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; .COVER LETTER

-
TO: Registration Section
Division of Corporations

SUBJECT: F’ariék CAS)’\ O\H' LL(.

Name ot Limited Liobility Company

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

Please return all correspondence concerning this matter to the following:

yfh \/\)P\IVn:D-\(

Name ﬂi' Person

Flaf;llk_CRSL Ou+ LLC

Firm/Company

AN 43k S N

Address
St Fewcsen, FL 33710
Citv/State and 7e(p'(,'(1dc

Jer B nitcos prabdeciied, (Onm

E-mail address: (o be used 1of futafe annual repont notification)

For turther information concerning this matter, please call;

Kern \dnran: o W(R13, 73213

Name of Peesonf Arca Code

Daxtime Telephone Number

tnclused is a check for the tollowing mmoeunt:

1% $25.00 Filing Fee J $30.00 Filing Fee & 0 £535.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certilicate of Status &
tadditional copy i envlosed) Certified Copy

(zdditional copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassce
Tallahassee, 1. 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F[or;A% CRS)\ OU’" [Lé_c_— ) ards,}

ame of the Limited Liability Company as
3 « Laabhty Company)
l/ ‘%'I .2 O\ c'\ and assigned

(N

The Articles of Organization for this Limited Liability Company were fited on 6

L Rooo(,0123

This amendment is submitted 10 amend the following:

Florida document number

A. Il amending name, enter the new name of the limited fiability company here;

The new mame must be distinguishable and contain the words ~Limited Liability Company.” the designation “1LLC™ or the abbreviation “1L.1L.¢

Enter new principal offices address, if applicabie:
(Principul office address MUST BE A STREET ADDRESS)

L
i T

Enter new mailing address, if applicable:
{Muiling address MAY BE 4 POST OF FICE BOX)
~
<

B. Ifamending 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 Agent:

inter Flovida streer address

New Registered Oftfice Address:

. Florida
Ain Cexle

City

iew Registered Agent’s Signature, if changing Registered Agent:
hereby: accept the appoiniment as regisiered agent and agree 1o act in this capacitv. 1 further agree to comply with the
rovisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
wept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is

ring filed to merely reflect a change in the registered office address. [ herehy confirm that the limited liahilin:

mpany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent



wg aunonzed Person(s) aulhuruui to manage, enter the title, name, and address of each person _being added
OF remov u] from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M6k KE \,Jlo\w.Sc.\lj LLC CiAdd

SeRemove

CIChange

ﬁ(ﬂ_g- EUL} IMQ.S%QMS! LLC S IM{-L Sx N Hadd
S*.Fw$u(51 PL 33710 TRemove

W !ZBQ

MeEZ Hepeabreao ¥ K%ouo:\lohjll-l.(. <\ 444 Sy

s)f FEWSL’U(& FL— 337!0::[]['{0,#10“

\)

Oc,

[JChange

OAdd

CORemove

OChange

OAdd

ORemove

TiChange

CiAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

3
pm)
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(optional)

I/Uzon\

(I an eftective daie is listed. the date must be specitic and cannal be prior 1o date of filing or more than 90 davs afier filing.) Pursuani to 603.0207 13)(b)

Effective date, if other than the date of filing:
Note: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eYfective date on the Department of Siate's records
; The 90th day after the

he record specifies a delaved effective date. but not an effective time, at 12:0) a.m. on the carlier of: (b)

'.)r.d is ﬁlcd.
Dgce».l:{r Jﬁ . QOQD

Signalufe ol a mg,

;‘(Eh LJRZ-( s he AL
I\pu or primied name of signee

Dated
cr ar authorized representative of a member

LEilimmer Lo 8 DI



