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. COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: Al ﬂW\OW/ Ceftfonl LLC

Noame of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Pleuase return all correspondence concerning this motter to the tollowing:

Anvaony 3 prendmope I

Name of Person

A r\%\\on\f Cenkrone Lic

Firm/Company

95 Nw 00wy T0r

Address /

Jonten Beach FL 34957

Cinv/State and Zip Code

CeNAT0NC 6d € gmeil . (0 m

E-mail address: (o be used Tor future annii] repod notilication)

For further information concerning this matter, please call:

Authory 3 onirmpal w272, 675-207]

Name of Phrson Ares Code Dastime Telephone Number

Enclosed is a check for the following amount:

M 82500 Filing Fec £ §30.00 Filing Fee & ) §55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
taddibsnal copy 1s enehned) Certified Copy

(additional copy s enclosed)

Mailing Address: street Address:

Registration Sccuon Registration Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32514 2415 N, Monroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

An\eny cendrone LLc

{Name of the Limited Liahility Company as it now appears on our records. )
{A Flonda Lonied TiahiTity Company)

Mhe Articles of Organization for this Limited Fiability Company were filed on 0()( phb Pr \ 7{ 90( and assigned

Florida document number LJ—CI O O O 30 G 7 f 7.

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and coniain the words ~“Limited Liobility Company.” the designation “LLC™ or the abbreviation ~[L.1L.C

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:;
-

(Mailing uddress MAY BE A POST OFFICE BOX)
Fea
[l
Ty
=
B. Ifamcending the registered agent and/or registered office address on our records, enter the name of the mow redistered
agent and/or the new registered office address here: - S
N [
. . - 2 1]
1. . | . o . — -
Name ol New Repistered Apent: .
o)
LS E
5 T Y
Frer Florida sireet addresy

New Reaistered Office Address:

. Florida
Zp Code

Cine

New Hewgistered Agent's Sipmitture, if chianging Registered Agent:
Phereby accept the appoiniment as registered agent aird agree 1o act in this capaciiy. 1 frrther agree 1o comply with the
provisions of all siaiutes relaiive 1o the proper and complete performance of my duties, and Tam familiar with aird
accept the obligations of my position as registered agent as provided for in Chaprer 603, F .8 Or, i this doctment is
heing filed to merely reflect a change in the regisicred office address. Thereby confirm that the linited liabilin

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Repistered Apeat



Lf amending Authorized Person(s) authorized lo muanage, enter the Gtle, name, and address of cach person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

A MR Aathony T ondfone T 3095 Vv Debouny  phw
| T Jewln iGeach, FL 3967

CRemove

C1Change

Oadd

ORemove

OIChange

ClAdd

ORemove

ClChange

CAadd

CRemove

CChange

ClAdd

O Remove

CIChange

ClAdd

CIRcimove

C1Chanae




I amending any other information, enter change(s) here: /Auach additional sheets, if necessary,j

k. Effective date, if other than the date of filing: {uptional)
(I an etfective date i3 Tisted, the date mwist be specilic and cannot be prior o date of hling or more than 90 duys alier Bling.} Pursuam w 6030207 (33 by
Note: IFithe date inserwed i this block does not meet the applicable statutory tiling requirements. this due with not be listed as the
document's etfective date on the Deparunent of State’s records,

If the record specifies a delaved effective date, but noi an effective bme, at 12:01 aum. on the carlier of: (b) - The 90th dav afier the
record 15 filed.

ated 3(\/& "\JCK(\/} \ 5 . 107

oy

Signature ol i member or authoriZ€d representative of a member

Aatheny  Cealrone

Typed or printed namve of signee




