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: COVER LETTER

TO: Registration Sectian
Division of Corporations

SUBJECT: C &RV E,-df@(@/(i;'(f S [ L C

Name of Limied Liability Chmpuny

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

Please return all correspondence concerning this matter o the fotiowing:

Stefhen FAish /h.//zq

Name of Person

Da)c/\wJ: 6/o7j'zi/u %\7’000 ) -’? I

Firm/Company

<o 5. /Qniz <+ Swrte 3530

Address =

ﬁA'/ﬁ*Jz/é)X,A PA 14910 ST

City/State and Zip Code

/’/'R/s/wbéf(‘f@c’ Lyindy Com -

E-mail address: {to be o=ed for luture dlml!.ﬂ reporl notihcation)

(Y

n

For further information concerning this matter, please call: . Z’f‘
< tephed FAIsAL vy 25, GeE— F00
I - Y ~ q at ( b ', T [ ]
Name of Person J Area Code Diastimie Felephone Number
Enclosed is a check for the tollowing amouni;
L) §25.00 Filing Fee ,&rS}U.OO Filing Fee & 01 835,00 Filing Fee & T 560.00 Filing Fee.
Centificate ol Status Certified Copy Certificate of Staius &

(additional copy is encluaed)

Cenified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporattons Division of Corporations

P.0. Box 6327 The Centre of Tallihassee

2415 N, Monroe Streel. Suate 810
Tallahassee. F1. 32303

Tatlahassee. FL 32314



: . ARTICLES OF AMENDMENT .
TO '
ARTICLES OF ORGANIZATION
OF

CGRM Extesplises LLC

{(Name of the Limited Liabili® Companv as it now appears on our records.)
(A Flonda Limiied Tiabtltty Companyy

The Articles of Organization for this Limited Liability Company werce filed on K Z 5 20/ 9 and assigned

Florida document number A /g O0Q ) 7(0 ? L/ Cf

This amendment is submitted to amend the following:

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

r———

The new name must be distinguishabic and comain the words ~Limited Lixbility Company.” the designation <LECT or the abbreviation "L

———————e et

~ M
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) E

Enter new mailing address, if applicable: o - ~
{Mailing address MAY BE A POST QI FICE BOX) 3

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

\\_‘_____-____-
Nime of New Registered Aget:

New Revisicred Office Address:

Fnter Florida sireer address

. Florida
Ciry Zipy Conde

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisicred agent and agree to act in this capacity. [ further agree 1o complwith the
prrovisions of alf statwies relative to the proper and complete performance of my duties, and am fomitiar with and
accepn the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed to merelyv reflect a change in the registered office address, [ hereby confirm thar the limited fiability
company has been noiifted inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If 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 Mcember

Title Name Address Tvpe of Action

ne 1 Ramdoall Madch) 313 Wesd Mecos DL

CAdd

fn Ql;Aﬁ:Nl(_ 5 Z) L /(‘Lj Ffd ! 79 55 )_ﬁl.{cmo\*c

CiChange
1A Cothey Cheonleng 92 Limiceld Ave
. J
F’EOF)" Am%f: %S ﬂ1c£) FI‘UL! /&"“‘_"é‘ f’gi ’?Cf 7L/ O Remove

%hangu
)}fz\dd

N AR ma#&m /.Jffzﬂé?/é G2 lincslpn AWRL

O Remuove

Loylend [A 15974

G Change
:
)

-

ClAdd

TCElRemove
D

. SR
E_';,Jﬁnan;u

OAdd

_ ORemove

OChange

- A

__ ClRemove

O Change



. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)

pE——— ]

{optional)

E. Effective date, if other than the date of filing:
(Ifan cffective date is lisied. the date must be specilic and cannot be prior o date of filing or more than 90 davs afler iling.) Pursuani 0 603.0207 (3)b)
Note: 1f the date inserted in this bluck does notneet the applicable statutory liling requirenients, this date will not be listed as the

docunment’s effective date on the Department ot State’s records.

If the record specities a delaved etfective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record is filed.

[)zncd‘@aé /2 MZ% :;: E EE f . ' :
thorrzed representativ e of 3 member -

Signatds® ot a member or

Cﬁlvz L G/Z-@J"NZLZKO[ N :\3

'l'_\'pc\h}(yintud name of signee )
A [

Loos

I ikl L = Foks el T LY



