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COVER LETTER

T Registration NSectign
Division of Corporations

SURJECT: (_C\-‘\/\ Vi W oy *\7 C.',"C}P W\u{‘y"& }_ L C C

L3 . . - . ey .
Nume of Limsted Linhility Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Please return all correspondence concerning this matier 1o the following:

Ber}'\c./\/\eq C\Q\A&b.%

-~ Nime of Person

C T Corooration Soskan

k) -
FirnvCompuany

20 S P TS laad RA

Address

_p\—/"""‘%f“\"-"’" /(’h_fl:;f“.dc\ 3’7'%’1\.!

Uity State and Zip Code

Fe-manl addiresa: (o be used Tor Tuture anoual repont notilication)

Fur further intornition concerning this matier, please cull:

al g )
Nume ot Person Area Code [ayvtime Telephone Number
Enclosed is 2 check for the following smeunt:
X S52300 Filing Fee 0 $30.00 Filing Fee & {1 855.00 Filing lee & O $60.00 Filing Fee.
Certiticate ol Status Certified Copy Certilicate of Stxius &

taddinenal copy 15 enclased) Certitied Cop)’
(addibonil copy 1 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1L 32314 2415 N, Monroe Street, Suite S10
Tallahassee, FLL 32303



i’

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C""MMU/\'.“‘VP Ceof Meaerled L C
{Nume of the Limited Liability Company as it now appears on our records. }
AT Jabiity Company)

e - - . . . . - - . e . - p .
Ihe Articles of Organization tor this Limited Liability Company were filed on __! Z /2 3 / I and assigned

Florida document number & VA S22305 2 § |

This amendment is submitted w amend the following:

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

Fhe new name must be distinguishable and contain the words “Limited Liakility Company,”™ the designation “LLC™ or the abbreviation ~1.1.C."

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

T S
e 2
T
= 2= i
B. If amending the registered agent and/or registered office address on our records, enter the naméefithe f&W registered
avenl and/or the new registered office address here: ) T
= Tl
=
Name of New Registered Agent: & O
&
New Registered Office Address: o

Enter Florida street address

. Florida
Cinv Ay Codde

New Registered Apent’s Signature, if changing Repistered Apent:

1 hereby aceept the appointment as registered agent and agree to act in this capacityv. { further agree to compiv with the
provisions of ‘ol statutes relative (o the proper and complete pertormance of my duties. and [ am familiar with and
aceepd the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
heing piled o meredyv reflect a cliange o the registered office address. Thereby confirm that the limited liability
compenny as heen notifled i writing of this chunge.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tyvpe of Action
MER. RS v " /L'\aan_eT 1235 Apeled e PL:_J._I{ Haag

TZ\\L(\LM:,S;GL' F—‘* FTL3 | ORemove

OChange

Oadd

ORemove

O Change

CJAdd

CIRemove

CIChange

OAdd

CIRemove

3 Chanype

OaAdd

ORemove

O Change

Cladd

ORemove

OIChange




. Ifamending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 efleetive dute i listed. the date must be specitic and cannot be prior w date of tiling or mere thun 90 davs afler filing.) Pursuant to 6030207 (3)(b)
Note: It the date inserted in this block does not meet the applicable statutory 1iling reguiremnents. this date will not be listed as the
Jdecument’s eftective date on the Departmient of State’s records.,

I the reeord specities a delaved elfective date, but not an elfeetive time, ag £2:01 a.m. on the carlier of: (b)  The 90th day after the

record s tiled.

Dated I {/ '3 /,2 © . o

Y
Signature ol Berdr authonized representative of a member
B p

i%éx\'\wv\Q ~ Cioid ‘g{f‘c]
~J

Typed or printed name ot bignee

Filing Fee: $25.00



