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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C)LEEI/\ NSRSS L LLG,

< . - i - B
Name of Limited l,mhlln_\' Company

The enclosed Articles of Amendiment and teees) are submined for filing,

Please return all correspondence concerning this nuatier 1o the following:

SALDR A M lbﬂxfc;'),)

Numwe of Person

Sl o Shosy . Ul

Firn/Company

e & Nw dobvigsie Ol B9

Address

M GRS RO D9l

CitvsState and Zip Cede

A NGB Eu L by Cony

F-mail address: {ihe used Tor uture wnnual report notification) -~
- - - 0 - . . —Jﬂ ”_
For turther infornspion concerning this matter. please eall: Is

S = N [4 K - i
/—) AN (WO it (/lil){é ) 20 AT -

' (’
Name ol Person Area Code Daytime Telephone Number ‘-"_
Ll
Enclosed is a cheek for the (ollowing anount:
O $25.00 Filing Fee O $30.00 Filing Fee & O £33.00 Filing Fee & 0O $60.00 Filing Fee,
Certificute of SMans Cenilied Copy

tadditional copy s enclosed) Centilicd Copy

92 :€ Hd M2 100 N2

Certificate of Stutus &

tadditional copy is enclosed)

MAILING ADDRESS:
Wegistrution Section
Division of Corporations
Py Box 6327
Tullahassee, FI0323 14

STRELT/COURIER ADDRENSS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tulkahassee. FIL 32501
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' ‘. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- < A< e -
SLER N DATHY . L,
(Namve of the Limited Linbilitt Company as it now appears on our records,)
(A Tlondu Tamited Liabilny Company)

The Articles of Organization tor thix Limited Liabitity Company were filed on &'rp’[’::u"‘(l_'_}i‘[k 5 A and assigned
Florida document number _LASOCOIA | AOD

This amendment is submitted o amend the following:

A. If amending name, gnter the new name of the limited lability company here:

The new name must be distingnishable and comain the words =Limited Liabilise Company.” the designation <1.1C™ or the abbreviation =117

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY B A POST OFFICE BOX)

—

by ~3
- A . bl PO =3
B. If amending the registered agent and/or registered office address on our records. enter the nang: of the new
registered avent and/or the new registered office address here: L o ‘;
&
2 - axm.
i e
. , T < [
Name of New Registered Agent;
e N
New Repistered Otfice Address: P
Forirer Florida strect adedress ' :‘ﬂ M
€
. Florida
iy Zi;{l Cude

New Registered AgentCs Signature, if changing Registered Avent:

I herehy aceept the appointment as registercd agens and ayree o aet i this capacioe, | further agree o compdy with the
provisions of all sianaes relarive w the proper and complere performance of mv duties. and Tam famifiar witd aond
accept the obfigations of my position as registered agent as provided for in Chaprer 603, F .S Or, jf this dociment is
heing filed 1o merely reflect a change in the regisiered office address, | herehy confirm thar the timited Tiabilin:
conmpany: fias been notificd writing of this change.

If Changing Registered Agent, Sienaturce of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

-or removed from our records:

MGR = Manager
AMBR = Authornized Member

Title Name Address Tvpe of Action
5 GR SANDZ A AL DA (DI Naw) 2hJerE I AT O Add
My A GALCET 35 L\_, 0% ) O Remowve

O hange

AMBEA TOL DN T haciad U924 M B AV T LTI 355 0 A
_}\u )\\’"\“\L CA L.T)EF"Q‘:’ F’L :}'fﬁ'l (.r("\ O Remove

Eﬁhzmgc

O Add

O Remove

O Change

8 Add
b ™~
Ee o - =23
— &
’— — -
=50 o 0
= —_ Lt
T I
[ == g’
T30 Change s
R | }
= = -
= f.D j(_;:\’-l' ;
S aETA

O Remowe

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: (Arich additional sheets, if necessary. )

[ =]
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[+ ey
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u—) [reoSry
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= 1
= §
. "T J—
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= w
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E. Effective datce, if other than the date of filing: 4 l Y IQCJ i) {optional)
(1T an ffective date is tisted. the date must be specilic sl cannot be prior 6 date of fiting er more than Y0 days alter tiling.) Pursuant o 6050207 (33h)
Note: ihe date inserted inthis block does not mect the applicable staitutory titing requirements. this date will nat be listed as the
docwment’s etfective date onihe Depirtment of Stale’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.

I Aoy o \ AN
Dated \-Li‘-)\o',{ 0 1 A

%
KN@\,\G( je M NGge

' Nignsture of a member of :mlh\rmpfu.\cmu[i\'u of @ member

OPe i M, PacoD

Ivped or printed name af signee
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