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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N(Z CAans ( pmerdel | J Lo

Name ol Limited Liabitisy Company

The enclosed Articles of Amendmient and fee(s) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

dede, L N

wName of Pe SO0

N K. C”U”‘P mqmuwu&- Freo

FirmiC ump{m

L Yerle Conb

%aulﬁmo‘ SCMJL L{fd

Address

FL  23/6q

Ml Cardis,

Koneton @ s ine 05 napnfs . Somn

CivdSuate und Zip Code

E-mail address: (w0 be used Tor tuture annual report notisication)

For further intormation concerning this matter, please catl:

KV"&H« /\)ekdb\ m(C]§b,

1 554699

Name of Persen Arca Code

Enclused 1s a check for the tollowing amount:

8 $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of S1atus

O S33.00 Filing Fee &
Certified Copy

Dustime Telephone Number

O S60.00 Filing Fee,
Certificate of Suatus &
Centitied Copy

taddetiona] copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corpoerations
P.O. Box 6327
Tallahassee, FI1L 32314

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FIL 32501



ARTICLES OF

AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF
[\\K (C\u\uQs C"V\_\me,f{.lq} [ L

i Name of the Limited Liabilitv Company as il now appears on our records.)
1A Flonda Dimned Taabihity Company)

The Aricles of Orgamization for this Limited Liabiliy Company were filed on 3/2 G/JO/CI
Florida document number L FI[)OOU %555¢X )

I'his amendment 1s submitted to amend the tollowine

and assigned

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

CC’J\(\JQ\ Copmmercin  LLC

The new name must be Jdistinguishuable and wﬁ[ ain the words “Limited Liabitity Company.” the designation “LEC
Enter new principal offices address, if applicable

=" or the abbreviation “1.1.C
(Principal office address MUST BE A STREET ADDRESS) _
=
Enter new mailing address, if applicable: &
(Muailing address MAY BE A POST OFFICE BOY) -
B. If amending the registered :

" E~0
cgistered agent and/or the new registered office address here

~3
w
went and/or registered office address on our records. enter the name of the new

Name of New Reaisiered Avent

New Reuvistered Oftice Address

Foter Florida streer address

iy

. Florida
ew Revistered Agent’s Signature. if changine Registered Acent

Zip Cede
[ hereby aceept the appolntment ax regisiered agent wnd aeree to act in this capaciiv. | further agree to comply with the

: AR & A
provisions of afl statutes relative 1o the proper and complete performance of niv duties, and Tam familicor with and
dccept the oblivaiions of myv positiont as regisiered auent as provided for in Chapter 603, F.SOr, if this documenr is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confivm that the limited tiabiliny
compeny fras heen notified bnwriting of this change

If Changing Registered Ageat

Nignature 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 Tvpe of Action
D r\dd

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

O Add

1 Remove

0 Change

O Add

7 Remove

O Change

O Add

O Remowve

O Change

Page 2 0f3



I>. Ifamending any ather information, enter change(s) heve: fduach adefitional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
{Ifap etteetive date is disted. the dite mast be specitic and cannot be prior to date of 1iling or more than 90 days atler filing.) Pursuant w 6050207 (3nb)
Note: 1 the 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 recaords,

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 Moy ¥ 10/

Signature ol a member or authonzed representative ol o member

K b W Nelson

Typed or printed name of signee
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Filing Fee: 825,00



