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COVER LETTER

TO:,  Registration Seceiun
Division of Corporations

SURIECT: (ﬂ‘." L\\?l) \‘L -\ru\, & W\ QV a

Name of Limited B nhlln\ Lump iny

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return alf correspondence concerning this matter 1o the followig:

Cr"”p k/lft‘kﬁfl-| ﬁ AAANCE

Name of Person

(L\,\{m,x,a\ & Chwee Mo, L

Finm/Comp m\

GO\ O sl W0

Address

A W\M&(S ClL ZZ4\G

City/Stare and Zip Code

Crand-wiat & Lramnce (56w 0 \- (O

= E-maitaddreSs) (to be ised for future annbat repedl notification)

For turther information concerning this matier, please call:

(ot W S AL JAB30 L AKS -<k% R

Nhme of Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

1 825.00 Filing Fee 0 S30.00 Filing Fee & 12{55.00 Filing Fee & £ $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Stalus &

tadditional copy s enclosed) Certified Copy
tadditional copy is enclosed)

Muailing Address:

. S8 Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 2415 N, Monroe Streei. Suite 8§10
Tallahassee. FL 32505



ARTICLES OF AMENDMENT» .- * .
TO
ARTICLES OF ORGANIZATION .
OF J

o
Cavdiengun &, Tapaee (VR 1/ C TR

{Namejof the 1. |m|te(l 1 mbl]m Con‘f’ﬂm AS it now .n il ur records.)
- Jdaotliy Lum]‘mn\) )

Cedeloey SR J"L
The Articles of Organization for this Limited Liability Company were tiled on Q !}4 ! QO\(( and assigned

Florida document number l::\ KOO 2AS” &L )15

This amendment is submitied to amend the following:

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

= bhad “The.l @ ou), anch =M DH e LLC

The new name must be L!Muéfmlmhh_ and contain thvords ~Limited 1. iability Cump.m\ “the dwmrmllon LLCT or the abbreviation 71L.0L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. If 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:

Name of New Registered Agent:

New Registered Office Address:

Laner Florida strevt address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

L hereby accept the appointment as regisiered agent and agree to act in this capacitv, 1 further agree 1o comply with the
provisions of el statuies refative to the proper and compleie performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company: has been nofified inwriting of this change.



Af ameading Authorized Persow(s) auhaorized to manage, enter the title, name, and address of each person being added
or removed from our fecords?

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
D Add

JRemove

CiChange

_iAdd

3Remove

LiChange

S Add

ORemove

i1Change

CIAdd

ORemove

OChange

CAdd

JRemove

T Change

GAdd

ORemove

T Change




.

D. Hamending any other information, enter change(s) here: (Auach addivional sheets, if necessury

E. Effective date, if other than the date of filing: _| ' | / 2,(13_2 (optional)
{Ifan effective dute is listed, the date must be specific and connot be pridr 1w dwe ot filing or more than 90 davs atier 1iling. ) Pursuant o 6056207 (34 b)
Note: If'the date inserted in this block does not meet the applicable swiutory filing requirements, this date will not be isted as the
document’s effective date on the Department of State's records.

(T the record specifies a delayved effective date. but not an effective tme, at 12:01 wm. on the earlier of: (bY  The 90th dav after the
recard is Filed.

Dated D f:r"' e ¢ 177 C 2000

/) S
Si\g&mmcwmcr or authorized represemative ol a memper

- - —— -
(,{ ALY A in _\:._,f*! A7 { {,—_’.

Trped or printed nume of signee

— —



