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. COVER LETTER -

T, Registration Section
Division ol Corporations

C aecmax Cunic +11 vre

Name of Limited Liabality Company

SUBIECT:

The enclosed Articles of Amendment and fee(sy are submined for filing,

TMease return atl correspondence concerning this matter w the following:

!ﬁ PISHNRAEANT /OA-.\} OtT

Numw ol Person

CH&GH?H% Climive HJit Lo

Firm/Company

@) Roy - SLUEES

Addiess

T S .
‘JH ci S ONVICLE T laginn, B2LELS
City/State and Zip Code
C)/—T,( < (e C/\ﬁac"/)’/‘;‘\xpﬂ ARTACY Com

E-mait address: (o be used for future annual repart netification)

For turther information concerning this matwer. please call:

/Z’Z’“' NA K BNT ﬂ\r\;m? W o | T2E - 265K

Namie of Petaan Aren Code Learvume Telephone Number

Enclosed is a cheek tor the following amount:

O S25.u Filing Feo M S3.00 Filing Fee & 0O $55.00 Filing Fee & 0O 560100 Filing Fee,
Ceruficate of Status Certilicd Copy Cerulicate of Status &
{adeitsonal copy iz enclosed Certified Copy

(additonal copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrtion Secuon Registration Scction

Dhivision of Corporations Division of Corporativns

PO Box 60327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

TaBuhassee, FIL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C;«)/f,émﬂx CL;N:C i L

iName ol the Limited Liability Company as it nosw_appears v our recovds, )
(A Florda Linmied Labiliny Company)

The Articles of Organization for this Limited Liahility Company were filed on 0 /” / 201¥% and assigned
1 . e Iy
Ilovida document number L- 1 30 9]0, 16 + 7 bl 7‘

This amendment s submitted w amend the following:

Al I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and coniam the woeds “Eimited Liability Company.” the designation “LELC™ ar the abbreviatan “LIL.CY

Enter new principal oftices address, if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

oo
. . - . et R
Enter new mailing address, if applicable: - a =
T Y
AMaiting address MAY BE A POST OFFICE BOX) - Q enms
- Lt =
- D ‘N
A
B. It amending the registered agent and/or registered office address on our records, enter. the ggyme of=the new
registered avent and/or the new registered office address here: — :_E
4
Nume of New Registered Agent,
New Registered Oftice Addiess:
Eurer Florida sireet address
. Florida
City Aip Cede

New Registered Agent’s Sigmature, if changing Registered Agent;

! hereby accepd the appoiniment as vegistered agent and agree w act in this capacity. { further agree i complywith the
provisions of alt statntes relative 1o the proper and complete performance of ny duties, and Iam famitiar with and
accept the oblications of my position as registered agem as provided for in Chapter 603, F.S.Or if this dacument is
heing filed to merel reflect a change in the regisiered office address, iereby confirm that the limited lability
company has heen nodfied inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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U 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

Tide Name Address Type of Action
M& L Prmoe P pp i< 15c9 Coenzs  CovRT  dEawd
T Towenrs (:LO croR O Remove
3220 O Chunge
Moo Nipoe- 3 Memreen 120 Popérc TS Fo & Add
- I
Jncesonvici &, L O Remove
322077 O Change
O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remowve

O Change

O Acdd

O Remove

O Change
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D. If amending any other information, enter change(s) herer clirach additional sheeis, if necessury.)

. Effective date, il other than the date of filing: f¢ /'L (-.// 7 (optional)
(e effectve date s Listed, the date must be specilic and cannat be prior o date of 1ting or more than 91 days after filing.) Pursaant o 0030207 (3t
Note; [ i date inserted i this block docs not meet the apphicable statatory filing requirements, this date will not be listed as the
docameni’s effective date 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.

Dared o /2-—"’? /9 - . !

A
Signu[urc ol a member vr authonized representative ol a meniber

K:Z H N A EA-NT / ANDIT

Typed ar printed name ol signee
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Filing Fee: $25.00



