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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: ((JS#OM \quC\\O \)\Stx_ﬁ\ &,\u\\onx LLcC.

Name of Limited Liability Company

I'he enclosed Articles of Amendment and lee(s) are submited for iking

Please return all correspondence concening this matter to the following

QQLC\ﬂN-Q\\ \ Hudson

Name of Person

(fg LS rom Qt\;g}g VNIV %g\; wreas L C

3253 N\ W T

Address

Cacae\ Seringg FL. 32668

C:lw‘:{lic and Zip Code
aunasam gmail. com

i-mail address: {to be used for Tutere annual report natdication)
For further information concerning this matter, please call

Cardwe V. Nudsen ,as4, Yo - (b9

Name of Persan

Area Code

WAL £- Hir 0¢

Davtime Telephone Number

Eycd is a check for the follewing amount:

& 525,00 Filing Feu {0 $30.00 Filing Fee &

5 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Cenified Copy Certificate of Status &
(additional copy i eniclosed)

Cenified Copy
(xdditional copy is enclosed)
Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Strecet Address:

Registration Section

Division of Corporations

The Centre of Tatlahassec

2415 N. Monroc Strect, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO S
ARTICLES OF ORGANIZATION 2, e
OF ’—;::,' . '::-!,';i{, .
N s
CJU\\‘OW\ \bc\m\\u \)‘iuu\ Sk ons UL . 3'_3;;):-

2 A
(Name of the Limited Liability Company as it now appears on our n:cord% ) * _ ‘:;:
(A Flonda . |m|l¢ﬁ l..l-lElIll)r C ompiny} (‘3 ’/}/‘ o
>

. £
The Articles of Organization tor this Limited Liabihiy Company were filed on { 0\1 \0\\\\('\‘ and assigned
Florida document number \—-/\C\ Q O Qf 2 ,S l 30(0

This amendment is submitted 1o amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Compuny.” the designation “LLC™ or the abhreviation 1 1L.C”

Enter new principal offices address. if applicable: %25 ?D \\Q\ \"\f\ FD\f .

(Principal office address MUST BE A STREET ADDRESS) ¢y a\ Spr 0 (‘C)S ciL. 330068

Enter new mailing address, if applicabte: 5 2 <_, O) N \i':) \\%'\”\/\ b\r -
(Mailing addrexs MAY BE A POST OF FICE BOX) C:-Q Co\ 59{ \‘Qg% 5 FL. . 5 ?)Q_{Q S

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

Name of New Repistered Agent: M[ A

New Registered Otfice Address:

Enier Floridu street address

. Florida
City Zip Conde

New Registered Agent’s Signature, il changing Registered Agent:

! herehy accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and I am famitiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change.

A

H Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each persen_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AH!%_ SY\Q*Q(C\ T HLLCI.SO“ ClAdd

CO%“H S(,Q -_H'\"\ PL N Laudfiﬂhle ﬂémm'c
FL, 33cAo¥

O Change

AMBR Cardwed V- Hudson 25 c2 s Wg b De. Coral gy
Sprinas €C 2300S

ORemove

OChange

M@K Q&(dme\\ \- HudSo{\ ‘%-_q;

E] Add

GBI S T place N- Londerdsalc
€L 3300LY

CChange

O Add

T Remove

CiChange

CiAadd

ORemeve

OChange

Tladd

ORemove

C1Change



D. If amending any other information, coter change(s) here: (Attach additional shects, if necessary}

K. Effective date, if other than the date of filing: (optional)
I an eftfective dite is Hsted, the date must be speeific and cannot be prior to date of filing or maore than 90 days after filing.) Pursuant to 605.0207 (31}
Note: [fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of Stae's reconds.

I the record specifies a delayed citective date, but not an effective time, at 12:01 aum. on the carlier ot (b)) The 90th day afier the
record is (Tled.

Dated HCL\”C/\J\ s ; 202,(}

—

T ~—Sigaature A a memberor autherized represeniative ofa member

C_’,-cxc-:k \.'-:-‘Lk.g\ tc-\\-k:\‘i-...:rtl:;

Typed or panted naune of signee




