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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: ( )/K-i Ca ﬁ %OQ@'U\)O v s LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for tiling.

Please rewurn all correspondence concerning this matter to the following:

Cavl _Qyanpes

N N [
Name of Person

Finn/Company
212 washivnton st
Addiess

New  Smuvina Beach , FL 3210

City/State and Zip Code

SErE ot Heys (@ gt cev

E-matl address: (10 be used tor future anhual repdrt nouticadon)

For turther information concerniag this matter, please call:

Cav] Cvancier w127 Ul - M09

v ~ - . - -
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

\¢)SZS.OO Filing Fee 0O $30.00 Filing Fee & 8 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certilicate of Status Certified Copy Certtficate of Sulus &
(additional copy is enclosed) Certitied Copy

{additiona] capy is enclosed)

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

Division of Corporations Division of Corporations

MO, Box 6327 Clifton Building

Taltahassee, FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
) ' TO
ARTICLES OF ORGANIZATION
OF =
—i s
N T o T
", .\l' Dt —) ) » Lo , - l"__- g ..:
LI Ca ST Beediad e 1S O 7
{Nume of the Limited Liability Company as it now appears on our records. ) O : S
(A Flonda Tronted LighiTiy Companyy pa .
:,;- T [
. f, . (I,'_‘: . :: [
The Articles of Organization for ihis Limited Liabihity Compdn\ were filed on \-’5_/ l !/_I “?] Cand ::ss‘i_gnc_'d"““"
--lnl:' —
Florida documeni number (,_,f Q U €ICN! \‘\ N = Fl_, I o
This amendment is subimitied 10 amend the following
A, I amending name, enter the new name of the limited liability company here
The new nrme must be distinguishable and comain the waords ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable /_\1 {:l ( \}l L. \\ L IY\J\ 1? i 5 (_
{Principal office address MUST BE A STREET ADDRESS) AL AL NIV )k, [ 1\ f’“)f (AL Lq
Ff O’; l (77 )
- - . . 10
Enter new mailing address, if applicable ;)lf ,‘\JL \E\T t ﬂw i'(’: N 51
fMailing address MAY BE A POST OFFICE BOX)

NAVVANG TN V7% Yei Dercdn
Tl 2210%
B. If amending the registered agent and/m

registered office address on out
registered acent and/or the new reeistered office address here

records, enter the name of the new

Name of New Reeistered Acent

( o

i LA e g7
lraasiae
New Registered Office Address 3 \j U\JC‘\-_\h.'\ e te N '_‘5}’ .
Enter F lorida Srver address
. . A , L u’} - h - ’] i. . C:
l\i{:\/’\x NI '-—J\_J' N I”X?L,U:h Florida Dz I

L

Citir Zip Code
New Reaistered Aaent’s Sienature, if chancing Registered Apgent

L hereby aceept the appointment as registered agent and agree to act in this capacity. | further agrec 1o complowith the
provisions of all siatutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, if this document is
being filed to mevely refiecr a change in the registered office adduess, | hereby confirm thar the limiied liabilin
company has been notified in writing of ihis change. /Z/L‘/ //f

//ﬂ N

.

- x :
\T’C!ungmg Registered \g’ﬁp‘rﬁﬁﬁu of New Reaistered Agent

\‘J
Page I of 3



It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addroess Type of Action

M@JL Dichard MC(&ulﬁ/ Uil Sguth St 0 Add
Neptung PXACh  EL g
H720

MG o

M Jf,hn dor l\/{c(a,uu\/ Ul Scuth ot 0 Add
Neptune Beach, FL s
221;&7([] O Change

bg e _Pen Bckett 265 _Orange Cvoves e g
&\/&&i\ \O(JLL'\/YLQ J,Pk./ O Remove

69'0\ DLI 0 Change

O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

0O Add

O Remove

O Change

Page 2 0f 3



v, Hamending any other information. enter change(s) here: (Hnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date s listed. the date must be speeitic and cannot be prior o date of 1iling or more than 90 days after filing.) Putsuant to 6050207 (3)(b)
Note: [ the duw inserted in this block does not meet the applicable statutory filing requirenents, this date will not be listed as the
document’s effective date on the Department of State's recoreds,

If the record specifies a delayed effective date, but not an efiective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated \\Lj‘lt 1N ‘Di v {1

Signatureot & membey or authorized repres®ntative of a member
S I ; I /

JeamSer MeCaudew

Typed or printed name of signee |

Page 3 o0f 3

Filing Fee: $25.00



