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COVER LETTER

To: Registration Section
Divisiga of Corporatigny

SUBJECT: C EyVa H'%“‘ZS j}:ijl’]‘( S }’\ﬁg // AC

Naize of Limited Liability Company

The enclosed Acticles ol Amendment and teet <) are ebmittcd for Hling,

Please wctwrn all camrespondence cotecimine this matter to the following:
[ L £

A/Q,xlg c&?’\/a/w €S
Nume of Person ' ‘ .
C@YV@;(}% ?m' < lmz,g LLC
FimyCarapany

Q209 DWW L9 <t

Address

e ?C, 23321

Criv'Siate and 2ip Code

A 1*2'%(; S \/iSCCkL-Y\O 3(c) O\\MQ' COYN

E-matl address: (1o be used tor fulure anital Nli‘j“ uauticatonl

FFor finther infarmation concerming this matter, please call:

.‘ * - /, q___,_
zj/u’-er \/zSCQuA@ 396, 870 2095

MName ol Pevsan Avei (Minde Navitowe Telephone Mumbes
f?/nl 15 a check tor the fallowing amoeint:
32500 Filing Fee 0O 33000 Filing Fer & 33500 Filing Fee & O $60.00 Filing Fee,
Cuertiticate o Staus Certified Copy Certilicate of Sianes &
(additions) Lopy is voclosed) Cernitied Copy

faddizional copy 1> coclosad?

MAILING ADDRESS: STRELT/COURIER ADDRESS:
Registration Section Registrution Sceiiun

Division of Corparanons Division of Carporstions

PO Bux 0127 Chftun Building

Tallahassee, FL 32314 2661 LExecutive Center Cirele

Tullshassee, TI 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

121/\/(,&\’\ QS?V\\S\'\QQ LLC/

The Articles of U:gdm,duon for this Limited Liability Company were tiled on j\f\\/ 2'2 QO led assigned
Florida docwnent number 14000 fg TS5 C{O

This amendiment 15 submitted to amend the following:

/
A.@mncnding name, enter the new name of the hmited Babiliry company here:

s L

e new name nnisi be distinpuishable and cnm?'ﬁ the words “Limited Liability Company,” the dusigoation “L.LC™ or the abbreviafion “L.L.C.

. -

Fnter new principal offices address, if applicable:

{Principal office address MUST BE 4 STREET ADDRESS) !
@
)

Enter new mailing address. if applicable: o

(Mailing address MAY Bl A POST OFFICE BOX)

M e . - . .
B. \IDumenrlmg the registered agent and/or registered office address an our recards, enter the nume of the

revistered agent and/or the new registered office address here:

/ /('
Name of New Registered Agsnt: // /
1

Now Registored Onlice Address:

Frrer Florida sireer aeih e

. Florida
City Zip Code

New Redistered Agent’s Sienanure, if changing Registered Asent:

[ hrerebs aciepr the appoiniment ds registered agent and agree 1o act in this capacite. ! further agree to comply wir
provisions of alf statietes relative ra the propoer and compler: performance of my dutics, and e famiicr with and
aecept the obligations of my position as registered agent as providaed for in Chapter 603, F.). Or, it this document
heing filed to merelhy refiect a chamee in the registercd office address, { iereby congirm thai the Baited Hability
comparnv has been notified in writing of this change.

=

[ll'f.'hangiug Registered Avent, Siguature of New Registervd Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address ot cach person being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

M G R /4’[6;"\.] S5 V"“SCC(.( no :Epw O Adid

4209 Nw 68T ST Q/
m-mavqo,. ["L 533)2[ Rcnun e

O Change

O Add

O Remaove

O Change

O Add

O Kemove

O Change

O Add

O Remove

O " hange

O Add

O Remove

| Change

O Add

O Romnove

O Claye
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D. If amending any other inlormadon. enter change(s) here: idutach additional shects, if necessary,)
—_

A wWou /C/ I QJZC‘./ —7!1» Q&w G 2 AU &chcvmﬁcw{q
’rl‘c) CA. 5-:ch (LQ YA ey J’J £Y OLLC . Jﬂt\i"’) (Q, -
du-e /h‘) TLLQ—( I /d lu;_'\f\(-S \/&%C{,a_ O Ce v ‘J@«T(\Q s,
@U" ne v, WOU/c( /.’)'é’ —/-/m & in /u /O-@VSOWA
daﬁmj hussines  Lucdey ma/ Ll c c,f/' o
mACVM’-M,A(L; J

77%44 /&5 /é@,/ Y lerdd 7/?4%' L c-/ ct 7%;«4 7{45—\-. 7/(9
7%-/% é'/f”“/‘//o ;yﬁh/c“--u%é Jv e T

E. Effective date. if other than the date of filing: {optivnal)
il an effeclive date is listed, the date must bre speailic and cannet be prive o date of Nling or mon: dhan 90 days alter Gling ) Purenient e 6050207 (3
Note: 1tthe dute inserted in this black does not meet the applicabte statotory filing requirements, this dute will not be listed s th

document’s effective date on the Depantment of Siate's recirds,

If the record specifies e delayed effective date, but not an effective time, at 12:31 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

Datcd //U'QZ/S7 22— . QOVC(
4
DWA}acmhcr ar suthorized represeiaiive of 9 member
/4/-6)(‘(% g chc‘mO Ce v\/amj\’ 2SS

Tiped or prinked aame of signee

Page 3 of 3
Filing Fee: $25.00



