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COVER LETTER

T Registration Section
Division of Corporations

wner. . (-/C000 ) OF Wesey C)maOQQ

[ ' \rdI?‘ILI(SI Mmh Lishility Company

The enctosed Articles of Amendment and feegs) are subitted Tor filing.

Please return all correspondence concerting this matter to the following:

UQQDCBU N\ \\m\éw \(_\f\

Name of Person

Cajeoloadd ok wWesley chapel

Ll ompany

\D2.2. ,?\\’u(,e, S DownsS Add

Address

wesied Cinapol YO AN

Lll\lSl:llL and /1p Code

CycolodSON @ amand . oM

L-mail address: (wade iseditor future snoual rt'ljm notificaiony

Far further information concerning this matter. please call:

AU Mlenonch . 813, 500-8415

Namé of Person Area Code Irayvtime Telephone Number

Enclosed 13 a cheek tor the lollowing mmount:

£ $23.00 Filing Fee C3.530.00 Filing Fee & [ $35.00 Filing Fee & (C1 $60.00 Filing Fec,
\E_'crtil.w;uc of Status Certificd Copy Certiticate of Status &
) ladditional copy s enclosady Certified Copy

tadditional copy 15 enclosed}

Mailing Addresa: Street Address:

Registration Section Registratton Section

Phivision of Corporations Division of Corporations

PO Box 6327 The Centre of Tallabhassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO i
s
ARTICLES OF ORGANIZATION s .
OI“ \ . ;/‘l?
/O LT
L ”(’
Cycotoad 0F Weshey Chape Lie,
iName of the Limited Linbility Company s it now sppears on our records, ) o
tA Tionda Cimited Thabiliny Company)y
The Articles of Qrganization for this Linited Liability Company were filed on ,—3 . C[ - \q and assigned

Florida document number L- \ O‘O‘DO ) L Le }q ’7

This amendmeni is submitted to amend the following:

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

CAenoad S0 & Jpag Srudio Ll

The new name must be dhnnull:sh.nhlu and LGLDIH. the words Wimited L tability d‘nmrul v the designation “LLC™ ordhe abbreviation “L.L.C.°

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter pew mailing address. if applicable:

(Mailing 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 repistered
agent and/or the new registered office address bere:

Name of New Remistered Avent:

New Registered Office Address: .

Fmier Florida strect address

. Florida
Cin Zip Code

New Heoistered Agent’s Sionature, if changing Reyistered Apent:

[ hiereby aceept the appoiniment as registered agent and agree o act in this capacite, [ lurther agree to comply with ihie
provisions of all statures relative o the proper and complete pevformance of my duties, and 1 am fumiliar with and
aoeept the obiigations of my position us registered agens as provided jor in Chapier 603, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited Hiability
compenty has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Agent




i amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _beinge added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M(—;Q S%Q\Jm L WQQ:\\/ il&i‘iLf;ogm}a . TAdd
—Tmpa, Hd 5‘_‘}‘_{)]3\ )_ﬁcmm'c

OChange

O add

ORemove

L1Change

ClAdd

ORemove

CiChange

Dr\(ld

CIRemove

i Change

Cladd

O Remove

[CIChange

CJAdd

ORenwve

CJChange




). If amending any other information. enter change(s) here: (Arach additional sheers, if necessary.)

Effective date. it other than the date of filing: / ,2 - q — \ q {optionul)

(I am effective date is listed. the date must be specitic and cannot be prior o date of Bling or more than 90 days aller Gling,) Mursuant to 6050207 3
Note: 1 the date inserted in this Mlock does aot meet the applicable statutory filing requirements, this date will not be histed as the
decument's effective date on the Depariment of State s records,

I the record specifies o delayed effective date, but not an effective ime, at 12:01 aum. on the carlier oft (b)Y The 90th day after the
record 1+ tiled.

Dated ] Z - 5— q——_ .=
——

Signature of @ member orautherized representative of a member

| J\\MJM\\”QQU\U(\

Typed or printed name of signec

Filing FFee: $25.00



