1 o b
t [%

LI9000126030
sl

) 400330896464

(Address)

(City/State/Zip/Phone #)

] Pekur [ war [] maw

(Business Entity Name)

(ba:ument Number)

=t

2 Lo

THOS

T e
Certified Copies Certificates of Status T &= i3

..... o
NSRS B

m-. @ i

. . » . SR R A
Special Instructions to Filing Officer: I Lo
; ?;_ ™ \

'I';:‘ (@]

Office Use Only
Y SULKER

JuL 11 208




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CYLBSJYQ\ C\‘?CK\/ \73"3(3 bbl_ Gﬂ(tﬁ LLC

Name of Limited Liability dwmpun_\'

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1 the following:

O syogner Wrendinc K

Namwe of I'erson

Lenskol Qeay Vool ou_ Qorey LLC

Firm/Compiany

SOl et Sheet AV SE

Address

e i EL 34207

City/Staie and Zip Code

(¢ LN&O\ \e0LPool 3 LLC 19 amyt . (om

T-mail address: (1o be used for tuture annual report nonluall(m}

For further information concerning this matter. please call:

(ntistopirer Hedn CLS LQW 5 YY

¥ Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

E/SZS.OO Filing Fee 0 $30.00 Filing Fec & L1 $53.00 Filing Fee & [0 $60.00 Filing Fee.
Certificate of Status Certitied Copy Cenificate of Status &
{additional copy is enclosed) Centified Copy

{additionat copy is enclosed )

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallabassee, F1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG

OF

Q(LMC{\ Cleey Pooly vy Chavis L L .C

(Name of the Limited Liability Compank as il nosw appears ob Bur record %)
(A Tionda Timited Taability Company)

ANIZATION

The Articles of Organization for this Limited Liability Company were filed on OS ‘O ‘ AO\
Florida document number _L ).Ci D001 26030

and assigned

This amendment is submitted to amend the following

A. Ifamending name, enter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liabilily Company

. the designation [L1.C™ or the abbreviation "L L.C.”
Enter new principal offices address, if applicable

(Principal office address MUST BEA STREET ADDRESS)

Enter new mailing address, if applicable:

- -
‘.-f'-‘- vy =
T T reras |
s : . e R 11
(Mailing address MAY BE A POST OF FICE BOX) [ = 'y
- [a
B. If amending the registered agent and/or registered office address on our records, enter the ‘name_of the.new
revistered agent and/or the new repgistered office address here e et
o DR
=S
Name of New Registered Agent:
New Regisiered Office Address:
Fnter Floride street address
. Florida
City Zip Coxle
New Registered Agent’s Signature, if changing Registered Agent

[ herehy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complete performance of my dutics, and Iam familiar with anel
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document i

r i - Voprgr ;

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liahilin
company has been notified inwriting of this change

If Changing Registered Agent. Signature of New Registered Agen
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If amending Authorized Person(s) 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

MGER.  Coastapner Meedwicks

Address

Sl leth § W

Type of Action

Aradentan  FL 342397

;

O Remove

O Change

0 Add

I} Remove

O Change

0O Add

0O Remove

= . €hange

AT

P b
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- O Remove, %,
bl

- 5“""‘" ]
il C') el
~'=. [ Change
et w
5

O Add

O Kemove

0O Change

[0 Add

O Remove
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D. If amending any other information, enter change(s) here: (uach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

~0 \FLLD l \q (optional)

(I an effective dane is listed, the date must be speeific and cannot b prior 1o d'\l; of filing or more than 90 days afier filing.) Pursuant to 603.0267 (3K
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirerments, this date will not be listed as the
documem’s effective dute 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 recoerd is filed

Dated \XL\‘(\W'L A5

201G
=

/ L

Signatvre of a member or authorized representative of a member

Chn Wwoh{’r HenclricKS

Typed or pnnted name of signee
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Filing Fee: $25.00



