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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: CPO OQ J‘/ 0 'CZ L C

Nuwme of Limited Liabifity Company

The enclosed Anicies of Amendment and fee(s) are submitied tor fiting.

Please retam all comespondence concerning this matter 1o the tollowing:
¢ L R
J Leagy

Saca
Name of Persod

Cv 20 Fharda 1(C

FimvCompany

12/62 Dedonshice. ¥d

Address

Oclanda, FL _32%32

Cuw/Siate and Zip Coxde

4 RRHE) cmail.com

f-mail address; {fo be used tor future annuat repont notification)

For fusther information concerning this maiter, please call:

Olerrgy

7104

w073 Y523

Nane of Person

Enclosed is a check for the following amount;

B 525.00 Filing Fee 0 5£30.00 Filing Fee &

Cenificate of Status

MATLING ADDRESS:;
Registration Section
Division of Corporutions
P.O. Box 6327
Tuluhussee, FL 32314

Arca Code Davtime Telephone Mumber

O 6.0 Filing Fee,
Certificate of Status &
Cerntified Copy
Ladditional copy is enclosed)

03 $55.00 Filing Fee &
Centified Copy

{additional copy is enchored)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chiton Building

2061 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT

T ()
ARTICLES OF ORGANIZATION
OF

CTO o8 Flooda LLC FILED

tRame of the Limited Liabidily Uompsny as 11 00w appears of our recorgs.
{ tonda Lrmueted Liabiinty Company)

oy w6 12 P 2

The Articies of Organization for this Limited Liability Company were filed on _| /:S BEST _ and assigned

< Ln' FI)

Florida document number L] Q{ CC23S 2’—[3_. [HLLN‘ AJSL[ FLQR‘DA

This amendment is submitted to amend the tollowing: :

A. If amending name, enter the new name of the limited liability company_here:

The new name must he distingui<hable and contain the words “Limated Liabitity Company,” the desigration “1LLCT ar the abbreviabon "LALCT

Enter new principal offices address, if applicable:
{Irincipal office address MUST Bl A STREET ADDRESN)

Emter new maiting uddress, if applicable:
{Mailing address 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 nev
registered agent and/or the new registered office address here:

Nanwe of New Revigwered Avent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Cende

MSew Registered Agent’™s Signature, if changing Regisdered Apent:

I hereby accepr e appoisitment as regisiered agent and agree 1o act in this capaciiy, I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perjormanee of my duties, and I am familiar with and
accept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed ro merely reflect a change in the registered office address, | hereby confirm that the timited liability
company hays been noiified in writing of this change.

1f Changing Registered Agent, Signature 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 ad:
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
P Saw £.0leg cy 12102 Degeoshice Bl _—

/‘.)\ﬁ}ﬁ ﬂ[—{CE; ]fL 32%?\2 0 Remove

_-V_P_ C hs '6)(2}0)7%( P OZW'/?W}/ 12163 Dyevnashics B4 O Add

G V’fiﬂf ﬂé/(\_,} /fL 32832 {J Remuve

{J Add

O Remuve

{0 Change

[0 Add

O Remuve

O Change

O Add

0 Remove

O Change

3 Add

O Remuve

O Change
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. - D: IF amending any other information, enter change(s) here: (Attuch addiional sheets. if necessary.)

E. Effective date. if other than the date of filing: 7/ 200 /(9 (uptional)
{11 an effective dae s listed, the date must be specific amd cannot bé prior 1 date of filing or more than 90 days after filing.) Punaant to 6050207 (3h)
Naote: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanmuent 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 7// Q/g:}// q J’t{\y 2 20K .
szr‘!_-i a7 /O{ "Q__ L3y

StEnaure of a memner or authop#d representutive ol o meinber

Saca £ Oleagy

Typed or prnted name of signee
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