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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CudA Heacti MANAG EMNMeNT oo

Namw of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please return all correspondence concerning this matter to the following:

/V\CLI sSha B(JC;FMSJ

N uné U’ Person

Q‘dtf_«( H"(’CL—' ”/} MC{rWKACr(_tT)ﬁﬂ‘f' (1 C

Firm/Cam pany

q%%’;\ \a{)rfﬁr’r’}'u,p(hy (tUC'f 54{ 108'

Address

\C?(JL,SCm\f Jle, AL BARYY

CiviSi e and Zip Code

'\/C?Clr’LQJOCCf(@J},CLAS Crie.. et

Ji-muil address: (10 be used Tor tuture annual report notticaton)

For turther information concerning this matter, please call:

/IZL'\LLQ_ ﬁ(‘u, Lo OOC l aty Q(}L{ y (0 1lo "\5, ;L/

Lame of Person Arca Code bBavtime Telephone Number

Enclosed is a check for the following amount:

) 523.00 Filing Fee 0 £30.00 Filing Fee & 0O $55.00 Filing Fee & {0 360.00 Filing Fee.
Certificate of Stalus Certified Copx Certificate of Status &
{additional copy 15 enclosed) Cenitied Copy

{additional copy is enclosed)

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

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tuallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

O uRA b AT MANAGEMENT (LC

(Name of the Limited Liability Company s it now appenrs on our records. )
(AF al. +d Liability Companyy

The Articles of Organization tor this Limited Liability Company were filed on _ &0 z6uysy J0, 3¢ i9 and assigned
1

Florida document number A— ﬂ—q OOOO 3‘\ 9\}5‘}@5

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

e new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation ~L1L.C.”

Enter new principal offices address, if applicable:

Principul office address MUST BE A STREET ADDRESS,

P 3
" 1 1 L -
ry fez -
Fnter new mailing address, if applicable: . "L_ -
(Mailing address MAY BE A POST OFFICE BOX) & e
TR

. . : P
B. If amending the registered agent and/or registered office address on our records, enter the name ofcthe ne
registered agent and/or the new registered office address here:

-
Name of New Registered Agent:
New Registercd Office Address:
Enser Florida streer address
. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

I hereby accepr the appoimment as registered agent und agree to act in this capacite. I further agree to comply witl th
provisions of all stautes relative to the proper and complete pevformance of my duties, and [ am familior swith and
accept the obligations of vy position as registered agent as provided for in Chaprer 6035, F.5. Or, if this document is
heing filed 10 merely veflect a change in the registered office address, [herehy confirm thae the fimited liabiliny
company has heen notified in writing of this clhange.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being addi

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NGR Bradbeny Ho\d\nc}a LC a7 Sueetucder Branch tn P

8+ (j(.‘)hﬂg . {’-{_, 2 5G9 O Remowve

O Change

[J Add

O Remove

O Change

0O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (dttach additional sheess, if necessary,)

E. Effective date, if other than the date of filing: (optional)
([Fan effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 98 days after filing,) Pursuant to 6050207 (3Xb,
Note: Hthe 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 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.

s 111912014
4%4\ /)

Signature of a moﬁll)t.(r or authorized representative ol a member

M(u S L %Cmm 5

7’» Printed name ol signee

o e ——
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