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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: L {

.xlm—c ol Limiwd Li:

ability Company

I'he enclosed Articles of Amendment and fee(s) are submitted for fiing

Please return all correspondence concerning this matter o the following

(\ 6‘\‘\]f‘ (\ \,\((U

.un-. af’ P Lr~.ur

C \ C\‘“\l (DOP( etionsS

Fir 1'( DIMpPAns

120 w5 nue <outha %ﬁ&ﬁ&m

Address > .
T, oI -
s = -
%‘V ,) 4 \O\ FL 2 R~
Vederaomuig A3 Lo FLE
CitersStad and Zip Cade L R e
= [ r.,..
) i< =
v o Lo
ER
For further information concerning this matter. please cadl: W
L nl\(/ e Curry

A, J :1[(7-27 ) S%O qu{tjl

Areu Code

Baytime Telephone Number

Enclosed is a check tor the following amount:
©752500 Filing Fee

0 530.00 Filing Fee &

O $35.00 Filing Fee & O $66.00 Filing Fee
Certificate of Status Certitied Copy Certificate of Status &
taddiienal gapy s enelised

Certitied Copy

{addimonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division ot Corporations Division of Corporations
P.0. Box 6327 Clitton Building
“661 Exceutrve Center Cirele
Tallahassee, FLL 32301

Talbahussee, F1, 32314



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

C ety Deefcdimns L1 C

(Namie of the Limitedd T i hidlictsCompainy as 1T ow aipears an our revords, )
(A Flonda Timied Tiabiliy Compuany)

The Articles of Organization for this Limited Liability Company were 1iled on A l! § Q’!lEK[ lﬁs thggm assigned
4
Florida document number L } @@MH{S’“/?

This amendment is submitted to amend the tollowing:

A, If amending name, enter the new name of the limited lisbility company here

Ihe new name must be distinguishable and contain the words “Limited Liability Compum

“he designation TLLCT or the abbresiation ~1LL.C

Enter new principal offices address, il applicable:

(Principul oftice address MUST BE A STREET ADDRESS)

2
-~ =
- o " . — =
Enter new mailing address, if applicable: — .
AL e ol
(Muailing address MAY BE 4 POST GFFICE BOX) e T o
= R
g 7 -
B. If amending the registered agent and/or registered office

address on our records, enter th(‘
reoistered agent and/or the new revistered office address here

il ngbol the new

o
(%

Name ol New Regjistered Agent:

New Registered Office Address:

Ener Florida streer address

. Florida

Ciny Zipr Cende
New Reeistered Agent’s Sigmature, if changing Revistered Agent:

Flerehy aecept the appointment as registered agent and agree do act inthis capacite, ffurther agree o cennplv with ihe
provisions of all statwtes relative to the proper and complete perforncce of mv duties. and Tam famitiar with and
accept the oblivations of wiv position as regisiered agent as provided for in Chaprer 003, 1.8 O, ifthis docinent s

heiny fitee 1o merelv reflect a change in the regisiered office address, Thereby confirm thar the limited Liahilin
company hies heen notified inwriting of tis change.

H Changing Registered Agent, Sienature of New Registered Apent
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' Hamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuanie

MG Q:&_\ﬁs Ly

AL

ldress Tyvpe of Action

B Hhillside Dr S Qelecdhn,

G i dd
FL 25705 jm/

£ Remove

O Change

O add

O Remove

O Change

O &d

o 2
_—
=

—_

S T
= '.__D Refoves

=
L=l &
OOl
D f\d(N
. %]

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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"N, ‘lf‘mwmlmg any other information, enter change(s) here

CAtiach additional sheets. if necessary.

L. Effcctive date, if other than the date of filing: \\{A—G C()\;- C \ V\cj
Note:

{aptional) '
(I an eective date is fisted. the diie must be apecitic and cannot be prior 1o distwe ol tiling e mare than Y0 davs after filing.y Pursuant w 0050207 (3hy
If the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
document’s eftective date on the Department of State™s records

r~—>
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= =
— N (W]
2z
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T . w— — —
3 - T ==
5
A
. ? [ r_',_
s —
x®
~
1K)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The S0th day after the record is fited

Dated “/;{ 1 i ‘gz 4 Qt Z .
Signature of .zinu.mhcr vr authorized represeniative ol o membes

C.o*\-\/(" C YA

jpul or printed name ol signee

Page 3 of 3

Filing Fee: 82500

I3



