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COVER LETTER

TO: Revistration Section
Division of Corporations

SURIECT: _@:QO& B\J\_Q O\J\Q/\(\ A o QQ/W\ Sled < ? a0 Uk

Nukne of Limited Liability Company C’\ QC\_Y—\ \.\f
{(A\c-

The enclosed Articles of Amendment and fee(s) are submitied for tling.

Please return all correspondence concenung this matter 1o the lullowing:

e

Sendvae T eRUae

Namw of Porsan

Gosad C\(\QD\I‘—QV/"C\ ALuxK Cemonel e p@»bwe CQ‘

Firm- mnp nv

2301 €6 Glod e lod e bda

Address

(_C\D_m Ce&& (ocdon @3 SN

Cinv/state and Zip Code

C\\{‘) eyt iy A G pC\MQA—D O~

N F-mail address: i be used for tufurce Wanual report notification)

For further information concerning this matter. please call:

ﬁ&\"\a\f‘a (’;\Ox/x\'\\’\ﬁli al (%\_nq Z:YW - gc) D——)

Namce of Person Atrea Cade Das nme Telephone Numbw

Enclosad is a cheek tor the foflowing amount;

mﬁi()() Iiling IFee 0O 53000 Fiding Fee & 0 §33.00 Filing Fee & £ 50000 Filing Fee
Cyertiticale of Status Certitied Copy Certilicate of Status &
Gehditional copy s enclosedy Cerniied Copy

additimad copy s enclised)

MAILING ADDRLESS: STREET/COURIER ADDRESS:
Regstration Section Registration Scetion

DNivision of Corporstions Division of Corporatinns

P.0O. Box 6327 Clitton Building

Talluhassee, FLL 323104 2661 Exeeutive Center Ciiele

Tallahassec, FIL 323010



o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CIO_QA ﬁg{?\g{\ d &4 Y e ouap o QTQ/X)LLWQ & P_CLY\(JL—\-P AN
(N mated Linhility Company as i now appears oo our records.)

valng i the Linkite
(A Florda Lumited Liabtlity Comypaany)

I'he Articles of Organization for this Limited Liability Company were filed on = - 201 and assigned
Florida document number _8_‘-\ - QU\L[@& ];L .
This amendment s submitted o amend the tollowing:

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

(=S it Remaouel FLLLC

The new namwe must be distingaishable and contain the words “Litwaca Liability Company.” the designation "LLC or the abpreviation “L.L.C.”
Enter new principal offices address, il applicable:
{Principal offive address MUST BE A STREET ADDRESS)
[ B
T o
—: <) asry
— m I
£ o r"::-r:.:
Enter new muailing address, if applicable: g | cer
= o
{(Muiling address MAY BE A POST QOFFICE BOX) o _ -
i - -
Hon ekt
- \-_‘:’ gl

—
me of the ne

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

Name of New Reoistered Ageny:

New Reotstered Office Address: : _
fnrer Flovida street addiress

. Florida
Ciny Zip Lede

New Registered Avent’s Signature il chanving Registered Agent:

Fhorebv aceept the appointment as registered agent and agree o act in this capacine, | further agree o comply with th
provisions of all siatutes relative 1o the proper and complete performance of my duties, and {am familior with and
accept the oblizations of my position as registered agent as provided for in Chapier 603 F.5. Or. if this document is
heing filed 1o mervely reflect a chunge in the registered office address, 1 hereby confirm tha the limited liabiliry

company has been notified in writing of this chanye.

IT Changing Registered Agent, Signature of New Registered Agent
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If smending Aurhorized Person(s) authorized to manage, enter the title, name, and address of each person being adc

‘or removed from our records:

MOR = Manager
AMBR = Authorized Member

Title Niime Address I'vpe of Action

O Add

O Remove

O Change

O Add

D Remove

O Change

O Add

1 O Remonve

O Change

O Add

[} Remove

O Change

O Add

O Remove

O Change

O Add

O Remave

O Change
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Dt if smending any other information. enter change(s) here: (Airach additional sheets, i necessary

A

»——-—-—-.__\

F. FEffective date, if other than the date of filing: (optional)
a0 ettective date is sted. the date must be specilic and canoal be prien tedate ot filing o more than 20 days afier tlingy Pusuant .o 603.0207 (3
Note: [ ihe date inserted in this block does not meet the applicable stawnory filing requirements, this date will not be listed as the
document’s etlective date on the Departiment ot 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:
fhY The 90th day after the record is filed.

Dated q - OH ” ZO l {?]
/) .
s
L7 Stgnmature of 5 member or authorized representative of o member
SAngAa [Aailine?

Ivped or printed name of signee
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Filing Fee: $25.00



