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COVER LETTER

B H Registration Section
Division of Corporations

JBJECT: CIC{IH mp(\)!fal SUDD)!TQS L_.LC

Name of Limited Lisbility Company

e enclosed Articles of Amendment and fee(s) are submined for filing,

case return bl correspondence concerning this maiter to the following:

Ca DC{(.D[Q I

Name ot Person

R Licersing + Ac("rfn(

Fimu'(,‘t)ﬁ‘pany

10394 1X0el] Aaton %r‘c De

Addoess

LWl raten £ 33449

tv/S1ate and Zip Code

OhristH ”&%@0 rm)z(PﬂSM

E-mail address: (turm, used to uture annual report notification )

or turther information concerning this matter. please call:

& % (154 % ot S, Q=0

Name of Person Area Code Daytime Telephone Nomber

inclosed is a check for the following amount:

OO

]
@525.00 Filing Fee 05 $30.00 Filing Fee & 03 $55.00 Filing Fee & £ $60.00 Filing Fec,
Cenrtificate of Status Centitied Copy Centificate of Stutus &
(additional copy is cnclosed) Certitied Copy

tadditional copy is enclosed)

NMailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monrov Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Glcu s m‘(’d 1(&( SL) plies LLC
{(Name of the Limited Liability Company as it nbw appears on ohr records.)
(A Flonda Timited Liabihty Company)
1 @ { / O:))/[;@ Lq and assigned

> Articles of Organization for this Limited Liability Company were filed on
rida document number L/al qm I u_iq/

s amendment is submitted to amend the following

ter the new name of the limited liability company her
the designation “LLC™ or the abbreviation "L.L.C

€n

If amending name,

new ame must be distinguishable and contain the words “Limited Liability Company

ter new principal offices address. if applicable:
incipal office address MUST BE A STREET ADDRESS)

ter new mailing address, if applicable e My

S A v

- - =t T
S
T i
IR —

o

BN

iling address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of tlmanew fm{crc
nt and/or the new registered office address here:
~ 5
treddy T Gres é‘N B
c Sur‘mgd,%iud HDO3

Name of New Repistered Apent:
. — -
New Registered Otfice Address: IC{ (-)D — |
Enter Florida street address
- . ~
‘g +- ' (_,C/l-kid‘f)i ClC( Q . Florida % I 4—’
Ciny Zip Coule

v Registered Apent’s Sigrnature, if changing Repistered Agent

reby aceept the appoiniment as registered agent and agree to act in this capacit. 1 further agree to comply with the
visions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

ept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if thix document i

ng filed to merely reflect a change in the regisiered office address, T hereby confirm that the limited liabitity

wany has heen notified in writing of this change.
gny of New Repistered A

Il Changing R%Mered A;_!—l
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amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach_person beiny added
removed from our records:

R = Manager
ABR = Authorized Member

le Name Address Tvpe of Actign

%C jﬁlluﬂp_{gl 41)3] f\[ J SLNC [ & OAdd
Coarnit CEAL 300 S

Tange

%EA g&ddkfl—ép:ﬁ /ny7b L NINCISE ]ng szdd

—’fr—;’)r‘—(' ﬁ% ff e (&( DiRemove
£ 3301¢ O Change

- OAdd

CIRemove

CiChange

—_ ChAadd

ORemwove

OChange

_ Oadd

ClRemove

CIChange

- CiAadd

O Remuve

OChange
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). If amending any other information, enter change(s) here: (Antach udditional sheets, if necessarv.)
Due 4o o Steck nucchase
100% o <tech holder < hares
O O0OLD 0w el by +reddy
Tewm &G r‘ES(J(u(' I

Effective date, if other than the date of filing: / / [; l /«;D( q (optional)

If'an cffective date is listed. the date must be specific and cannot be prior to fate of filihg or more than 90 days after filing.) Pursuant to 6050207 {3)(b)

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

1e record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is fiied.

Jated N f)\fﬂ n&ﬂl ‘ 9’6[9 .

!
/
\J' N i Signjun: of a member or avthorized reptesentative of a member

e—

EFrecely | er”Sf’{L//

Typed or pr’mcd name of signee [
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Filing Fee: $25.00



