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o | Py COVER LETTER ¥

TO: Registration Section
Division of Corporations
- \

SUBJECT: (/rn Iy QLanC LO Ve p&r’&mcd CO\’Q Lo C

I‘Eymg ol Limited Linbility Company

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

Please return all correspondence concerning this maiter ie the following:

/(//}713{ [\1 [c~€
/

Name of Person

452/ N 07 (rd At OLOP

Address

P lantatio’? +Toride. 3Z33)3

Cirv/State and Zip Code

b -mail .sddrus) ¢ used tor future anmuial regorl natificition)

For turther information concerning this matter, please ¢all:

%34
(//’Wr/‘)-éf’(l Zé“(; ut(%)) @?Z— /075;\

Name of Pefson Area Code Dastiine Telephone Nurhher
::y a check for the following amount:
335.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certitied C(lp}'

Ladditional copy 15 enclosed)

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

Division of Corporations Division of Corporations

P.O. Bux 6327 Clifion Building

Tallahussee. FIL 32314 2661 Exeeutive Center Cirele

Tatlahassee. FI. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ®
OF

Q/h)ﬂrb{»x\c (-—'0\/( PC»’&ML«:J C:-:J"{ . C

(Name of the Limited hiability Compuany ss it now appears onlour records.)

1A Florida Limied Liability Company)

The Articles of Qrganization for this Limited Liability Company were filed on

O(E/ZG//ZO/&M assiened
Florida document numbes L/fam/c—y&zga

Fhis amendment ts submitted 1o amend the following
A

11 amending name, enter the new name of the limited liability company here

Cndraconc (ove idn Cave 1L

The new name must be dnu\}u\h wble and contuin the words “Limited Liability Cémp.un the designation "LEC

Fnter new principal offices address, it applicable

™ or the abbreviation

T D S
(Principal office address MUST BE A STREE

ST ADDRESS)

Enter new mailing address, if applicable

l“i
A -
>
(Muailing address MAY BE A POST OFFICE BOX) T
B. It amending the registered

went and/or registered office address on our
registered avent and/or the new registered office address here

records. enter the

naime

of the new

Name ol New Rewistered Avent

New Registered Office Address

Fonter Flornda stroet address

. Florida
Ciry
cw Registered Avent's Signature, if changing Regisiered Agent

Zipy Conde
! herebv accepi ihe appoinimeni as revisiered agent and agree 1o act in this capacinv. [ further ageee 1o comphwith the
Y | A VoL
provisions of all statrees relative o the proper and complere performance of my dutics, and ant familiar with and

accept the oblivations of my position as registered agent as provided for in Chaprer 603, .50 Or, if this document i
being filed 1o merelv reflect a change in the registered office address, hereby conpirm that the limiied liabilin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
t ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

‘A@L K{MA@'I/\/ L€ ??g/ VAW% 7 Cov v~ O Add
AP—}_ O{ 0 g O Remove

’-P/C[Q'J‘(J( ';1 hrl ‘iC/-O)’} -CJ-G“L/ O Change
3333

O add

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. I agnending any other information, enter change(s) here: (duach additional sheets, if necessary.)
i

E. Effective date, if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specific and cannot be prior o dite of liling or moere than 90 days atter filing.) Pursuant to 6035.0207 (3)(b)
Note: [ 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 Departiment 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.

- ¢z <
Dated | O [ \ = / l l
1 i ,
¢ Signaffre of o member or autharized representative of a member

Kamberly La

Typed or printesd naune of signee
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Filing Fee: 825.00



