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COVER LETTER

TO; Registration Section
Division of Corporations

SUBJECT: CM—S \)\Qﬁ JMN\&V\?\U\N\\OW\G\ SVCS LLC/

Nane of Eimited Liability Company

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

Please return all correspondence concerning this matter to the following;

Dyel \—‘cua(-\fus

Name of PPersan

CS \—\WM?\UW\W\(\G‘ Cues LA

FirmsCompany

g20 Sw by Ave

Address

Aarge¥ P 3200

City/State and Zip Code

O \\~vexdy s 62 \ok e . Cont

E-maal address: (1o be osed for [uture annual report notilication)

For further information concerning this matter, please call:

C;OL\MM k"\( vexkas A ASY,_ 1384 - 3%97

Namw of Person

Aren Code Doartime Telephone Number
Enctosed is a check for the tollowing amount:
0J $25.00 Filing Fee X $30.00 Filing Fee & 01 $33.00 Filing Fee & (3 $60.00 Filing Fee,
Certificale of Status Certified Copy Certificate of Status &
tinddtnnal copy 1€ enclused) Certified Cupy

fachdimonal copy is enclosed)

Mailing Address:
Registration Section

Street Address:

Registration Section

Division of Corporations Division of Corporations

.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

—
==
mad
=2
o
LI Woondvaan Vlusaing Sues e,
(Name of the Limited Lianbility Company as it now appéars om our records,) B
tA Flonda Limnted Faabiliny Company) oAl
: ’—.
The Articles of Organization for this Limited Liability Company were hILd on '3 h % lw ‘ O' and .l'\\l-_,'_‘l-] )

Florida document number _\QM_SQ g

This amendment is submitted to amend the following:

9¢:

A. If amending name, ¢nter the new name of the limited liabilitv company here:

o\ Y

The new name must be distinguishabie and contain the words “Limited Liahitity Company.™ the designation "LLACT or the abbreviation =117

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) \\-) \ *)(

Enter new mailing address, if applicable:

(Mailing uddress MAY BE A POST OFFICE BOX) \‘\.) \ P<

B. 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:

Name of New Reglstered Agent: % (¢ L\ YW\\ow' "\\)e-('\—a'ﬁ

New Registered Ofhce Address: gg-@ S\U LP\"( M

Ionter Florida sireet address

Mgﬂ‘%&g{’é . Florida 3 BD(J %

rity Zip Code

New Registered Agent's Signature if changing Registered Agent;

P herchy aceepr the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the

provisions of all statutes relative o the proper and complete performance of my duties. and T am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, .S Orif this document is

heing filed to merely reflect a change in the registered office address. Ihereby confirns thar the limited liabiliny
company las heew notified inwriting of this change.

£
If Changing Rl.‘umrl'(l Agent, Signature of New Registercd Apent




It amending Authorized Person(s) authorized to manage, enter the tite, name, and address of each person_being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

L{é 14 QS(-QI HUQ-(“'CLS 590 SW b4 ave Marc,\a#_ %\dd
. 32306¢%

CORemowve

OChange

MG, Sol Wuerles S30 Sw bYave Margede oaw
FL 33006%
Xl{cmm'c

ClChange

ey ST

ClRemove

OChange

D Add

M

Ic
v

CJRemove

O)Change

C] A dtl

<
=
4
5=

ORemove

Wik M\ ¥

ORemove

OChange




D. If amending any other information, enter change(s) herer (dtrach additionat sheets. ifnecessaryy

E. Effective date, if other than the date of filing: 3 \ \ % \/2,0 \q (optional)
Wdan effeetive date s listed. the date st be specitic and cannot be prior w date of Tiling or more than 90 davs after filing.) Pursuant 1o 6150207 (3 by

Note: if1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

1t the record specifies a defaved effective daie, but not an effective time, ai [2:01 am. on the caclier of: (b} The 90th day after the
record 18 filed.

Dated Su\v\‘ \'% 1020 .

Higril’y( n"(ﬁterind representilive of a member

S olimowr verdas

Tvped or printed name of signee

Filing Fee: S25.00



