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COVER LETTER

To: Registration Section
. Bivision of Corporations

.

SLJBJEC'I‘:QC\DL;L[ Ft&gi__&__ Mr:ﬁq& LL L

Name of Dimited Lisbiligelompany

The enclased Articies of Amendment and 1ee(s)h are submitted for filing.

Please return 2ll correspondence coneerning this matier Lo the fullowing:

LD\L\F\L (.. C—rr.«hru;,(

Name of Person

C:'i.@bf | Fedd ¢ m\r\;m\é\_\a LLO

2

Firm/COmpany

ijgg Cftz'l'\‘\b"\hm:\ {3N

5 ress

Tce. Lok Tl 339234

City/State and Zip Code

E\\)ﬂhrlﬂ ”-C'Cud.,/qovllc o1 n\;mmr.\l\ [ osma

EE-mm! address: (o be used for future annual fepbrt notitication)

For further information concerning this matter, please call:

Ciarald Ciabral WM G- (0493

Nanw of Person Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

D(SZS.()O Filing Fee J $30.00 Filing Fee & {3 §35.00 Filing Fev & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{addizonal copy is enclosed) Cerntified Copy

(addional capy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tailuhassee, FL 32303



ARTICLES OF AMENDMENT

TO L
. ARTICLES OF ORGANIZATION FILED
OF

(;:;G\bV\Ll "FUDQLt} (\ﬁ_&lxjdmc\acs ) LQ, SEf

iNamu of the Limited & .iabtity Company as ow APPEIS o our records.) T4 ) :JIFATF
HL' I -
(A Flonda Lunited Liabiliny Company) AN 555[ FL
L]

The Articies of Organization for this Limited Liabily Company were filed on 2 /_C)fl/_ZO_)_q and aszigned
IFlovida document number L_[_SC Q0RY9 & 2T '

This amendment is submitted 1w amend the following:

A, I amending name, enter the new name of the limited liability compuny here:

The new name must br distinguishable and contain the words “Limited Linbility Company.” the designation “1.LC™ ar the abbrevintion “L.L.C.7

Enter new principal offices address, if applicable:

= .
(Principal office address MUST BE A STREET ADDRESS) 9‘7 / / I“l—\l A ik ]Dl;d %\ J

— T

d
Salke 52&1“*@]&&:0@2 Fl 22020

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Revistered Agent: ;l CAACA C#C‘\br\-ﬂ_/l
\ )
New Registered Office Address: C}/ S5 ('1& H‘EA S l:’U O Ed’

EnterPlorida :m»'eMrm.f

%;)CCA QQ\—)"(_*\_} . Florida &ELI 5&}

Cinv Zip Code

New Revistered Avent's Sienuture, if changing Registered Acents

! hereby accept the appolniment as regisicred agent and agree fo act in this capaciiv. | Surther agree to complyv with the
provisions of all stenes relative to the proper and complere porformance of my dwiies, and { am familiar with and
accept ihe obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or, if this document is
being jiled 1o mevely reflect a change in ithe regisiered office address, T herety confirne that the limited fabidity

company has been noiified in writing of this change.
__O Q/(-tff-l/\ AN /\

If Changing Reaistered Agent, Signuture of Ne¥ Redistered Agest

-




i amendine Authorized Person(s) authorized to mianage. enter the title. name. and address of each person_being added
or removed from oyr records:

MGR = . Muanager
AMBR = Augthorized Member

Title Nuame Address Type of Action

Q:DObc _[.C_\U;C_LD_,_(—\ZC@CUJ 9__$_} o3 (%Q_&: i S @_2(2 3 Add
%;(',(,A Q(J\J"CJ_LJ f};l 55(131:1_ ClRemowve

CiChange

Cadd

O Remove

O Cherye

{JAadd

CRemove

OChange

Ciadd

ORemove

LiChange

D Add

T Remove

TOChange

T Add

DRemove

DChange




f. if amen ding any other information, enter change(s) here: fAnach additional sheels, i necessar:.)
. 1 ] ' i :

F. Effective date. if other than the date of filing: (optional}
{If an effective date is listed, the date must be specific and cannet be prior 1o date of Gling or more than 90 davs after filing.) Pursuant e 605.0207 ()b
Note: If the date inserted in this block does not meet the applicable stanniory filing requirements, this date will not be listed as the

document's eifective date on the Departinent of Stule’s records.,

1§ the record specifies a delayed effective daie, bul not an effective time, at 12:01 a.m. on the earlicr of: (b)  The 90th day afier the

record s ed.

Dated _0/_ 32'/_

I Signature o a memper o7 antfonized represemanve of a member

CO\LK s C“f(nbr.i

Typed of prnted name e signee

Filing Feer $23.00



