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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ﬁEZ’TI pl E D 8(_‘00, L/(. C’

Name of Limited Lizbility Company

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

Please return all correspondence coneerning this matter to the following:

ASHLEH/ ‘DOI/U/UJL)@

Name ot Person

(rericieo 20 (LLC

Firmi Company

A2 Mot IT

Address

P rSONVILLE [ 32207

Ciw/Staie and Zip Code

ASHLEX CogT FLED. 3(00 @ kL, e

12-mail address: (10 be used 1or fure annaal report noudicaion)

Fur turther information concerning this matter, please call:

S siconis W\ 543 5255

Name of Person Arca Code Dayvtime Telephone Number

r~
- + . . (=]
Enclemed is a check for the following ameunt: ==

325,00 Filing Fee {3 830.00 Filing Fee & (1 $55.00 Filing Fee & O .360_.00 _@ing oo, ﬁ
Certificate of Status Certified Copy Certificgie of Sug &
Cadditional copy is enclosed) Certifigg Copy

{additional copy i\rt‘ﬁ;ﬁ?.\cdn

- n
T o
Mailing Address: Street Address: ) -
Registration Section Registration Section
Pivision of Corporations Division of Corporations
O, Box 6327 The Centre of Tallahassec
Tallzhassee, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CP@"’!([FD 200, LLC

{(Name of the Limited Lizbility Company as it now appears ononr records.)
tA Florida Limuted Laaliiiy Company)

The Articles of Organization for this Limited Liability Company were filed on (31/ ]CJ Izoj'5 and assigned
0002140049

Florida document number L\ &

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv company here:

The new name must he distinguishable and vantain the words “Limited Liahility Company.” the designation “L.LC™ vr the abbreviation ~L1.C’

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX) —

B. it amending the registered agent and/or registered office address on our records. enter the name of the new repistered
, &y

agent and/or the new registered office address here: —
i =
: - : - = T
Name of New Registered Apeat: ‘ =
: , e
New Registered Office Address: — .
Fnter Floridu sireet address > P
CFlorida .2 _®2 -
Cin R & Conde
Ve —

New Revistered Avent’s Sivnature, if changing Registered Apent:

! hereby accept the appoinnment as registercd agenr and agree to act in this capacitv. | further agree o comply with the
provisions of all starutes relative to the proper and complere performance of mv duties. and I am fumilior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, it this document is
heing fited to mercly reflect a change in the registered office address. | hereby confirm that the limiied liabilioe

company s been notificd in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Avent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Type of Action

Title Name Address

Mg T MalE  dagd Rivee Brsn DY,
JAcreoIdE, FU 31297 4

OChange

MO urucl VineesT 2219 Wope Leted TF 2
Flerroa Lo Ao FLBI03,

OChange

O Add

ORemove

_ ':i({"]l‘angc

Ryt

(e

P,
H

- cmove
i

OChange

|
1012 W h- by 107

O Add

ORemusve

CHChange

Oadd

CIRemove

CIChinge




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessar

45

GYR 120f

S | ! -
k. Effective date, if other than the date of filing: (o“ﬁtionalF J’T"
{1 an effective date is listed, the date must be specific and cannot be prior to dute of tiling ur more than Y0 davs g;‘:‘cr.ﬁiinby’umm 1t B3 07 (3 by

Note: Ifthe date inseried in this block does not meet the applicable statuiory filing requirements. 1
document's etfective date on the Departinent of State's records, :

his dat¢ will nnr{m.\tud as the

1.

1 the record specities @ delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of; {b)
record is tiled.

Dated r?’ﬁu%l//; Z 4 N ZO?//

The vOth day wlier the

P Y Sérfiature of a member or authorized representative of @ ember

AUt ™ o

Typed or printed name of signee

Filing Fee: $25.00



