210637

NTARELAMINI

) 600318401886

(Address)

(City/StatelZip/Phone #)

= VI
[=r e J_JU_JLH:.'—-,",":I:I $5TT e
i oz, iy

[Jprexuer [ war [] man

{Business Entity Name)

{Document Number)

_' [N ———
Cerntified Copies Certificates of Status -7 o
e s
- MM
0~ T
:{J s —_— —
Special Instructions to Filing Officer: S
T P - :FT!
SR
— Tre—
faen D s
2w
Loyaon
B
Office Use Only
SEp 21 10

T SCHROEDE®




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: W_C_@O:L})O_/_)ig_’LC(?,ZQ fnﬂ—_lj [ g LrLC&

Name of Liented Liabsituy Company

The enclosed Ariteles of Amendment and feecs) are subimied for Aling.

Please return afl correspondence comeerning this matten to the following:

Pty MHendozq

Name ol Person

C:@T,_} /Q_j@l_/_’_é{zz O and TtHe LLC

FumeCompany

F507 _(ath StwW

Adldiess

_J_—d}tfgb Acres, FL 33950

CuviState and Zip Code

F-munl address: fro be used for tature annual report notitication)

For further intormation concerning this miatier, please call:

e e e aft_oo___ v
Nume ot Perwan Araa Cone Davtinme Telepbone Number
Enciosed is a check for the followiog anmoun:
E/SZF.U(] Filing Fee O $50.00 Nhng Fee & [0 523.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certfied Copy Cuatiticate of Stutus &
(addstional copy i encioseily Certified Copy
taddional vopy i enclosed)
MALLING ADDRISS: STRELT/COURIER ADDRESS:
Registration Scection Kegistration Section
Division o Corporalinns [hvision of Carporations
PO, Boy 6327 Clifton Building
Tallwhassee, FlL 52304 266 ] Executive Center Cirele

Taltahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

O{S"If‘)o TQJFG_:L%Q aﬂd__Ti-He LCQ

(Name of the Limited Bialnhity Company as it now appears on owr recorsls. b
€A Florwdu Lunited Lability Company)

The Articles of Organization for this Lintted Eiability Compuny were filed on OO’ /OL/ / ! g and assigned
L1Bcco2\0637

Thisz amendment 12 submitied 1o amend the following:

Florida document mumber

If amending pame. enter the new name of the limited Halblity company here:

CQS’%\HQ__:T_g vyo ZZ20 Gnd Tile [_{,.C

The aew name must be distingushable and coacan the swords T imited Lisbility Company,” the designation =LLU or the abbres iatton “EELA

Y4 2

Enter new principal offices address, il applicable:

A,

i
S8l

(Principal office address MUST BE A SNTREET ADDRESS) <
S r~ -
w11
- i
Enter new mailing address., if applicable: _ - T
T
{Muiling address MAY BE A POST OFFICE BOX) oo en e
0 Lo
i
ao= =
' A

B. I 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:

/A

Name of New Registered Agent: -

New Registered Office Address: -~
Foavter Flocida siect addrexy

R . Flornida
Cine Aip Code

New Registered AgentUs Signature, if changing Registercd Aoent:

! herehy aceept the appoininent ws registered agent and agree (o act in ihis capaciiv, [ turther agree to compliv with the
provisions of all sianuees relative o the proper and complete performanee of my dudies, and Tam familiar with and
aceept the oblivations of my position as registered agent as provided tor in Chapier 6035 F.5 Or, if this document is
heing fited to merely veploct a chanue in the registered offive address, Dhereby confiem that the timied liability

company has heen notficd bnwriting of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Action
0O Add

O Remove

O Change

O Add

O Remove

0 and

“'.\__- :t: m

- X e
‘__' EE} Rtfive ™
o W

=T A

- -
*/* "7 3 Change

B Add

O Remove

[J Change

O Add

O Remeve

O Chanye

3 Add

O Remove

O Change

Paoe 2003



0. If amending any other information, enter change(s) heves tdirach additional sheets, [necessanc)

COPLECTING A MISSPELLED WORD 1T IO

TILE INSTEAD _OF ThTLE -
CAST.LLD TEPEAZZO AND TVLE LLC

IS TTHE CoRRECT . NAME

"'\
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F. Effective date, if other than the date of filing: 04( \ b‘ l(g (optional)

. .. . -t " . -y -
(I an ctieetive date s lsted, e date must be specitic and cannet be proor e date o filing or more than 90 days atter tlinga) Pursuant e 6030207 (i

Note: Mihe date mserted inthes block does notmeet the applicabie statuwory tling requirements, this date will not be listed as the

document’s eifectise date on thwe Depaniment of State s records.,

If the record specifies a delayed effective cate, but not an <ffective time, at 12:01 a.m. on the earlier cf:

(b) The 90th day after the reccrd 1s filed.

Dated
- _,,,./, Lo e
hl_gll . AICDICE wat &Il“hﬂi I/‘.'ll lL‘;)TL‘bL‘[![“[I\'L‘ U I'I'lL'llﬂ1 .l

S Do Hepllo

- Typad or prissted namy af stgnee
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Filing Fee: $25.00



