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COVER LETTER

TO: Registration Section
Division of Corporations

SUHHCIGU\E COC&F %w Ll o anl \goo t'n\S LLC

C¥
Name of Limited Liabitity anpdn\

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the followinyg:

Q_D’MS_/_%QW ML (‘n\

hi m 011 rion

1373 il S+ KBS

Address

Tellehassee FL 2347

Citv/State and }lp Code

F-mail acddress: o >annual report

For further information concerning this matier, please call:

\)C\{V\Uj&o w80 QW3- 3585

mame of Pefson Aren Code Davtime Telephene Number
Zyis a check fur the following amount:
23.00 Filing Fee 0 $30.00 Filing Fee & [J 555.00 Filing Fee & C1 $60.00 Filing Fee.
Certilicate of Status Cenified Copy Certificute of Stus &
{addstional copy 15 enclosed} Cerufied Copy

tadditinnal copy is enclosed)

MATLING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Regisiration Scction

Division of Corporations Division o1 Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, F1. 32301



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(%U\\ C (0 GB’L’ /%b\ \Ojl O\, y (—30\) L\;\ omtff\"l' LLC
(Name of the Limited Linhility (,umpln\ 2 1t nOW apprars on our riddatds. )
(A Torida LimiedNwabshy Company}
The Articles of Organization for this Limited Liability Company were filed on 9 - lg - lcl‘ and ussigned

Florida document munhcr‘ \ E} (2(_)(') O 5 I 1‘31

This amendment is submitted 10 amend the tollowing:

A, Hamending name, enter the new name nl' the limited linbility company here:

u\\C (naal P Ldir and ‘20@4(7\\ LLC

The new nane must he \IhunLumh thle and contain th \\mdd imited Linbility Campany.” the du&.»)n.umn LLCT or the abbreviation "EALCT

Enter new principal offices address, if applicable: k\ aMmdey g a\-ﬂ i I"(
{Principal office address MUST BEASTREET ADDRIESS) 31' Cf l m( k t (\ﬂ £ J MG (j() By
1%/1\) E( 37%

Enter new mailing address, tf applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

recistered avent and/or the new revistered office address here:

Name of New Rewgistered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
Cin A Code
‘ , o _ ‘ _ -0 @
New Revistered Agent's Sivnature, iff changine Repistered Avent: .

teL &
. . . . . - . LAl .
[ hereby aceept the appointient as regisiered agent and agree o act in 1his capacity. | furiher agreee-io corph With the
provisions of ail statites relative 1o the proper and complete performance of my duiies. and T am fcum!uu with fimd
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. Or, i this documavi is

being filed to merely reflect a change in the registered office address. {hereby confirm that the linired /mba’m D
company has been notified in writing of this change.

®
(o]
=

TR
”ru‘-!l‘ 1
PR

If Changing Registered Avent. Signature of New Registered Aaent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing addec
¢ or removed from our reeords:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

M I&Mjﬁ)ﬁt“ %\q l m&:r\\@:} £ Add

%098,61_ f o} ¢ O Remove
pr:} F ( ‘ (? 2,? L{ ? O Change

O Add

O Remowve

O Change

O Add

O Removwe

8 Chungy

O Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (duach additional sheets, if necessury.)
L) . . . .

K. Effective date.if other than the date of filing: (optivnal)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler 1iling.) Pursuant to 603.0207 (3)(h)
Note: 1fthe date inserted in this block doces nol meet the applicable stawtory filing requirements, this date will not be listed as the
document’s eftective 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.

Pl _ Cp¥mba (O Qo
Q@w %

Stgnaturd or a membdyor mlhuruui represeniative ot a member

hTCA”\((‘ %DU\; Mg, L‘:

Typgflor prpted nTme ot signee
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Filing Fee: S23.00



