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COVER LETTER

T(): Repistration Section
Division of Carporations

suumCT-_BIUCM-’O\*d‘ QCSSUI‘(’. C(CC&V?I}"‘S SGFUFCC’, LLC

Name of Limited Liahility@ompuny

The enclosed Arnticles of Ainendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 10 the tollowing:

Dd SH Qr‘hC}’fﬂ

Name of Person

Eluc,w'r«\(.:r P(CSJUIG C‘ww}; %Cru’r“zc'_ (L L

Firm/Company

'3"822 Cestpo-F Dr.

Address

Dyt @mm Fl 32127

Citv/Slate and Zip Code

Au Tf“/(‘_cu“f'i’c_ f-ll-c,pa)m,:,., / Lorh

"E-mat) address: (hﬂi’.ﬂkd for future amual repont nothication)

IFor further information concerning, this maiter. please call:

Dosty Cortrete W 3%, SD2- 68273

Name of Person Area Code Baviime Telephone Number

nclosed is a check tor the lellowing amount:

10/525.0{) Filing Fee 0 $30.00 Filing e & 0 $55.00 Filing Fee & 8 360.00 Filing Fee,
Certificaie of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Centiticd Copy

(additional copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clitton Building

Tallahassee, FI. 32314 2661 Executive Center Cirele

Tallahassce. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

g/b'ewo\fcf Pfcj:ﬂ,'fc. C/r:c:rm}-q Strw‘m LZC

(Name of the Limited Linbility Compaf® as it now appears on our records.)
(A Tlorida Limated Liability Company}

The Articles of Organization for this Limited Liabtlity Company were filed on O(/’/O 3 /"?0/ 7 and assigned
Florida document number C/?C' OO GE 65—/ :

This amendment is submitted to amend the following;

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

Kiucwc\%r P(es:;urc_ tho\n.\r\-a & Da.‘r\%‘m LLC

The new name must be distinguishable and contain the words “LimitedLiability Company.” [hdcsign:ninn *1.L.C™ or the ubbreviation »[.1..C.”

Enter new principal offices address, if applicable: ard 757 /
(Principal office address MUST BE A STREET ADDRESS) W/ 452 - T

. ) ~J
Enter new mailing address, if applicable: /’?/4 : “

L |
(Muailing address MAY BE A POST OF FICE BOX) e -
Ro
:1—- st
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 Registered Apent: / 5 %‘
New Registered Office Address:
fiter florida streer address
. Florida
Ciry Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

! herehy accept the appointment as registered agent and agree to act in this capaciw. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is

being filed to merely reflect a change in the registered office address, § herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Nignature of New Registered Agent
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1f 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

AMBR  Vusty Corteebbe  $332 Weslport Jr, <
' Pt Omrge A 32127

O Remove

O Change

amse_ Oshle, (arketle £330 Ldstpprt do o
@,-%Omg.i =2 52/27

O Remove

0O Chunge

O Add

O Remove

3 Change

O Add

8 Remove

O Change

B Add

1 Remove

O Change

0 Add

O Remove

O Chunge
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. Ifamending any other information, enter change(s) here: (Aiach additional sheets, if necessary.;

E. Effective date, if other than the date of filing: (optional)
(1f an eflective date is listed, the date must be specific and cannot be prior to date of liling or more than 90 duyvs afier tiling.) Pursuant to 603.0207 (3)(b)
Note: 1fthe dae inserted in this block does not meet the applicable sintutory filing requirements. this date will not be histed as the
document’s etfective date on the Depaniment 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 /?///‘// /‘;_ ;ﬁ/(?

Signature of gafiember or autherized representative of a member

ﬂ&’”{/y é-)r//t/‘(/<

Tvped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



