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COVER LETTER
T |

Registration Section

Division of Corporations

SUBJECT: 606{,%@’ Cnef— 5” }"\Dic:tl r nﬁ féﬁﬂ‘r’ ﬂnC’ (@Lﬂﬁdﬁb'f \/Qﬂl(c’
Name o [EH LIS [H1qd] Il\ {on

»

Mhe enclosed Articles of Amendment and feels) are submitted for filing

Mease retwrn all correspondence concerming this matier 1o the following
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Address

| ake Placid 23862
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i arelshotine ranse @ Amail . Conss
F-mail address: (1o be lui'd tor future ahual report Mhtificatton)

For further information concerning this matter, please catl
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Name of Person Aren Code Davtime ]L]t[‘lh()m, Numther T ‘r_l"{ o
Encioscd is a cheek for the Bllowing amount
O 825.00 Filing Yee r_‘:/Sfil).()ﬂ Filing Fee & 1553500 Filing Fee & O $60.00 Filing Fee ¢
Cerficate of Status Certitied Copy Certificate of Stalus &
tadditional copy ix enwlosed}

Centificd Copy
(additional copy i coclined)
Mailing Address:

Registration Section

Street Address:
' Registration Section
Division of Corporations \ Division ot Corporations
P.O. Box 6327 » T
Tallahassee, F1LL 32514

['he Centre of Tallahassce
2415 N Monroge Street. Suite 810
Taiinhassee. FL 532303



v
ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION
OF
60&&1(6 @hé’_g Hoo-tm (Qano\c Ancl @u ﬁdOOf \/Qﬂuﬁ_ d(
P {Name ol the l_imilt-:j\ [[J‘:J:)I.(]:’lhl,i(l;"l)l'l'cl :’[ﬁa—‘!‘u":' E‘:)T;];qmd)ﬂn on our records.}

Che Articles of Organization for this Limited Liability Company were filed on (1 (:2d [ 20 lé 2 and assigned
; )
Florda document number £ &( X 2(2( 0O & i& 2 iy

This amendment &5 submitted o amend the following: , é
' wne werd ‘one BD
A. Ifamending name, enter the nc“ name of the limitea@ liability company here: Camﬂﬁ e mc,f‘al

5 QUdce j— C)ha)tm R ar\ (Lwa[\dﬁ~012\;{‘(3m_f \u/t?n ue LLC

The ned name must be distinguishable and cor m the words mlui Liabiliy Company.” the designation “LLC™ ar the abbrevistion “LL.C”

Enter new principal offices addroess., if applicable: : “ 59.9\ K (A }\ intor AV(?, .
(Principal office uddress MUST BE A STREET ADDRESS)  1=ake  Plac’d ) Cl 2389)

Enter new mailing address, if applicable: IOO B o34 C)'L\ \
(Mailing address MAY BE A POST OFFICE BOX) Lake Placid i FI 22560

B. If amending the registered agent and/or registered office address on our records, gnter the name of thc new registered
agent and/or the new registered office address here: o ':
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Name of New Revistered Agent:

New Rewistered Office Address:

Faner Floridu street address

IN1:

*Ej € R 6| SB:HZUZ

.Florida __ =<

Ciny w;ip Conlde
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New Registered Apgent’s Signature, if changing Registered Agent:

{ heveby accept the appoinunent as registered agent and agree o act in this capacity. ! further agree 1o comply with the
provisions of all stanetes relarive 1o the proper amd compleie performance of my duties, and T am famitior with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office addrvess, hereby confirm that the limited liabitity

company has been notified in writing of this change,

If Changing Repistered Apent, Signature of New Repistered Apent @




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

U Change

OaAdd

O Remove

CIChange

OAdd

ORemove

ClChange

CJAdd

CJRemove

U Change

OAdd

ORemove

CIChange

Oadd

ORemove

O Change




BD. If amending any other information, enter change{s) here: (dntach additional sheets, if necessar.)

-

.. Effcetive date, if other than the date of filing: {optionai)
(ITan ettective dute is listed. the date must be specific and cannot be prioe to date of 1iling or more than 90 days after iling.) Pursuant to G35 0207 {3}
Note: 10he date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's i.'cm'tls.

¥

Hthe record specities o delaved effective date. but not an oftective time, at 12:01 a.m. on the carlicr of: (by  The 90th day after the
record is filed.

Dated

y )
memberor authorizug representalive of @ member

[Hortfe B/aabnd/\ ‘

Tyvped or printed name of signee

Signature ofa




