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T Registration Section
Division of Corporations -

_C:_b_Qu)_ LOQ

SUBJECE:

COVER LETTER

CK&W\Q\r\b QL\LQ/ L ’4#

Jamited Liabilis Company

Y nn%

The enciosed Articies of Amendment aod teers) are submitted tor filing,

Please retaen all correspondence concerning this matter to the foliowing: '

f*\f a e, \«‘\Cx_\-\gr

NS Persem

Firm Company

Qos

1289 Tﬁkﬂ C
\\’{Q\ ruyas

Addeess

Qcuodala, @

(eSS qu__m

linestate and Aip ¢ m!;

Anoal. o

E-nil addiess: 110 he used | Tﬂuiu@fmul repoth notificilion}

For tuither information concerning this matter, please call:

@)\’Q\L)&. N\Qg Qv

S 4906 Q] Yy

Name o Person

[ nelosed s a check for the tollaw ing amount:
ygjs,nn Filing Fee O $30.00 Filing Fee &
Cernificate of Stus

MATLING ADDRESS:
Registration Section
Drivision el Corporations
PO Box 6327

Tillahassee, 132514

Arca Code Dias e Telephone \'umh\r

O 835.00 Filing Fee &
Certitied Copy

Culdriongl copy s enelosed)

0O So0.00 Filing Fee.
Certificnte of Status &
Certified Copy
Cadadatiomasd copy s enclosed)

STREET/COURIER ANDDRESS:
Registration Sceeiion

Diviston at Corporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassec, FIL 32301



ARTICLES OF AMENDMENT

TO . ‘5’#
ARTICLES OF ORGANIZATION ‘_‘_;_{. ’3}';
OF e
) : o ‘ R
C \’\ GG N Q- QKKLNQ(\\S p [ v
iNams ok the Litgited Linhility Company as it now appears on our cecords. T
el CA Tloeda Lroated Liabiliny Companyy a e

Fhe Articles of Organization tor this Limited Liabiliny Company were filed on q 1;}‘: )fj 2 ; and as\anLd
Florda docoment number _L:‘\ ! )_Q(D&Q-&—L—D% 5"-\

Phis amendment is submitted 1o amend the followmg:

A, Iamending pame, gnter the new name of the limited liability company_here:

u’\ A &\&_\(x_\g,n\ 3__Q\ ”\';:I;P\_k‘r{;\‘uY p \A\f\c_/

e new name must be disghy 11|~Eml and congain the words L imdted Linbiliny Co the destengtion 1L ar the abbreviation —1L0 L

Enter new principal offices address, if applicable: \&“\S&'\‘\S Q( o ,“)‘“1_’&), L pL]__KJ
(Principal office address MUST BE A STREET ADDRESS) 1 "3(4 Sh ™ Ol Ot 108
\odidaakce , F1 29803
Qrraba, Mo
Enter new mailing address, it applicable: _\9_80\ _\—k:\K&( Q\_\JQ,
(Muailing address MAY BE A POST OFFICE BOX) AMolruw® T L. D/ ARS

B. If amending the registered agent and/or registered office address on our records, enter_the name ot _the new
registered agent and/or the new registered office address here:

Namwe ol New Registercd Awsent:

New Reaistered OFfice Address:

Fater Forik spcer address

. Florida
e L Coye

New [evistered Avent’s Siengture, if changsine Registered Agent:

Fherehy aceept the appointinent ax registered agent and agree o act i ihis capacity. 1 further agree to complv with the
provisions of all statutes relarive (o the proper and complete pevformance of mv dutics. and Fap pamitior with and
aeecept the oblications of my position as cegistered agent as provided for in Chaprer 605 F.5Or 00 this dociment is
hewe filed to miercly reflect a change in the registered office addrvess, Fherehy confirm that the timited liahilin:
company has been notified inwriting of this change.

IT¢Changing Repistered Avent, Signature of New Registered Apent
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1t amending Authorized Person{s) authorvized to manage, enter the title, name, and address of each person being added
or removed from ouwr records:

MGR = Munager
AMBR = Authonized Member

Title Name Address Fype of Action

O Add

O Remaove

O Change

O Add

0 Kepowe

O Chunge

J Add

O Remone

& Change

O Add

A Remove

O Change

B Add

O Remose

0O Change

B8 add

O Remuowe

O Change
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D. It amending any ather information. enter change(s) herves (diach additionad sheets, if necessary.

F. Effective date. if other than the date of liling: {optional)
(Han etfectve dase is listed. te daie must be specitic and cannot be prior 1o dute of 1iling or more than 90 daxys afler filing. ) Pursuani o 6030207 by
Nute: 11 he date inserted in this block does nor meet the applicable statutors filing requirements, this dine will not be disted as the
document’s effective date on the Depariment of Stae™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.

aned ___Q_vpj_;_\ @q £ .Q_OQ_V
=0 (\\/\Sl._\.\ﬁl'l/

Signatnre of a member o nulin@cd represcntative of i member

Qi’&()b ‘\-’(CL\,\Q(.

M ped oCinted name o signoee
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