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COVER LETTER

T Registration Svetion
Division of Corporations

SUBJECT: 542 VAR YN & gkg 227, L C

Nume of Limiwed l.i:};llil_\' Company

The enclused Avticies o Amendment and feets) are submitted Tor titine.

Please retarn all correspondence concerning this matler o te Tollowing:

EQ(MA r‘(/o 52)-[;4-2,;

Name ol Person

Cav camant Gronp LLC

FitmrCompdns

2522 SE Saint lcie Plvel

Adidiess

Stnart o 2y99¢

Cliry/stae amd Zip Code

@W Ca-cnr VLR 47 GO i L ézr_ﬁ?ﬂ/fﬁ/t% Ct et

E-mailwelddieas: (o he used for futarggdnnal repo@aotificanon 3.7

For further inturmation concerning this matter. please call:

Edbia o Su-/;[f )

Name of Person

;11{772-) ‘Z’g{"’ 3909

Arca Code

Davnme Telephone Numher

Eaclosed is a check Tor the following amount:

S23H Filing e O 830,00 Filing lee &

Certiticate of status

D S5i.”” }|Im'__v Foe &
Centified Copy

O $6L00 Filing Fee.
Certificute o Status &
Certitied Cops
Grddinonal copy s enclosed)

faddinonal copy s enclosed

MAILING ADDRESS:
Regisiration Sectiun
[Hvisien ol Corporations
2.0). Box 6327
Tallahassee. 1 32314

STREET/COURIER ADDRESS:
Registration Seetion

D2y ision of Corparaiions

Clitten Building

2061 Executive Center Cirele
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO Fri e

ARTICLES OF ORGANIZATION T e
OF 2015441

C5cw¢a744am ér/)mf e C-Chein o

i =
(Name of the Limited Linbility Com - T e

B s i Muw appeais on e records - - L .
Jabdity Company) -

/—' 3/" / ? and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document number L /90000323 56

This amendment is subimitted t amend the following;

AL IFamending name. enter the new name of the limited liability company here:
—_— e —————

The new name must be distinguishable wand contam the words “Limited Liakility Company,” the designation “LLC™ or the abbres fution “L.1L ¢ 7

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRIESS) /

/

Enter new mailing address, it applicable; -

(Matling address MAY Bis A POST OFFICE BOX) /

/

B. I amending the registered agent and/or registered office address on our records, enter the name of the new

registered avent and/or the new registered office address here:

Name ol New Repistered Avent: /

/

New Registered Office Address:

Fader Floricdi strees dddress

. Florida
Cuy Zip Coele

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

! herehy aceept ile appointinent as registered agent and agree 1o act in this copaciey 1 furiier agree 1o comply with ile
provisions of all statutes relative e the proper and complete performance of my divies, and am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if thiy docuniene is
being filed w merely reflect a change in the registered office address. D hereby confirm that the limied liabiliry

cennpany s been netificd inowriting of this change.

11 Changing Rewistered Ageat. Signature of New Regtistered Agent
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I amending Authorized Personis) authorized 1o manage. enter the gitle, nine., and address of cach person being added
or removed From our records:

MGR = Manager
AMBR = Authorized Member

Title . Name Address I'vpe ol Action
(‘ -
AMBR Weq0 59/\[///{ | ,
\J L{Lfrfdd 5450
L Jove ,) &W‘}ZLE O Remove
A—/7e,.»/‘7 Y
%‘Imngc
rd

O Add

0 Add

O Remone

O Change

D .'\dd

O Kemove

[ Change

0O Add

O Remove

O Chungs

1 Add

O Remove

0 Change

0O Add

O Remove

O Change
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D. Wamending any other information, enter change(s) here: (Atach additional sheets. i necessary.)

Please &Am.x,e_, _b?é?;,o Sefes
Lo M2 Fo AMBR.
Thanks

E. Effective date,if other than the date of filing: 3’ - 3(/‘ 19 (uptional)
tran etlective date is listed, the date must be speeitic and cannot be prior to date of (iling ur moie than 90 days alter filing.) Pursuant w 6030207 (3Kb)
Note: [f1he date inseried in this block does not meet the applicable statutory filing requiraments, this date will not be listed as the
Jdocument’s elfective date on the Depariment 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.

Dxated ,3" 18-~ lc]

)
Signarg of @ genger or asthorized representative of a member

Typed on pranted name of signee
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Filing Fee: $23.00



