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COVER LETTER

TO: Registration Section _
Division of Corporations 3

sumect: _C /( Aosimss Sf,/“#m adfh it /2C

Nume of Limited Liability Company

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

Please rewwrn all correspondence concerning this matier lo the following:

loile " Fupl®

Nm ::rson
< ( C)ormcss So Ul‘(‘_\ns gmﬂLL fés‘L //C
Firm/Company
S kﬁj{ffw/c N
Address
Clande € 22531
) di[_\'fsul[t: and Zip Code

L' AMo ¢ / {enm
> usod for future annna epotl notification)

E-mail address: (1o

For further information concerning this matter, please call:

éd\(Q "7‘6"_&*10/( a7y ol 2ydA

Nanwe of Person \ Area Code Daytuime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & £] $35.00 Filing Fee & ﬁ'%(l_lm Filing Fee.
Centificate of Status Centified Copy Cenificate of Stalus &
{additional copyv is enclosed) Cenified Copy

{additional copy is enclosed}

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/& Luginess S:Jném?s <Au7[f 8@(7[ L C

(:'\.lme of the Limited Lmhllll\ ompany as it now appears on odr records. )

dabhity Company)
q// g /?()/,F and assigned

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

LIK000AA IS (A

This amendiment is submitted to amend the following:

Flonda document number

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

or the abbreviation 71LL.C7

[he new nanne must be distinguishable and contain the words ~Limited Liabelity Company,” the designation “LLC

SUT Txeepdele Ty
Olande EC_=as

Fnter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADIDRESS)

Enter new mailing address, if applicable: S(l W )Cr’ﬂcfﬂé
' Cacda, €4 saga l

(Muiling address MAY BE 4 POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered asent and/or the new registered office address here: o
. |
/ Za
> Ty
Namwe of New Regisiered Apent /n[ (‘1 ’C‘("Iﬂ 10 o ...-.-.,.f
e — ct:i-o.-..
' . ~ VAT .
New Registered Office Address: <17 Bc'(“ﬂc{ﬁ( L: o s 3y
; k) I'.’c.u‘r‘fu \In.'uud:h‘:’«& H 'U iy
r‘A‘- :-: ’Vr-e
_ o 3y
_C_\(_‘amdo Flviga _E:ﬁa?} }
f'.'[\’ ;:_:._-".‘ FQ' /}]?4 wle

New Revistered Avent’s Sienatore, if chanzine Revistered Agent:

Fherehy acodpn e appoiniment as regisiored aaent and agred to act in s capacing | feether agroc o complyosinh il
provisiops of @l stantes relarive i the propor and comploe performancd of my dueics, and Fam fomiliar it and

cecept the oblizations of my positinn as regisiered ageni as provided form fm,n.'u GOSN e if i docuiment is
Aty confirm tha the fanicd fabiln

hewe filed iomerely reflect a clange inthe regiviered office addraos T e

company s been Huf(,fn dinvrming of this change
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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 = Authorized Member

Title Name Address Type of Action
TEEICA

— |
/c:u'(c. [gw{)/‘? oM BC("‘Q’JQ(C Br’i(‘x Fdd

:

£ Remove

O Change

252}
YT bre}ﬂkoq(f; INY: ;O((fo!d;'g/ Sg.md

O Remove

O Change

0 Add

O Remove

0O Change

J Add

O Remave

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change




D. if amending any other information, enter change(s) here: (Arwach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (/ / q \ ] q {optional)
(I an effective date 15 hstad, the date must be specitic and cannot be prior to date of tiling or more than 90 days atter filing. ) Pursuant to 6030207 (3Xb)
Notg; If the date inserted in this block docs not meet the applicable stautory filing requirciments. this date will not be hsted as the
document’s cffective date on the Department 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.

Dated "

s
j@mpf/

{ Tvpedor printed name of signee

Page 3 of 3
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