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-‘ '. COVER LETTER

0O: Registration Scection
Division of Corporations

UBJECT: Con S€ v / (. L

Narfle of Limited Liabilisy Company

he enclosed Articles of Amendment and fee(s) are submitted for tiling.

lease return all correspondence concerning this matler o the following:

(4/&/ Ja l*‘z,

Name of Person

Fim/Caompany

|44 /\J{SM"“] 60\:)[,( Yoway
Address

———

JQQ_\LSJ-A\AHL . ["'L-, 311_?_ =
Citv/State and Zip Code

/(‘V/‘L (-Jo‘l {‘f T8 )/ﬁ’\ﬂ\.l‘f. Lo

E-mail address: (1o be used for future annual report noiibication)

‘or further intormation concerning this matter, please call:

J
/(VIL Valie :tl(qob{ ) 30 - a4 |y

Name ol Person Area Code Naviime Telephone Number

anelosed is a cheek for the following mmount:

Zléﬁ.(l(} Filing Fee 0 $30.00 Filing 'ce & (0 $35.00 Filing Fee & O $60.00 Filing Fee.
Certitficate of Status Certitied Copy Certificate of Status &
(addivonal capy is enclosed) Certified Copy

(additionul copy 1v enclosed)

Manling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATIO
OF :
C@"SU“’; LLC 731257310 B i. Al

{Name of the Limited Liability Company as it now appears oh our records.y T
(A Flornda Timled Tiabihty Company})

he Articles of Organization for this Limited Liability Company were tiled on 8 /S, /f A and assigned
lorida document number 10@0 “uegT

his amendment is submitted to amend the following:

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

he new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L1.C™ or the abbreviation *1.1L.C.”

.nter new principal offices address, if applicable: /2444 /VAS'H'A 3 6’;:/'5 /45' Lt Ay
Principal office address MUST BE A STREET ADDRESS) & Jeaony: [l L 327225

.nter new mailing address, if applicable:

PO, Box Sooy

Mailing address MAY BE A POST OFFICE BOX) Jack soncille  Beact , FL 32240

3. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
oent and/or the new registered office address here:

Name of New Registered Agent: KV te. Wa 4o
12449 Nesring Eagles Loay

- . N
Fnter Floridu street address

New Registered Office Address:

Jaclesou e _Florida _ 3 LTS
Ciry Zip Code

vew Registered Apent’s Signature, if changing Registered Agent:

hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to compiv with the
wovisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
weept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
wing filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
ompany has been notified inwriting of this change.

J———

//
e .-
ature

I Changing I{cuistcrm. ! of New Registered Apgent




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

IGR= Manager
MBR = Authorized Member

itle Name Address Type of Action

N (IR K\/li_ Wa ‘ Fo [ 2444 )‘jﬁ’f'bfr-"\; E“Jslm' WY dAdd
Tackseanlle | FL H1TLLS ORemove

)MB IC Heath,, V{C—L\-Hf [T4Y 4 /J'Lb"}'lla? En?!z-b Lay (3G

T I(SOJ\V'I“L ; FL 32215 CRemove

CIChange

DAdd

ORemove

CiChange

OAdd

ORemove

O Change

UAdd

O Remove

(dChange

ClAdd

CRemove

OChange




If amending any other information, enter change(s) here: (4uach additional sheets. if necessary.)

Effective date, if other than the date of filing: (optional)

(If an effective date is listed. the date must be specitic and cannot be prior w date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3)b)
Note: If the date inserted in this block does not mect the applicable stautory filing reguirements, this date will not be histed as the
document’s ettective date on the Department of State’s records,

the record specifies a detaved etfective date, but not an eftective time, at 12:01 aum. on the cardier of: (b) - The Y0th day after the
word is filed.

Dated /Z/“! . o’q

Signuture yﬂicmbcr ar authonzed representative of a member

/(\./[{’ e 14

Tvped or printed name of signee

L -l T i B o . I A W A 1



