U5 000G #5763

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  []war [] mau

{Business Entity Name)

(Document Number)

Cerified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

(URIRATEII

200343250252

047242000101 gy

O

#4010
~3

3

L) -
— S
[ -
ro ¢

VYLD 00

0 CUSHING

ay

{5

]




COVER LETTER
TO: Registration Section
Division of Corporations

SUBIECT: (‘T@%@ r?m?r_\_(.(_vb u—c

Name of Limited Liability ¢ umbm\

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

Please return all correspondence concerning this matter (o the following

Slm\m( . F \uieras C:o a\c\)ﬁif
TEoe %oerlr«zs

Firm/Company

3053 N Bal |
1 CCx l\ ¢

LOblS
\C\%OPFOFE JV(ES B\IQL\CO ry™S

E-mail dddrend: (10 by biked for fulure annual report notification)
For further informution concerning this matter, please call

S ~vona Fueras Ga\la%@r LI 8D 20 e &

Address

[HGDUW M$M

~e ll\k’l ate and Zip C

Nane of Penon

Area Code Dy time Telephone Number

Enclosed is a check for the followfAE amount: -
(0 $25.00 Filing Fee $£30.00 Filing Fee &

— s
O $55.00 Filing Fee & M 56000 Filing Fee, ' 5 :
Cenrtificate of Status Certified Copy Cenificate of Stas & 2@ &
(additivnal copy is enclosed)

Certified Copy

(additional copy 15 enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. F1. 32314

2415 N. Monroe Street. Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e

OF |
C C—;SC: e ﬁl?C\ LLC ~ g

{Name of the Limitdd 1. Il‘hlllt\ Compuny as i pow appears vo utr records. )
(A Flonida Limited Tiability Companyy

& -0 018 i
The Articles of Organization for this Limited Liability Company were filed on L O y _and assigned

Florida document number 83 B , (03) l 7 2) /

This amendment is submitted to amend the following:

A. Il amending name, ¢nter the new name of the limited liability company here:

The new name must be distingwishable and contain the words “Limited Liability Company.,” the designation “LLCT or the abbreviation *1L1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

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, ¢nter the name of the new registered
agent and/or the new repistered office address here:

Name of New Repistered Agent: l mom :F{ Ul P V-CL-S &l QQQEV-
New Registered Office Address: /L‘[‘l 8] UC\\“ &Jré)ﬂ

Enter Floricda siveet address

Hd’ \f LLO&ZI Florida 200210

Ciry Zip Cody

New Registered Agent's Signature, if changing Registered Apent:

! hereby: accept the appaointment as registered agent and agree to act in this capacity. | further agree to conply with the
provisions of al siarutes relative to the proper and complete performance of my duties, and Iam famidiar with and
aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. 1 hereby confirm thai the limited liability

company has been notified in writing of this chapge. \w\-‘ wﬂﬁ
—~ \ﬁ W

han;,,mg Regmered Agent, Sigoature of New ch,l\tcr'\d Ageat

W



If amending Authorized Person(s) authorized to manage, enter the title, naume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG L H\{O\ﬂr@{k [42&_ _IL@D g‘ DAdd
Zareflec Hly Fli 23020 Ve

OChange

OAdd

ORemuve

ClChange

Cladd

ORemove

CChange

OAdd

CiRemove

OChange

OAdd

ORemove

ClChange

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (Awach udditional sheets, if necessury.)

E. Effective date, if other than the date of filing: (optional)
{IFan cllective date is listed. the date must be specific and cannat e prior to date of filing or more than 949 days afler hling.) Pursuant to 605.0207 (31}
Nnte: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’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 aum. on the carlivr of: (b} The Y0th day after the
record is filed.

Dated ﬁ Wﬂ
U ey, ‘\M/\.

Signatute of a member o uulhnrm.d representative of a member

—~ mm& F‘U@FCLS @Q Qq}\@f_

Typed or printed name of signee

Filing Fee: $25.00



