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COVER LETTER
TO: Registration Section
Division of Corporations .

Clec. Deoa \L

Name of Limited Liability Company

SUBJECT:

The enclosed Articies of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Dond (. Wz Oteo

Name ol Person

Gro WeNa W

Firn/Contpany

Sy Dacecda ’Q\\uo\«

Address

Ndeienenee YU AN

Citv/State and Zip Code

C\QD\(\Q\N;\\L \C:\(Oh e A Gl cTeate) \ LN

12-mail address: (1o be used for future annual bpun notiitcalion}

For further information concerning this matter. please call:

%\\C\ ("\. Q\\\\{x Q\i

Name of Person

ENC I\

Davtime Telephone Number

at ( )\%'\]

Area Code

Inclosed is a check for the following amount:

Ny
CA,$30.00 Filing Fee &
Certificate of Status

O S23.00 Filing Fee 0 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

O $60.00 Filing liee.
Certificate of Status &
Certified Copy

tadditional copy is enciosed)

MAILING ADDRESS:
Registration Section
Lxivision of Corporaiions
1.0, Box 6327
Tallahassee, FL 32514

STREET/COURIER ADDRESS:

Registration Section

Division of Corparations

Clifion Building

7661 Executive Cenier Circle
Tallahassee. F1L 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF FILED

Cieo Meale L LC 20160CT 15 AMI0: 33
LN

INwAe of the Limited Liability Cy

AN iy it NOAW ApRed s 0n-0R5 recards. oL T RTE
L > AL 010 L) (i S TATE

(A Florida Limied Tiabiliy Companyi whe T B

The Articles of Organization for this Limited Liabilitv Comy

Florida document number L. L D00 EC \O‘ "kl-’:}{:)

This amendment is submitied 1o amend the following:

Ao IMamending name. enter the new name of the limited

TALLAHASSEE. FL
any were filed on _%Lr_(\\(l . and assigned

FHalnlity company here:

The new name must be distinguishable and contain the wards “Linied

Enter new principal offices address, if applicable:

Liability Company.” the designation “1LC™ or the abbreviation ~11C-

V9N c Q‘QLCG\Q /I\}\‘\\;Z:\Jg

L . N
(Lrineipal office address MUST BE A STREET ADDRESS)  ¥Nieyesionenc el S 2080

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE hOX)

—-——

AZL0%  Wiaed W«
Odoeds T 3063 .

B. If aumending the registered agent and/or registered office address on our records, enter_the mame of the new
registered agent and/or the new registered office address here:

Name of New Resistered Asent:

New Revistered Oftiee Address:

Enter Flarida sercer adidress

. Florida

New Registered Agent's Siewatuye, if chuneing Registercd A

Cirv Zip Cole

oenl:

! hereby accept the appointment as regisiered agent and agree 1o act in this capaciry. | Jurther agree o compiv with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am jamitiar with and
accept the obligations of myv position as regisiered agent as provided jor in Chapier 6035, F.S. Or. if this dociment iy
heing filed 10 merely reflecr a change in the regisiered office address. | hereby confirm thar the limired fieahility

company has been norified in writing of this change.

{ Changing Repistered Agent, Signature of New Resisierod Agent

Yage 1ot 3



ceem - suenv ety CeCSONS) authorized o mandge, enter the title, name, and address of each person being added
or removed frrom our records:

MGR = Manager
AMDBR = Authorized Member

Tille Name Address Type of Action

0 Aadd

O Remowve

0 Change

O Add

] Remove

0O Change

0 Add

1 Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

J Chanae

0O Add

O Remove

O Change
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D. Hamending any other information. enter change(s) heve: (Anach additional sheets. if necessary.)

T Ne duedhioo ox Nond Wi and) &cx\f\x\
Ouonue e D\Qu MNoe  OOAE X AT

Loe vt Yo Qvocse We N QQ\A«—f- e
L s AN A Qm\nt\t.\ﬁ\ }ﬂ\\t Qe 9

ALTON %tc\M ANYE QQ\DT{&C R RREEI

E. Effcective date. if other than the date of filing: \B\D\\ \% (optional)
(I effective date is listed. the date must be specilic and cannot be prior 1o date of [iling or more than Y0 davs after Nling.) Pursuant 1o 6050207 1 3)(b)
Note: [the date inserted in this block does not meet the applicable stanstory filing requirements. this date will not be listed as the
document’s ctiective date on the Depariment of Siate’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.

iDated DC\\DAQ\ \t\/

. g:/é/:/ -~

Signature of a member erguthorized representative of a member

Dowd C‘\ W B\Q’D

Tvped ot printed name of signev

Page 3 of 3
Filing Fee: $25.00



