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: ' . . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lo

Numwe of Lunited Caability Compann

The enclosed Anticles of Amendnwent and fee(s) are submitted lor filing.

Picase return all correspondence concerning this maiter io the following:

Cloariome  Saollye

Name oft Person

FimCompan

1085 Tidewaker “Traa

Address

‘ampPa Yl 23\ Q

Citv/State und Zip Code

\—\L\Dma\r\m\d& rang DDVerL\Y\Df\S\/C)@ aman ) - COM

o] address: (10 he nsad Tor fittiere annual report notiheation)

For further information concerning this mauer. please call:

Clearivoni Salye wi RA_ ) H9s=12810

Nane of Person At Code o time Telephone Number

Ecloscd is a check for the following amount:

¥ $25.00 Filing Fee 1 830 00 Filing Fee & J1 $33 00 Filing Fee & 1 86000 Filing Fee.
Cenificate of Stitus Certified Copy Cenificate of Status &
fadditional copy is enclosad) ] Certilicd Copy

(additional copy is enclosed)

Muailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMEN

T
TO
ARTICLES OF ORGANIZATION
OF

Veloing Mands Vrans Porinbion Sorviels Lo
Ahmeof the Limites T

_JiName of the Limited Liability Comp:any s it now appears on our records. )
(A

oridu Tnmted Liability Company
The Anticles of Organization for this Limuted Liability Company were filed on

Florida document number . LAQ OO QO 39 71 Q6

201t and assigned
Mis amendment is submitted to amend the following
A. If amending name, enter the new name of the limited hability company here
ITe new name must be distinguishable and contain the words “Limited Liabilite Company,.. the designation “LLC, or the abbrevition “11L.C.
Enter new principal offices address, if applicable:
(Principal office address MMUST BE A STREET ADDRESS) =
1
sy . - d) *
Enter new mailing address. if applicable -1
{(Muailing address MAY BE A PONT OFFICE 3OX) "_: T
B. If: i

N
If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here

)
Namwe of New Registered Agent Cloayriom, SQ_,\ \L‘ie')
cw Registered Office Address T102AQ T\d Q:LQO.I\FP_)\" \ VC)..;\ \
Fnter Plorida street addvess
h) Clm(‘)CL

Cin

. Florida
New Registered Agent's Signature, if changing Registered Agent

23\
Lip Ceonde
{ hereby aceepr the appointment as registered agent and agree 1o act in this capacite | further agree to complywith ihe

provisions of all stanes relaiive 1o the proper and complete performance of my durics. and Tam familiar with amd
) ] + -‘ e k . . g ...

Iy [ I-" e
company: has been notificd inwriting of this chang

aceept the oblications of my position as regisiered agent as provided for in Chapter 603 128 Orif this document is
heing fifed 10 merely reflect a change in the regisicred office address, Therehy confirm thar the limited liabilin

[f Changing Registerval Agent, Signature

New Registered Apent




If amending Authorized Persori(s) authorized to manage, enter the title, n and address of each person_being addeq

or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Tvpe of Actign
WA G A Salye JElcariom Sr _—o27 Tidewakrer o | TAdd
Tam\%oc- (: L &3Lel_q_ E{cmo\'c
JChange

MGA  LOMS, Korwin MO Emerald i) Way e

\f&-\P;ﬂ.D 1 L2 33561!'{ TJRemonve

—IChange

TAdd

JRemove

Tl hange

CJAdd

TJRemove

ZIChange

TJadd

JRemove

TClumge

JAdd

_IRcmove

T Clhange




D. If amending any other information, enter change(s) here: Al adelitionad sheets. if necessary.)

E. Effective date, if other than the date of filing: {(optional)
(I an elfective date is listed, the date must be spocitic and cannot be privs to dute o 1iling ot nore than 90 days after 1iling. ) Pursaant w 6030207 (3y(hy
Note: If the date inseried in this block does not mect the applicable statutony filing requircments, this date will ot be listed as the
documeni’s effective dae on the Department of Staie’s records,

if the record specilics a delaved effective date. but notan effective time. at 12:01 a.m. on the carlicr olr¢tb)  The 9ih day after the
record is filed.

Dated _ Nowvsim¥boy (o . 2oz

Zoen . _Shone N

Stenaiure ol a member ot :;ﬁilmriy'ruptm:niuti\'u ol a meinbut

Clcariome SaoNug i

Tvped or printell nms= sipnee




