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COVER LETTER

Registration Section
Division of Corporations

ECT: C\\ AC\OCS c%p@m\/ LLC

Name of Limited Liability Comphny

nclosed Articles of Amendment and fee(s) ure submitied for filing.
s return all correspondence concerning this matter to the fullowing:

EC/Da(‘dcg C Ul é&n@ <

Name of Person

Clw ﬂ@ﬂ(@ C \Iﬂ@f\ﬂ\[ LLC

F mnfCump.m'.

50&) Lohide %C\“ﬂd@(lﬁd Covrt

Address

Taropa, 4 336 Q<

C:lw"ﬂal nd 71.p Cudc

Ciuidanrdd0y, dores. Comgea

E-mail address: (10 be usedufar futnre annual report notification)

wrther information concerning this matier, please call:

Orrens SQ\WQO"GQ 37, Hol- o4y

Name of Person Area Code Daytime Telephone Number
sed ts u check for the iillym__, amount
15.00 Filing Fee $30.00 Filing Fee & L] $55.00 Filing Fee & 0O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy s enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS
Registration Section Registration Section

Division uf Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301
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TO
ARTICLES OF ORGA\IIZATION

. =
- =
-
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d C | L C -
= -
ULatnes Comoany, o -
{Name of the Limited Liability Company as it now hppears on oydr récords.) =
(A Flonda Limued Liabalny Company) / o
1-92-3019 s
Articles of Organization for this Limited Liability Company were filed on -and assigned
da document number l/ ‘ q OOO Q—{ q LJ (_Q
amendment 1s submitted to amend the following

t amending name, enter the new name of the limited liability company here

iww name must be distinguishable and contain the words “Limited Liability Company,”

the designation ' LLC or the abbreviation “L.L.C"
r new principal offices address, it applicable

20533 (o le Sordeci C1
icipal office address MUST BE A STREET ADDRESS) TC\W‘IOG\ . L /Bdtu L4 C

J

r new mailing address, if applicable

_ 2053 wm-lc % o e hog CT
ling address MAY BE A POST QFFICE BOX) _YE\!’Y]L/C\ 1 L 0 ( |

t amending the registered agent and/or registered office address on our records, enter the name of the new
tered agent and/or the new registered office address here

Name of New Registered Avent

New Rewistered Office Address

Norterns Y. Nohnsen
0053 (Whide 5ch« m Coort
\O\m@c:\

' G
, Florida 66(9 [ (
f Cine
tegistered Agent’s Signature, if changing Registered Ayent

Zip Cende

by accept the appointment as registered agent and agree to act in this capacitv. ! further agree to comply with the

sions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and

t the obligations of my position as registered agent as provided for in Chapter 603, F. 3., Or. if rf his docwnem is
fited to merely reflect a change in the registered office dddress, | hereby confirm rhat the !mur d liab Im
my has been notified in swriting of this change.

M\/ﬁ / Jé i
}! Changing Registered A!,Llll Sig] ot
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smoyved from our records:

R=Manager
BR = Authorized Member

Name Address Type of Action

’@K lL\UF Ciﬂf) SO\\ﬁsﬁq [OSH /]U an QC((CQ Add

)’lu‘?_

Tampa e BESIR o

0O Change

O Add

O Remuve

O Change

U Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

1 Add

O Remove

B Change
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fective date, if other than the date of filing: (optional)

n efivctive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)tb)
te: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
sument’s effective date on the Deparunent of State’s records.

record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
‘he 90th day after the record is filed.

«Novermbec 4019

P

] -
L} Sl L /
AT n 4,:- -
T

Signature of a member or authorized representative of a member

Fdoarde  Cividanes

Tyvped or printed name of signee
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