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COVER LETTER
(3¢ Registration Section .
Division of Corporations

SUBJECT: C/&W\\ V\ CA.orh LU C

Name of Limited Liability Company

The enclused Articles of Amendiment and lee(s) are submitted for tiling

Please return all vorrespondence concerning this maiter to the following

_ Candice [Hy

Name of Person /

C. cAovh vYavne LiLC

Finn/Company

4200 cycek WivEL Drive .

Address

YRS

LA et

. OAUnaustine, L 220006

UltyrState and Zip Code

C.- U Hhfaloriced Ainail. (fom

E-nnl addres<: (to be used for future annuad report notRcation)

For further information concerning this maiter, please call

N Toayn " H ) A
andice Petin a OB, G492 Of
Namw of Person lj

Area Code

et

L
Daytime Telephone Number

Encloged i3 a cheek for the tollowing amount:
.\/SZS.UU Filing Fee o

L S30.00 Filing Fee &

T3 853,00 Filing Fee &
Certtfieae o Staus

Certified Copy

Cacdisivims Jup is enclosed)

O $a0.00 Filing Fee,
Centificate of Status &
woertinel Copy
tndditonal vopy i enclosed)

Mailing Address:

Street Address:
Registration Seetion Registration Section
ivision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Talluhassee, FI. 32314

2413 N, Monroe Streel, Suite 810
Tallahassee. FL 32303

o)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAani i Clotig LLO

(Name of the Limited 1

,mhlln Company as ({ now appears on onr records.)
_rabihiy Company)

The Anticles of Organization for this Limited Liability Company were filed on __&— ’ !2—) 2. ‘ and assigned

Florida document number L “ Qj () P 02 b 919% ’

This amendment i submitled to amend the fotlowing:

A. If amending name, ¢nter the new name of the limited liabilitv company here:
AT el T L n
Clo+h Yaiwvie LLC
The tew name must be distinguishable und contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation ~L. LAY
N . A f H ;_‘. i 5
Enter new principal offices address. if applicable: _1 592 Aa £ A Y‘f‘]“i@@iﬂl AP

{Principal office address MUST BE A STREET ADDRESS) Porte Vedra eacin , L
Q02

Enter new mailing address, if applicable: 4200 (yroded] lff“ =
(Mailing address MAY BE A POST OFFICE BOX} i a(,u,», 7 Lsthing ﬁz @ZOQ{Q
~ .
;« L

B. If amending the registered agent and/or registered office address an our records, enter the namc nf thié newTegistered
apent and/or the new registered office address here: PR =

Name of New Registered Acent:

New Registered Office Address:

Enter Florida streei address

, ¥loridz .
Cine Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

[ hereby accept the appointment as registered agent und agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stawtes relative 1 the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided fjor in Chaprer 603, 5.5, Or, if this document is
heing filed 1o merely reflect a change in the regisicred office address, | hereby confirm that the limited lability
compuny has been notified inwriting of this change.

If Chanping Registered Agent, Signature of New Regristered Agent




If amending Authorized Person{s) authorized to manage, enter the titie, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action
Ciadd

ClRemuove

CChange

OAdd

ORemave

1+ CiGhange
T

——

_——
- = 7
- -7 i
: VAdd L .
n-... :\J -
. R '
.‘_,3::_—; . s ]
i =5 SiRemove,
- - s
%!

= CiChange

[CAdd

OJRenmove

TIChange

CiAdd

JRemave

C Change

T Add

CJRemove

[JChange




D. If amending any other information, enter change(s) here: (Attach udditional sheets, if necessary.)

~ - _"_—_-.'.
SR L
.l\_\_} " -
o 3 .
T
- 4 A
(optional)

F. Fifective date, if other than the date of filing:
{I1an ettective date is listed, the date nst be specific and cannot be prior to date of tiling vr more than 90 days after filing.) Pursuant w 603.0207 (3¥b)

Note: 17 the date inserted in this block dues net meet the applicable statatory filing requirements. this date will not be listed as the

document's effective date on the Bepartment of Stute’s records.

It the record specifies a delayed effective date. but not an elfeetive time, at 12:01 a.m. on the carlier of: {b)  The 9(nh day after the

record ix filed.
f
Dated ?) i\ } (H .
o~ ! (#'- . '\ -
P / SN V1. [
A L /3.{5(" x
Signature vt a member or authonized representative of o member

\_’ 4
Canaice’ Pebhy
Typed ur pr inuj nanie of signec




