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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: L rau/ fr?( {,?f’?(/ /72//f_/é Fzmmy—.ﬂj (7:”0% /Z-/—C

Name of Limited Liabitity Company

The enclosed Articles of Amendment and lee(s) are submitted tor tiling.

Plegse retwrn aif correspondence concerning this matter to the filowing:

m a,n[ﬁz( géf%ﬂ,m_c U

Name of Person /

3
[ )
.

i

/\M’@UL _[nwes Prorct- 6)@470 /\LC'

FimvCompiny

/b ()ML Kock Jan ¢ -
@;{M/:L, 33457 -

Mariha boamin1g) grmacd. con
-manl address: “Uh used for hlllll’L@lhﬂ rwhri notificanon)

For turther infurmation coneerning this matier, please catl;

Wlarsha gen{anﬁfz, W ITT3 ERY bl 5L

Name of Person U Area Code Dayviime Telephone Number

Enclosed s a check for the following amount:
f=1

'ﬂS/EilHJ Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing lFee & [ S60L00 Filing Fee.
Certificate ol Status Certitied Cops Certifiente of Status &
(addimonal copy 1y enclosed} Certitied Cops

taddinanal copy 1s enclosed )

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

Division of Corporations Division of Corporations

PO Bos 6327 Clifton Building

Tullahassee, F1L 32314 2001 Exceutive Center Cirele

Tablahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cawhad and Mirth Fopuneig V) Growo LLC.

(Name of the Limited Liability Company as it now appears on our records,)

1A Flooda Timted ThabiTiy Campanyy

The Articles of Organization for this Limited Liability Company were tiled on ,F .3 'ZO ? and assigned

IFlortda document number L‘]q OD OO }‘/‘; 1}

This amendmeni is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahility Compiny,” the designation *LLCT or the abbreviation L.

Enter new principal offices address, if applicable: - .

(Urincipal office address MUST BEE A STREET ADDRESS)

- 2
Enter new mailing address, if applicable: P O BO X b 20
FL

(Mailing address MAY BE A POST OFFICE BOX) \S-A,L‘;Q i )f_l’

334,,§

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

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

Name of New Registered Apent:

New Registered Office Address:

Fonter Floricks sireet addres

. Florida
Cine Zip Code

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

Fhereby accept the appointment as registered agent and agree to act in this capacioe . further agree to camply with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and 1 am frmitiar with and
accepl the obligations of my position as reyisiered agent as provided for in Chapier 603, F.S. Or, if this docment Is
being filed o merely reflecr a change in the registered office address, hereby confirm thar the timited liabifiry
company has been notified in writing of this clhange .

If Changing Registered Agent, Signature of New Registered Agent

Page tof 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

PVM_BP\ Wichae | Gobb

Address

Tvpe of Action

"}3 / / SLLJ’LK st Dﬂ'vﬁ#}\dd

Oakland (A 94405

0 Remove

I Change

O Add

(O Remove

i

hJ
O Change

O Add

(.

O Remove
o

O Change

O Add

O Remove

O Change

O Add

O Remone

O Chunge

[ Add

Page 2 of 3

O Remove

0 Change



D. 1f amending any other information, enter change(s) here: (Autach additional sheets, if necessary.

E. Effective date, if other than the date of [iling:

{optional)
(11 an effective date is listed, the date must be specitic and cannot be prior o date of Giling or more than 90 days atier filing.) Pursuint o 642 0207 13)h)
u . " . ¢ . H Tpe » H T

i _. N
Note: 11 the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the
document’s elfective 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.

Dated 4/ Y 0 Cj . JZO/C
7

(- // /\’

Signatuse of i TR 7' Klt!mr:/u[ upruwf e ol a niember___ =

M[n ~sha DQI Lamiil

Tvped or proted name ol {Fnu

Page 3of 3
Filing Fee: 325.00



