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COVER LETTER

TO: R :gistration Section
Division of Corpurations

r " ; fl-,. i "‘-:_ L I
SUBJECT: C, V”’(‘P‘CL”'" sve In '\wi"“ b (“{‘{' e Cat il

Name nfl.mmcd [. ubtim Company

The enclaszd Artickes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the fallowing:

Yewnice Y \pus wor

Nume of Person
C,O o e-\remgiie L ownet [} }‘/"9‘ \‘m"‘-”“ﬁf‘ L

Firm/Company

434l Jofjod | Ca S
D) Adaress
Vo il 32wl

CityState and Zip Code

_BCJ( Pl & (’1’1’\/}1 { Cinr?—

-tiunl address: (1o be used tor future mmuﬂ teport notification)

Far luner information concerning this mauer. please Lﬂ”

K/OﬂiLL* If\/\ Foar (B‘l\n '”(__‘C/ c::\(/ ’ :’).5 'ij)r:’-:.

L/ Name of Person Arca Code Da)nm-. Telephone Number

Enclosed 1'a check for the following amount;

3 $25.00 Filing Fee 1 $30.00 Filing Fee & (3 $55.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is ¢nclosed) Certified Copy

tadditional copy is enclused )

Miiling Address: Street Address:

Registration Section Registration Section

D-vision of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
T:llahassee, FL 32314 2415 N dMonroe Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

uc'.ﬂv((; G/}ﬂé dLL\L

7 ' ) :
Cumtﬂf Cé} dge. (T})-(t ./_‘\Y(:,_,(] iy
{Nume ol the l.imllm{ Linhility € rson
i/ f

The Articles uf Organization for this Limited Liabitity Company were filed on and assigned

Florida decument number L (5?008 af/‘ (& % ‘

This amerdment is submitied to amend the following:

mpany as it noy appen

A Ifamending name, enter the new name of the limited linbility company here:

C(j m\f}]‘é L)-.‘*_‘/'}gﬁlu_k: (,L)Qu-néff- (Y lea 1’\?/%_1"-\ N Z\L(’ '

The new narme must ke distinguishable and contain the words “Limited Liahilitny Company. € the d¥signation “1.LE or the ahbreviation “LLCT
o 3 pin) ¥

Enter nevr principal offices address, if applicable:

{Principal office address MUST BE A STREET A DORESS)

Enter oews mailing address, ifapplicable:

(Mailing cddress MAY BE A POST OFFICE BOX)

B. IMamending the registered agent and/or registered office address an our records. enter the name of the new repistered
sgent andfor the new revistered office address here:

s . .
Noiec M
Mame of New Repisiered Avent: L)C‘ N (’& i ,/\ CLAEE .
A ) A <.
Mew Registered Otfice Address: 4 :5 ({(—/ ,_’L‘\ &{'./.‘P:éit ‘ (—‘ T

P (7 “ Erer Pvida sireer addrese
.«‘ - . “—!\
> C/-S i . Florida %%‘( (¢~

Ciy Zipr Cande

New Registered Agent’s Signature, if changing Repistered Apent:

D hereby cecept the appointment as registered agent and agree to act in this capacitv. [ further ugree to comply with the
provision: of all statuies relative 1o the proper und complete performance of my duties. und Iam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this documeni is
heing filed to merely reflect a change in the regisiered office address, | hereby confirm that the limited tiability
company fas been notified in writing of this change.

Cf..’_» OFHD . 61-’""-
/

T ™ hieosaf s B F1ot . 2 <




If amending Authorized Person(s) authorized 1o manage, enter the title, name. and address of each persen beine added
ar removed from our records:

MGR = Munager
AMBR = Authorized Member

Iitde Name Address Type of Action

OAdd

JRemove

ClChange

Oadd

CIRemave

OChange

CAdd

ORemove

DChange

CAdd

ORemove

OChange

JAdd

CIRemove

i Change

Oadd




D. If amending any other information, enter changels) here: rdtach additional sheets. if necessary.

CT bran

E. Effective date, il ather than the date of filing: (oplional)
fan eMictive date i< disted, the date must be specific and cannat be peior to date of Gling ar more thn 90 duys after tiling,) Pursuant t 603.0207 {3 iby
Note: If the Jate inserted in this bloek does not meet the applicable stattery tiling requisements, this date will not be listed as the
document’s effective date on the Department of Siats's recoeds.

Iihe reconl specifies 4 delayed effective date, bt not an effective time, at 12:01 wm. on the carlier of (b)  The Y0th day after the
record i3 filzd,
' ;
{elebhet 2, D7
0 1 \
| - L .
L ﬂﬂfv AL /f v AV

Signnu’(dnﬂa.mcmbcr or authorired 1epresentative ol 4 e iber
.

Lln'!_ﬂ/)c-rr NP

Dated




