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SUBJECT:

The enclosed Articles of Amendiment and feetsy are submiuted ftor filing,

COVER LETTER

Registration Section
Division of Corporations

C,/chﬁw,@fdfmlez - _6&7‘0 [//uniaL«r\S Sé/r'”w(_ﬁs ééé_
=7 -

Nume ol Limited Liahility Company

Please return all correspondence concerning this matter to the tollowing:

Far

_So7TD

Name ot Person

C /(lcaclafe,

Clodiq €omzadez 5010 Covnseling Servzeg 20C
g

Firm/Company

ﬁ/j/U:O G TR Qe @7’ 2o/

Addigss

)i . F L E:j' /72—

4
rd

CitvState and Zip Code

Clavdasols 26 (O A 3madl oo~

F-mail address: (o he used for futare annual report notification)

tfuether intormation concerning this matter. please call:

OClaving 507D a2 OS'T G 735O /

Name of Person Area Code Daviime Telephone Number

wihosed is a cheek for the following amount:

151
Bés.un Filing Fec

0O 360.00 Filing Fee.
Certificate of S1atus &
Centified Copy

tadditional copy is enclosed)

O $30.00 Filing Fee &
Certificate of Status

0O $35.00 Filing Fee &
Certified Copy

{additional copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

AN 2661 Executive Center Circle

Tallahassee. F1. 32301

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.0. Box 6327
Il .

A3

Tallahassee,




ARTICLES OF AMENDMENT

TO e
ARTICLES OF ORGANIZATION S
OF

i3

Cliddie. Gorizeoe, - 570 Covcerr ey Sevvico I /i

(Nume ol the

tited Liability Company as it now sfpears on our records.) <
1A

Tormda Timdted Liabiliy Companyy . 4

The Articles o1 Organizanon tor this Linted Liability Company were filed on 7//2 2//? and assigned
A A / 4 £

Florida document number é—- /(} ‘90@/3 g&gl .

This amendment is submitted 1o amend the following:

A, I ameading name, enter the new name of the limited liability company here:

The new maume must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC" ar the abbreviation ~L.1.C."

Fnter new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 Avent:

New Revistered Ofiee Address:

Fnter Florida street address

. Florida
Cin Hip Code

New Registered Agent’s Sienature, if changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with th
provisions of all stanaes refative 1o the proper and complete performance of my duties, and I am familior with and
uccept the obligations of nrv pusition as registered agent as provided for in Chaprer 605, F.S. Or. if this documeit is
heing filed o merelv refloct a change in the regisiered office address. Iherchy confirm that the limited liability
company fas boen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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d

M amending Authorized Person(sy authorized to manage, enter the title, name, and address of each person being adde
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MbE Clowdea SoF0 GITIN W A M Az CpT. 201 g

A g L 22 /702

O Remove

O Change

O Add

£l Remove

O Change

0 Add

J Remove

O Change

0 Add

[ Remave

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change
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DI amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)

(I an eective dite is listed, the date mast be specilic and cannot be prive to date of Hiling or mare than 9 days atter filing, ) Pursuant to 6050207 (3)(h)

Note: [ the date inseried in this block does not meet the applicable statutory filing requiremens, this date will not be lisied as the
document’s effective date on the Department 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 2 ” /
/u%a) j’@

HUTL vl 2 membera aulhunﬂ.d representative ol 2 member

//\‘V(r?) _J Salo

Typed ar printed nanx of signee
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