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co ' COVER LETTER

TO: Registration Section
Division of Corporations

CquY_Cor thental LLC

Name of Limited Linbility Compuany

SUBJFCT:

The enclosed Articles of Amendment and feefsy are submitted for hiing.

Please return all correspondence concerning this matter to the following:

_Emc\nu,e,_l_@)orrg O

Name ol Pcr/t; n

Cmrﬂfﬁc ox_Yhental _(LQ

Firm?/Company

Ave

Address

Miom Capdens , FL 53056

CiviStne and Zip Cade

Careycorrents | @ O\ com

vt} address: (o be used forfiture anmial repont nottication

18965 Nw/. L

Fur turther intormation concerning this matter, please calk

EYY\O\Y\\)@\ YBC)*C &

Name of Person

503 -580¢F

Davtime Telephone Number

at (_?8!2-3_)

Arcs Code

Unelosed is a check for the following amonnt:

%25.()() Filing Fee

2 S30.00 Filing Fee &
Certificate of Statues

(3 83500 Filing Fee &
Certitied Copy

(Z $60.00 Filing Fec,
Certificate of Status &
Certitied Copy
taddditional copy s enclosed)

Grldutional copy is enclosadd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N R T
& rey Cor henked (LG 7]
|\u|m. uf 1e Limited Liability Company as it now appears on our records.)
(A Morda Dionted Tiahility Company)
The Articles of Organization for this Limited Liability Company were filed on \"‘ ‘} - 2_0 and assigned

Flonda document number _LZO_O_OD_O_(_%C_)B}#

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Lability Company.” the designation {10 or the abbreviation =L L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muiling 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 ofTice address here:

Nume of New Regmistered Agent:

New Reaistered Office Address:

Fnter Florida streer address

. Florida
Cine Zipy Cende

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoimiment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provivions of all statutes refative to the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. L hereby confirm that the limited fiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBA D_iow_\e\\f.ﬁf/\)\&di (ﬂO_ 18965 \J\w 2L ove .Kdd

Oune? M;O«W\‘\ @\0‘&&‘35_, C(_. ’S%Q_c:)_é)_ ORemove

“1Change

AMBH /_’\OU.(‘_'\ULO_OJOYR%O 8965 _NwW_ 220 _ave rAu
O: V:e r M\QY"\\ CﬂQ\:A_;QDSL‘E_ L_%m O Remaove

TIChange

L1Add

ClRemove

OChange

JAdd

CiRemose

Change

ClAdd

JRemove

O Change

Ciadd

O Remove

CiChunge




D. If amending any other information, enter change(s) here: cAuach additional sheets. if necessary.)

T _owm_oxrewmghing Yo 6dd_both__of m.
ents <0 Hae¥ oe gre o\ listed &g

HLNECS. Vhont_yoO.

I.. Effective date. if other than the date of filing: (optional)
(1 an etfective date 1s listed, the date must be speeitic and cannat be prior to date af filing or more than 90 days after Giling ) Pursuant o 6050207 (3ith)
Nole: 1 the date inserted in this biock does not meet the applivable statintory tiling requirements, this date will not be hsted as the
document’s effective date on the Department of State’™s records,

It the record specities o delaved eftfective date, but not an effective time, at 12:01 aan, on the carlier of: (b)Y The 90th day afier the

record is filed.

Dated _#41:2 :}“ 20

Signature of 4 Cmber or authonized representative of a member

E VYIQQUC’/\ QDOr Qo

Typed or printed name of sigfnce




