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. COVER LETTER * »
A . 2
TO: Registration Section

Bivision of Corporations

SUBJECT: (/Y(ffi/\ 5 (Om(bld C(/Uff) (—/Z/(j

Narme ol Limited Liahility Company

The enclosed Articies of Amendment and feefs) are submitted lor filing,

Please return all correspondence concerning this maiter to the following:

l\/ ”}CK\O\ rU( (‘i\fﬁcﬂ

Name of Person

19 LO\LO%OVL hoa
\'\\(\ k\(lb ; T 234D

Address

Citv/state and Zip Code

I e nAra Se@Yodyn, Corn

E-mail address: (1o be used for future 3rmual report notitication}

For Turther information concerning this matter. please call:

hot enQral (reen E0 DL -355¢

Namwe ol Person Area Code Divtime Teleplione Number

Enclosed is a check Tor the fotlowing umount:

O 32500 Filing Fee @$30.00 Filing Fee & O $53.00 Filing Fec & O 560.00 Filing Fe,
Certiticate of Status Centitied Copy Certificate of Status &
(additionat copy is enclased) Certified Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sceeiton Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clition Building
Talluhassee. FL 32314 2661 Executive Center Circle

Tallabassce, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZA'I’[ON

CLM ord Cor & dC .

t‘\ ame of the 1, llnltul Liability (.mnp.nn a5 1L NOW APPERTrs on our records, ) -
1A Floraa Limited Liababisny Companyi . ey
S 2
[0109] 19 Ssivsinz
The Articles of Organization for this Limited Liability Company were filed on v .md asgidned®;
L. 19D0D24388 e
Florida document number ey -
s Xan [
e
This amendment is submitted to amend the following: = 25 ’
G o Py

A It amending name. enter the m"u name of lhc llmllul li: 1lnlm company here: C

weeen'S  (C0Mdprd (C e

The n&wv n"nm must be distinguishable and contain the words ~Limid 1. 1ability C,()mp 1y
Enter new principad offices address, if applicable: 4 /\/ﬂ/ W\SM’( !%C
; mmm»/ L FL 37273

(Principal office address MUST BE ASTREET ADDRESS)

Fnter new mailing address, if applicable: /7 / vf?ld (1[ /Q ﬁ
/ ) I%W FL 37 66/3

Mailing adidress MAY BE A POST QFFICE BOX)

© records, enter the name of the new

B. If amending the registered agent and/or registered office address on oul
registered aeent and/or the new resistered office address here

Name of New Registered Agent:

New Reestered Office Address:
Iomter Florwda sireet address

. Florida

Zip Cody

Ciry
New Revistered Agent's Sienature, if chanying Revistered Agent:
[ hereby aceept the anpoinimeni as revistered agent and aeree 1o act 01 this capacite. | further agree 1o comply with the
. & £ K AR R
provisions of ol statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or.if this dociment is
being filed 1o merely reflect a change in the regisiered office address, [hereby confirm that the limired liability

company has been noiified in writing of this change.

If Changing Registered Agent, Signature of SNew Registered Ageat
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It amending Authorized Person(s) nuthorized to manage. enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AR kanendea Green 19 kaoson £d ..
t/u ﬁ d Wf( L/ ?QI:Z, Q)Z?)Z/j Remuove

‘.r‘
EB-Change

1 Add

0 Remowve

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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D, If smending any other infurmation, enter change(s) here: (Anach additiona! sheets. [ necessary.}

E. Effective date, if other than the date of hling: {optional)
(I:m elTective date is Tisted. the date must be specific and cannol be prior to date of filing ot more than 90 davs afier filing.) Pursuant to 6030207 {3){h)
Noter [f'the date inserted in this block does not mect the applicable statwtory filing requirements, this date will not be hsted as the
document’s effective date on the Deparument of State’s recerds.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

e 04 Er 10 2014
q\fp uf,uf\

Sienature of @ member or authorized representative of & member

vom endiee (Greed

Tvped or printed name of signee
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Filing Fee: $25.00



