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COVER LETTER

TO: Repistration Section
Division of Corporations

SURIECT: { ‘5{“1336{ [\?) LLG,

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence coneerning this matter 1o the following:

RO\DCX" 3 (P&'EXEO‘\

Name of Person

B Grele. B LG

- M
FimyCompany

2205 Maptea_Cemet ecay Woad

‘\_hdrux

Sockeon Ve EL 3»:29\3%L

Citv/State and Zip Code

Db @ beaie o . Com

E-mm! address: (o he used Tor future annual repart notilication)

For further information concerning this matter. please call:

QD\)E\’\‘ DéferS@ﬂ at "I%LI' _(045- 4004’

Nume ol Person Arca Code aytime Telephone Number

Enclused is a cheek tor the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & {1 855.00 Filing Fee & ﬁ $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additranal copy s enclased) Certitied Capy

taddiienal cupy 1s enclused)

52 S0 ok N9z (P
T 26 ox i \ay (exx

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

Division ot Curporations Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee, FILU 32314 2061 Exccutive Center Cirele

Tallahgssee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cicole B WC

(Name of the Limited Linhility Company as it now appears on our records. )
(A Flonda Timued Tiabiiity Company)

The Ariicles of Organization ior this Limited Liability Company were filed on

1),
4]13 Ja0m
Florida document number quw \02(&‘3 )

and assigned
7 7

This amendment is submitied 10 amend the fellowing:

A. I amending name, enter the new name of the limited liability company here:
D Ccde. B LLE

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LC™ or i

L. - —
ebbreviatéd “LL.C.”
T
: . . SO =
Enter new principal offices address, it applicable: R
(Principal office address MUST BE A STREET ADDRIESS) o :
e P11
’;x: ]
et
o
- T g el -;-.
Enter new mailing address. if applicable: w8
fMailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here:

the name of the ne

Nuanie of New Reeistered Agent:

New Registered Oftiee Address:

Fnter Florida sireet aeddress

. Florida
Ciiv

Zin Code
New Registered Apent’s Signature, if chanving Registered Agent:

[ hereby aceept the appointment ax registercd ugent and agree to act in this capacity. [ further agree (o comply with th
provisions of wll statues relative to the proper and complete performance of my duties. and [am fomiliar with and
aceept the obligations of niv position as registered agent as provided for in Chapier 603, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, Iherehy confirm thai the limited liability
company has been notificd in writing of this change.

I Changing Registered Apent, Signature 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 addc
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remove

O Change

O Add

O Remowve

O Change

O Add

O Remose

—

WD
.- OXhange
S Eb Ty
Rt r

- ——r

——

I
S IRAL
D:I_{cznu'{m
=
[~
O Change

¥

0 Add

O Remove

O Change

ad Add

O Remoeve

0 Change
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D. If amending any other information, enter change(s) here: (detach additional sheets, if negessary.

Mt |
P [ Y
[ e e
i e
i 82
e
e o (¥
— e =
‘B
Fang

d

I.. Ffective date, if other than the date of filing: L‘l ’ I{D IC? {optional)
(I an effective date 1s Listed. the date must be specific and cinnot be priu‘r to daic ol filing or mare than 9t days after filing.) Pussuant o 6050207 (3KR)
Note: I the date inserted in this bluck does not meet the applicable statutory fHling reguirements, this date will not be Bisted as the
document’s effective date on the Departiment 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 “8,/%\53 1019
R e v

Signature of 1 nfember or mrhorized representative ol a member
;

Robect Peersan

Tvped or printed name of signee
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Filing Fee: S25.00



