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COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBIECT: 4/ COUJ'\SELN\Ié &NT’EE, L LC

Name of Limited Linhiliss Compana

Phe enclosed Articles of Amendment and fee(s ) are submited for tiling,

I"fease return all correapundence ulm.unlt&" this matier i the fullowing:

,;_
>
T
-5
S
%

Name ot f'ersan

|
aymsdme @NTEL LLC

FirmdComipany

é’dwow*‘é'hedéw»te

Addiless

?M&wﬂ A 3340

Cinsatte and Zip Code

Mmowellon S Clranrpd Center ors”

ol ey o he v B tutuee annual report CATTvation)

Far further information coneerning this matter. please call:

Nume ot Person Arci éode v time Telephone Number

_%MQMMM atd 5@{ )H__[SZ_?_‘? e ? /"‘7‘0
I

Enclosed is a check for the following amolnt:

282500 Filing Fee 383000 Filpe Fee & ] SES.00 Filing Fee & 21 S60.00 Filing Fee.
Certiticate of Suatus Certitied Copy Certificate ol Statms &
Grddinengl copy s enclosedd Certified (‘op_\

taddional copy s eneloseh

Muiline Address: Street Address:

Registratton Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tadlahassee, FIL 325314 2415 NO Monrae Street. Suite §10

Tallahussee, 1. 32303




ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION

OF
ﬁt’ ursering lenrer. 10C

i Name of the Limited Liabilitn, Company s il nim_sppears on our records.)
CA TFlorih Linnted Lubilin Cioinpany )

Che Articles of Organization for this Limited 1iability Company were filed on /- D& LD /‘? and assigned
Florida document number L/?ODO_Q;Q-ZJWL,‘

This wnendment is submitied 1o mend the 1ollowing:

It amending nume, enter the new

e new name must be distinguishable and contnn the words “Limited Labiling Compan)”

name of the limited hability company here:

Tthe destgnaiion TLECT ar the abbroviation <1107

Enter new principal offices address, il applicable; (017’ L() 4 \E?" \QM 716« E

(Principal office address MUST BE A STREET ADDRESS) (BLLJ ena 55404—

Enter new mailing address, if applicable:

! i{ﬂ
(Mailing address MAY BE A POST OFFICE BOX) X LUMG. d{o 5@370‘/
1

B. famending the registered agent and/or registered office address on our records, ente

i r e name of the new revistered
avent and/ov the new registered office address here:

N 2
. i Lo }
R
N ; A 4
Name of New Reasiered Avcent: 2
-,
- (] [
New Revistered Oice Address: s - = .
Enter Floricks sireet addeess oy o i
o I
. Florida (Vo) k
Oy ZitnUenfe
i ‘&;'L(._f'-m"- wn
—_ ol . meo P
New Registered Agent’s Signatare, if changine Registered Agent

[ lierehyv aecept the appoininnent s f':*gi.a‘fc'rw!u‘ucul and vgree fo aci i this capacine [ fuviher aeree 1o complv ity i

[ . 15 . A . .y
provisions of afl statures relative o the proper and complere pevforsrance of oy duties, amd 1o fumitior witl aned
aecepd e ohligations of i position '

as registered agent as provided jor in Chapier 603, F.5 Or i this document is
heing fited 1o merelv reflect a change in te vegistered office address. Dherehy contive that the tinited fiabiline
ceanpeniv has been notified inoweiting of this chang

H Changing Resisteretl Agent, Stenature ol New Registered Avent
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It amending Authorized Person(s) authorized to manage, enter (he title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

MCL Rkym% ’PWLSH‘TDM 21 W. o™ Sxreer Swide 300 Daw
(BLMLB_M % 33404 A’ll(cmmc

S |

CIChange

j.‘\d\l

TRemove

Chanse

TJAdd

JRemove

JChange

A

“TRemase

IChange

JAad

JRemove

TiChange

TAadd

TJRemove

Change
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D. If amending any other information, enter change(s) herer cduacdi addivional sheets, i necessary)

E. Effective date, if other than the ddte of filing: (optional)
HEan etlective dite s Bested, the date must l)! peeatic and cannot be prios o dute of filiay o more than 4 days alier ings Purstant o 6050207 (b
Note: 11 the date inserted in this bloc does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depaaiment of State’s records,

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

Dhated _N_,LO\/ a ‘1 . &O lal

niture ul'n ber o autharized representative of o member

U\DMLQ 1 D Boown W W etlms

Lyped or printed nume of signee

1 g0 204142



