEsT

Davtime Telephone Number

aty SEZ )

Area Code

Lnclosed is a cheek tor the following amount:

O S$25.00 Filing Fee PS().(H) Filing Fee &

Certificate ol Status

3 $33 00 Fihing lFee &
Certitied Copy

{additional copy is enclosed)

O $60.00 Filing Fec,
Certificate of Status &
Certilied Copy

(additional copy is enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P40 Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registrution Section

Division of Corporations

Clifton Building

2661 Executive Center Cirele
Talluhassee. 1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CSAaly te<.

The Articles of Organization for this Limited Liability Company were filed on {;:»/Z 5/ £ and assigned
Florida document number __/§$CC /ST

This amendment is submitied to amend the following:

A. If amending name, enter_the new name of the limited liability companv here:

_o"-.—_‘—.—-____‘_
The new namre must be distingaishable and contain the words “Limited Liability Company.” the destgnation “LLCT or the abbreviation “L.L.C.”
Enter new principzal offices address. if applicable: s 77 w APTS /A’A/74cr/r-/ /26

NeTE SO-I2S
Suptec 3y e

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) Nzt &

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:

i
co
Name of New Registered Agem: c
=
New Registered Oftice Address: —
Iinier Florida street address —
~ - D
. Florda = .
iy Zip CodeCD -_ ‘_-
New Registered Agent’s Signature, if changing Registered Agent; f:g 't
27

! hereby aceept the appoimtment as registered agent and agree to act in this capacity. { further agree 1o comply seith the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am famifiar witlh and
accepl the obligations of my position as registered agent as provided for in Chaprer 60518, Or, if this docuament is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the lunited liability
company lias been notified inowriting of this change.

If Changing Kegistered Agent, Signatugre of New Registered Agend
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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 reconls:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

FB L “1/4,7/4/@/ Vili iV AQC’VZV"W Iy Wfﬂb//’/ﬂéw-f 21) ,Mf\dd

ST C SO ""?f B Remove

j up 7 Aﬂ 71:/ 3 3 VS—CF— 0 Change

mee  UWeaywe plrroy” [FFP0 R loon D KAl
‘T ‘/lp/ 710 F/ S 3 vyd’: 0 Kemove

O Change

M O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

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

| 1l Inf 81

€€ 8 HV

E. Effective date, if other than the date of filing: {optional)
(Han etlective date is listed. the date must be specitic and eannot be prior (o date of filing o1 more than 90 davs after tling. ) Pursuant 1o 6050207 (3xb)
Note: 1 the date inserted in this block does nol imeet the applicable statutory filing regquirements, this date will not be tisted as the
document’s eftective date on the Depariment 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 S0th day@e record is filed.
= 7

Dated / & Gy

—_—

ra
e Sv?uturc ofh membe¥er alithdnzed represenmative of a nember

Ltpyec g1 _srrrg

Tvped or pinted nume ot signee

Page 3 of 3
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