Q0000 37775

{Requestor's Name)

(Address)

(Address)

(CitylStatelZipiPhone #)

[]pekur  [] war [} man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speciat Instructions to Filing Officer:

Office Use Only

INRAERRIAA

600341215296

fp /23, 20--01020--017  #+25.00

[
A

Vi

3356 VHY IV
30 Kai
IR
[H=

uu]’- A
Al

LR

SUEUAEE
Wil [V ND 48060
vig

it

€1:L HY 824340202

MAR 20 2070
S. YOUNG



COVER LETTER

P - #

TO: Registration Sectien "
Division of Corparations ~ & -

SUBJECT: /‘RULJVC{S A’ H’Zb()\ LLCI, |

Name of Limned Liability Company

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

Please return all correspondence concerning this maiter 10 the following:

Cnsg] l@AéU( E Evanados

Name of Person

Firm/Company

2730 Sw |loth Cour+ # 2

Address

MiAm| o 33145

Cinv/State and Zip Code

E-mail address: (to be used for luture annual report notificationd
For further information concerning this matter. please call:

é'%-“c— Jﬁ\é;u,‘[ s oy A0S ay IS . A¥E 4G

Namc of Person Area Code Dartime Telephone Number

Enclosed 15 a check for the followang amount:

& $25.00 Filing Fee 8 $30.00 Filing Fee & O $55.00 Filing Fee & 8 $60.00 Fihag Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Certified Copy

vitckitional copy is cichosedd

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chifion Building

Lallanassee, L S25 14 2001 Executive Center Carcle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRLJQS Alor e

(Nanw of the Limited Liabality Company as i now appears on our records, )
(A Flonda Limued Drabuduty Company)

The Articles of Orzanization for this Limited Liabilitv Company were filed on O 07 ;20[47 and assizncd
Flarida document mnnber

~ 19000037775

This amendment is subnutted to amend the following:

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

The new tame must v distnguisitabic and contan e words * Lamited Liabiiy Company,”™ the designanon " LLC o t'm;u.i_:lbw»iut

R 0L
¢ L1
Enter new principal offices address, if applicable: -r:‘t A
s ot ad
(Principal office address MUST BE A STREET ADDRIESS) TRE ™ ‘.”'"“
how
ol 1l
T = !
S o WD
oTh
Enter new mailing address, if applicable: Zmal e
i (o)
(Mailing address MAY BE A POST OFFICE BOX)

B.

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

If amending the registered agent andfor registered office address on our records, enter the name of the new

MName o iNew Kegistered Apent:

New Registered Office Address:

Fner Florda street address

. Florida
Cay

Aip Lade
New Registered Agent’s Sienature, it changing Registered Avent;

f hereby aceepr the appointment as registered agent and agree o act in this capacine. | further agree o comply with the
provisions of all statwtes relative to the proper and complere performance of my duties, and [ am familiar with and
aceept the abfigutions of my position as registered agenr as provided for in Chapter 603, 1.5, (O, if this document is
F:._-i_lg‘(:_’ﬁfn_»{n' 1 nwrz_f{:: l'l‘:,f’)‘l_'r_'l 1 {-J'r(ur:_'u_J 31 the r;g‘(:r'\"hfrx_f{.l' ffﬁ’f{’:_l crefefro v ! J;{)rﬂafw_!x ('nr?’ﬁ'mn threr v Limiired fia_’!}wifi.r}.'
company lias been notified inwriting of this change.

If Changing Registercd Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

C Micia Marig 2230 S i+ #2. .
Eranacos Mich bing 2 puimi A 33)u45

8 Add

{J Remove

0O Change

0 Add

O Remove

O Change

0 Add

{J Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

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

E, Effective date, if other than the date of filing; {optional)
{1t an clTective date 1s listed, the dale must be specific and cannot be prior to date of filing or more than 90 davs afler filing.) Pursuant 10 605.0207 (3Xb)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Departiment 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)Y the yUth day after the record is fiied,

Dated fgbﬁa (t ’b;/' /S: 447 oj &oj O

0l

ra g
Jlblld%l.hl- UI I, \.IJIU o lll l ku I\,ylﬂ.oblll\lllh\. s oa lll&llluCI

67 ".)c’/ /clf/\ F )j ot /(f é’*’ﬂ'ﬁ(fdbf.

Tyvped or pninted name of signee

Dren T 82

e L

Filing i'ee: $25.00



