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COVER LETTER

TO: Registration Seetion
Bivision of Corporations

SUBJECT; JM/QC) C/QCLSS é}'ogﬁul/ LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submited lor {iling,

Please return all correspondence concerning thys matier 1o the following:
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0 he wsed for tuture annual report nofilication
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For further igrformation concerning this matter. please call:

2, L//’%wSM LA, S8 -0885

0 Name of Perdon Aren Codle ravtime Telephone Number

Encloged 1s a check for the following amouni:

$25.00 Filing Fee £ 830100 Filing Fee & O $53.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Gadditional copy 1< enclosed b Certified Copy

(additional copy ts enclosed)

MATLING ADDRESS: STREET/COURIFER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FIL 32314 2061 Executive Center Cirele

Tullahassee, FLL 32301



TO

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

b Jorld s Sl L1

(ame of the Limited Liability Company s it now_appears on our records.)

(A Florida Limized Tiabthiy Companyy

T'he Articles of Organization for this Limited Liability Company were {iled on

Florida document numhcr_mm_(l 2 i \i‘i_“tg

This amendment is submiuced to amend the following

If amending name. enter the new name of the limited liability company here

e nesw name must be distinguishable and contain the words “Limited Liability Company.”

Enter new principal offices address, if applicable

" the designation “L1LCT or the .lhhrg\mlmn‘-’?l £
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(Principal office address MUST BE A STREET ADDRESS) :n‘ &2 )
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Enter new mailing address. if applicable . o
(Muaiting address MAY BE A POST OFFICE BOX)

B. If amending the r

cpistered agent and/or registered office address on our records
registered agent and/or the new registerced ofTice address here:

Name ol New Registered Agent

New Registered Oftice Address:

(MMKM&A

s. enter the

name of the new

o

o) 5{7 )/é/rvmﬁfa/n,(,

Foier Florida sirec ot cihdress

fqa,nﬁqi,

Cire
ristered_Agent’s Sienature, if changing Registered Agent

Flotida__ D 'ﬂ [ L’-

Zipy Code

I hereby accept the appointment as registered agent and agree 1o act in this capacioe, { further agree o compiyv with the
provisions of all statites relative v the praper aid complere pevformance of noc duties. and T e fumiliar with and
aeeept the obligations of nne position as registered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to merelv reflect a ehange in the registered office address, Thereby confirm thar the Timired fiabilin
cempany has been notified in writing of this chanse

If Changing Reltistered Agent,

b (3 o]0
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Nignaturehl New Reginiered Agent




IT amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authortzed Member

Title Name Address Type of Action

MQR I5F XﬁMle;ﬁﬂunu E?éid
“’ﬂaP,Quaj FL 34 cremo

O Change

3157 Xemio. Lanc  of
MLL“IC\'Q?/)—"; ﬁL bLHI(T O Remove

O Change

AMBR

0 Add

O Remove

O Change

O Add

0 Remove

{3 Change

0 Add

O Remove

0 Change

O Add

0 Remove

O Change
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. If amending any other information, enter change{s) here: (lnach additional sheers, {)"nc('e.v.s‘ury.)

E. Effective date, if other than the date of filing: 4&%\{_ l q ;__Q \q {optional)

(Ifan ¢ffective date i listed. the date must be specific and cannot e prlorju date of filing, ur{nnrf. than 90 davs after filing.) Pursuant to 603.0207 (3(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of 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:
(b} The 90th day after the record is fited.

7Y 2019

=,

Su_z.mm. ol amember or h()rl/td ern sentative of a member

1 DanaCeystel Maes hol

]u1 l of printed name ot signee

-

Dated
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Filing Fee: S25.00



