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; . COVER LETTER
T Registration Section
Division of Corporations

SUBJECT: %I’Z{/ /O[ /V&/ﬁ;pﬁf-]- Z_ L C

Name of Limied L. iability Cumpany

The enclosed Articles of Amendment and tee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

Coanip ol T

Nanmwe of Person

?ﬁr 4 Trmgﬁmf L L. C

Firm ¢ CHIPHENY

4203 Urpuurt™ ST Laki i

Addiess

FL 35t

CirviState and Zip Code

P@W/E 112 10038 brmad ! (o7

Tmail address (1o be used tor fulure annual repart netfication)

For turther information concerning this matter, please call:

C//émm /%fn/ /4 WSl 200 —Y035

Name ol Person Arcu Cade Dravtime Telephone SNumber
Enclosgd is o check for the following amount:
bé:ﬂﬂ Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Stus Certified Copy Catificaie of Status &
faddational copy 1s enclosed) Ceriiticd Copy

tadditional copy i~ enciosad)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 “()(u! Exceutive Center Cirele

Tailahussee, FL 32301



, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Craf I ranszoil Lo ¢
(Nume of the Limited Liability Comgany as it now appears on our regords.)
A Flonda Timuted Tiabiliy Company)

and assigned

The Articles of Organization tor this Limited Liability Company were tfiled on 9;/25 /20/3

Flonda document number _LJ_Q_O(] OI‘}? 05}

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limdted Liability Company.” the designation “LLC™ or the abbreviation »LEL.CT

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)
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Enter new muailing address. if applicable:

OIHY h-|d35 8i

(Muiling address MAY BE 4 POST OFFI CI;-' BOX)
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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:

Name of New Registered Avent:

New Resistered Oflice Address:

FEnier Florida strect adidreax

. Florida

Cinv Aip Code

New Registered AgentCs Signature, if changing Registered Agent:

! herehv accept the appointment ay registered agent and agree 1o ace in this capacite, 1 further agree o compdvawith the
provisions of all stanieies relative to the proper and complete performance of wiy duties. and Fam tamiliar with and
accept the obligations of niy poxition ax registered agent as provided jor in Chapter 603 F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address. 1 hereby comjirm that the limited liabiline
company has heen notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address T'vpe of Action

U2 Tpee L tomla 4200 URQUATT T
Lkt COh FL3H Gl oro
Y200 Urdvaim ST= oo

%12_ #@nﬁ;f_%rﬁm Ly lr (Ot T 22¢el /

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Huach addivional sheets. i necessary.

nalSIAIC
RHNEL

£G :DI HY| "-|d3S|B1
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!
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E. Effective date. if other than the date of filing: 8/[}'?1/2 C,/ y {optional)

U am effective date 15 histed. the dale must be speeitic and cannot be plior w ddte ol liling vr more than 90 days alter o) Passuant o 6030207 { 3)ih)
Note: 1f the date inserted in this block does not mect the applicable statutory tiling requiremients, this date will not be listed as the
document s etfective 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.

Dated g/(@; / 20/ %

T

~. ’)
Tlun.nurim a munbgr b autherized representiative of o member

?(/C,MID 771 /f’(

Typed ar prmted name of signee
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Filing Fee: $25.00



