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TO: Registration Section
Division of Corporations

SUBJECT: CH'L!QCHILL eveent ul

Name of Limited Liakilinn Campany

The enclosed Articles of Amendment and feets) are submitted ror Hiing,

Please return all correspondence conearning thiz matter 1o the following:

Dowern Leavort

Tues Ll

Namz of Person

Firm: Company

300 NE 117 Srveer

Address

Minnn £L 32139

Cin/Sae and Zip Code

Dot @RPERLLL  fond

E-mail address: tie be wsed tor future annual report notitication)

For further information concerning this matter. please call:

Donim Ledvy 117

a (205 ) 4¢7T - 8740

Name of Person

Fnelosed is a check for the following amount:

E{ZS.OO Filing Fee

L~ $30.00 Fiting Fee &
Certificate of Status

Mailing Address:
Registration Sceiion
Division ot Corporations
P.O. Box 6527
Tallahassee. FE 32314

Arca Code Daviime Telephone Number

T §55.00 Filing Fee &
Certified Copy

taddional copy 3 enosed)

i~ 560.00 Filing Fee.
Certificate of Status &
Certitied Copy
tadditional cupy is vncloszed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallzhassee. FL 32303



T0
ARTICLES OF ORGANIZATION
01

1. - . . o .
[,HUKL‘H L~ }5;\/&'}2&. C o, LLC
(Name of the Eimited Liability Company as it now appeinrs on our records.)
CA Florida Ermned iabilin Commnyt 4~ o

ey
FThe Articles of Organization for this Limited Liability Company were filed on f\[(NEM e o, 70 19 and assiuned
Florida document number er 2000 ZE'([\S ??’

This amendment 1y sebmitted 1 amend the [ollowing:

Al Famending name. enter the new name of the limited linbility enmpany here:

The new name must be disiinguishabic and contsin the words ~“Limied Liabiiiny Company,” the designation “LLCT o the abbreviation “1L1L.C7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Mailing gddress MAY BE A POST OFFICE BOX)

B. Ifamending 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 Reaistered Avent:

New Reoistered Office Address:

Frirer Florida street qudress

. Florida
Cine Zip Cowte

New Reagistered Avent’s Signature, if changing Resistered Agent:

[ hereby accepe the appointment as regisiered agent and agree o vt in this capacity. 1 further agree to comply with the
provisions of all siatutes refative 1o the proper and complere performance of my duties. and { am familior with and
aecept the obligetions of my position as registered ugent as provided for in Chapter 6053, F.5. Or. if this document Is
heinyg filed 1o merely reflect a change in the regisiered office address. T hereby contirm that the {imited liabiliy
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed from ooy records:’

MGR = Manager
ANBR = Authorized Member

Title Nane Address Fyvpe of Action

MgR Tue BeveRmE Graug 110003 KINASKODR. \n/Ay — ade

l\/‘ AV P/L, 330 “‘i‘ femove

—iChange

ZAdd

—Remaove

_1Chanue

—Add

— Remove

—IChange

—add

L Remove

TiChange

Add

' Remove

TiChange

Cadd

TIRemove

—Change




D. 1famending any other information, enter change(s) hever Litreh additional sheets, if necessary.

F. Effective date, if other than the date of filing: SL’.[’TL’M%fﬁ II‘* \ 7 DZ/D {optional)
(T an erfective date is Histed. the date must be specitic and cannot be prior o date of tiling or more than 99 das s aner tiling, 1 Purswmt w 6030207 (3nhs
Note: i the date inserted in this block does not meet the appiicabic statutory filing reguiremients. this date will not be lisied as the
document’s effective date on the Department of Siate’s records.

fihe record specities a delaved etfective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th dav after the
ecord is filed.

Dated gﬁPﬁfM%t'\-’L 14 ' - 702D

/)

S

N
Signature of o member or authorized represeniative or 2 member

Donim £ Leavier

I'vped or printed name of signee




