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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C)U\m bdts'r CD‘VO‘*D LL»C«

Name of Limited Linbilil_\' Company

The enclosed Articles of Amendment and fee(s) are submitwed for filing.

Please return atl correspondence concerning this matter o the tollowing:

}<( [ l\‘a,\/\ C,C‘/wGu{J(/

Name of Person

CDLL[Q LJest Grc)uD L LC

FirmyCompany

ZﬂZ, C,Orvu,do\,“ls A\Jt SE

Address

[Cocwnclee, B _zdolY

[Ln\.'Statc and /‘p Code

QU\Q LiestaroawD e Qanve | .com

E-mail address: (1o bedsed tor futhre annual reposrnotifidation)

For tfurther information ¢concerning this matter, please call:

KE ““c.,v\ Cc/wcw‘l/ w43, BI13-0G72F

Name of Person Area Code Davtime Telephone Numiber

Enclosed is a cheek for the following amount:

KSES.OO Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $£60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
{additional copy is enelosed) Certified Copy

(sdditional copy 1s enchosed)

MAILING ADDRESS: STREET/COLRIER ADDRESS:
Registration Section Registration Seetion

Division of Comperations Iivision of Corporations

PO Box 6327 Clifton Building

Tallahassee, FE. 32314 2661 Executive Center Circle

Tallahassee, FI, 32301




ARTICLES OF AMENDMENT

TO = __ P =5,
ARTICLES OF ORGANIZATION L

Gulb \I\JCSXF C:\‘ou&b EL\_C, AT

{Name of the Limited L. iuhlliti Qomsang as it now appen dun our records. ) LD, f
(A Flonda Limt 1ahslity Company) t

The Anicles of Organization for this Limited Liability Company were filed on IZ'/ 3 l e \% and assignéd
Florida document number L! ?OOOZ?’ 32_6[’!

This amendment is submitied to amend the following:

[ SPEa

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

The new name must be dh

ynguishable and contain the words “[imited Liability Cumpanyldcsignmion “LLC™ or the abbreviation “L1L.C.§

Enter new principal offic

(Principal office address MU

ddress, if applicable:

FE A STREET ADDRESS) / |

l

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE

I
I
!

office address on our records. enter the name of the new
t

B. If amending the registered agent and/or regi
registered agent and/or the new registered office a

Name of New Registered Agent:

w Register ice Addr

W‘furida streef address
. Florida

1 hereby accept the appoiniment ds registered agent and agree 1o act in ihis capagite. [ further agree 1o comply with the
provisions of all statuies relativg 1o the proper and complete performance of my disies, and I am familiar with and
accept the obligations of my pgsition as registered agent as provided for in Chapter Q5. FF.S. Or_if this doclunent
being filed to merelyv reflect o change in the registered office address, I hereby confirmrsyar the limited Liability
company has been notified fm writing of this chanye.

Ciry Zip Code

New Repistered Agent’s Signature, if canging Registered Agent:

-

v

Ir Changing Registered Agent, Signnture of New Registered Agent
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g added

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _bein
or removed from our records:

MGR = Manager
AMBR = Authorized Member |

Name Address Type of Acition

Title Name
MGR/P(CSIC\U\* IQVV\(S C,ouucq)( 23\ Slomlevd Ceudd O
Ceo Su-'\s(e- 306 O Remove

/Ua?\tS ; FL 3dnz O Change
o Wl Coondd 2518 ot A
66‘\"0" \J\‘H ?(Q‘i‘d‘w\ 20 MO‘(C | \./A' ’ZQO!L* 0O Remove,

O Remove |

l
O Change !

O Add

O] Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

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

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of Giling or mare than % days atter filing. ) Pursuant 1© 6050207 (3% b)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Department 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.

atec P
(A

/ |3 of a MEmber or authonzed Npmnﬁ/ﬁ?\'ma member

e Cevoee

u o Yvped or printed name of signee N
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Filing Fee: $25.00




