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COVER LETTER
TO: Registration Sectinn

Division of Corporations

SUBJECT: (gﬁ[}ﬂf L PYPRESS LLC

Name af Linited Liabiliny Caompany

The enclosed Articles of Amendment and feets)y are submitted Ry filing

Please return all correspondence concermng this matier to the followimng

SO i

Name of Person

Cbng & FEvPNES, (L(C

Fiem Company

[261 N Y35 fE por r09

Adidress

[ Hupc AL F}Cyﬁiiﬁ_/j____ .
'59"' Ly Mate and Zip Code L
Sz CUDEREYORESS (@ Cuopup - Conn T

E-matl address. (1o be used tor futiere annual repont nonhcation)

t
e

For turther informanion concerning this matter. please calk:

_S’ojf/// ]/\jﬁiff{{/fg,s al (j_éj_» %(00 - 9&_‘/_@_ _ _'

|

i

3

AT e
Aten Cade

Dastinne Telephione Number

ag:f Hd 18 170 1R

Eaclosed is a cheek tor the Tollowing amount:
i] S25.00 Filing Fee O S30.00 Filing Fee & O s55.00 Filing Fee & O 360,00 Filing Fee.
Curisficate of Status Certitied Copy Cortilicate of Status &
taddiaonal copy s encloseds Certitied Copy

taddivanal copy s enchosad)

MAILING ADDRESS:
Registranon Scetion
Division of Corporations
POy Box 6327

STREET/COURIER ADDRESNS:
Registration Scetion
Divasion of Corporations
Clifwn Building

2661 Esecutive Uenter Cirele
Tallahasseve. FLL 322010

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

G R\% D—E’ ﬂ- r (f:nnp.m\ LC/

(Nanmie of the Timited Liability iy it 0w appears on nur records.)
CA Flondu Cimited Tiabshiny Companyy

The Articies of Ohrganization for thes Limited Liabiliny Company were filed on /-7 - Z L{;ZOI 61 and assigned

Florida document munher L(_I_OQQJ_?_M_

This amendment is submitied o amend the Toflowing:

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

The new mame must be distinguishable and contain the words “Limited Liabibty Company.” the designation “LLUT or the ablypesiaian 7). 107

Enter new principal offices address, if applicable: ] 2—6//_”[/\/ t/b /L()E ;‘ . g =

E -

(Principal office address MUST BE A STREET ADDRESS)  RfT_J49 Eo= ;

[Wald ) (% b

LAvoenBice L 335055 =

— Earald

SR = S I B

z == ;L‘.J‘

Enter new mailing address. il applicable: /Z ¥/ M 73}#/4{'6 s =
(Muailing address MAY BE A POST QFFICE BOX) __&ET - 10 g

_camotbins _FL_D33 /(3

B. I amending the registered agent and/or registered office address on our records. ente

r the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Agent:

Sl s
New Registered Ofee Address: EQ‘ M L{3 M_MLZ'H_wfﬁmﬁ[W ._:._-. 2L

Enter Flovida sorect addross

_H_Lg"'\ AFAH L . Florida 3 35_’?)

Cine

Lipr Conde
New Registered Avent’s Sionature, if changing Revistered Apent:

{herehy aceept the appoiniment as registered agent and agree to acp in this capacioe, Tiuether agree o comple with e
provisions of all statuies relative to the proper and complete performance of nv dutics, and Tam jamitior witlt and
aceept the obligations of iy position as regisiered agent as provided for in Chapier 603 F.5 Or, (U this doctiment is

being fited to merelyv reflect a change in the registered office address, [ hereby conjirm that the fimiied fiabiline
company as heen nodifivd tnowriting of this change, 7

I Changing Registervd Apent, Signature of New Regivered Agent
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1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from eur records:

MGR =

Manager

AMBR = Authorized Member

Tide

H 6

Nante

SOSEM KIS

M b

MBGAE fittieyass

7775% %
%,

Address Type of Action

1281 me 93 pu e
KT Jo7

O Remove

Lﬂ‘-’l%f:/—{/[_ﬁj /:L - 5331 3 O Change

20 500w EC L /S Trnnkd A
S
gy fr7 4 f

fﬂﬂ,f (e DBLE 7 //:C 33 3/2. %mgc

O Add

O Remove

g ~

Tl =0

— - DEelungg,,

T i

- [ane) 4t

iy <3

- — T

Jas Oeaald -

¢ - —_

. I Eacred
.o

o D:R'L‘lnn\’g'

2t W

2 g

S Owunge

3 Akl

O Kemove

O Change

O Addd

O Remuove

O Change
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D. Iif amending any vther information. enter change(s) here: cAnach additional sheets, it necessiary.

.. Effective date, if other than the date of tiling: (optional)
HEan efieetive date is listed. the dime must be specthic and cannot be proos tedie of tiling o mwre than 910 days atter il Pursuant 1o 6050207 (34b)
Note: [Tthe date inserted in this block does not meet the applicable statatory ling requirements. this date will not be listed as the

document’~ ertective 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 aiter the record is filed.

Daied .

/ /“_{n:llurr of 1 member or authorzed representative of o member

"OOSEFA (L ikindS

Typed or printed name of signee
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Fiting Fee: $23.00



