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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: tQS'T &UPST /’ZE&QJM??OA! AD :/}//VQRM CC@

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter o the tollowing:

//ﬁ/ém/ﬂm

Name of Person

&S’ @nsr /WéeléﬂWu are MUQQILLL&

FimvCompany

3199 SE Lormuich  JoeesceE

Address

Sv’zwz/ Fheron  3Y#47

Citv/State and Zip Code

hegiboorp (2 easTecasrab - re7 .

E-mail addeeSs: (10 be used for futudeannual repunt nonfication)

For [urther intormation concerning this mater, please cull;

%é@éﬂ AFCs w( 2Ph A0~ B6TS

Name ol Person Arca Code

Davtime Telephune Number

Enclosed is a check for the foilowing amount:

3 $25.00 Filing Fee 00 $30.00 Filing Fee & 0 $35.00 Filing Fee & 1 $00.00 Filing Fee.
Curtificate of Status Certified Copy Certificute of Satus &
(addonal copy 15 enclused) Cerubed Cupy

Cadditional copy 1 enclesed

Mailing Address:

Strect Address:

Registration Sectien Registration Section

Division of Carporations Division of Corporations

P.U. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N Monroe Street. Suite 810

Tallahassee. FL 323035



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caer Upps7 rabeseanoy avo Lebvery (L2

{~Name of the Limited Liability Company as it nuw appears orfuur records.)

(A TTerda Limited Liabiliey Company) Fé_. -
- ".‘ ’. ‘:?» -
The Articles of Organization for this Limited Liability Company were filed on\/ﬂNUaBt;f 'Z o200 and assigned
Florida document number ¢=820 O000 /B F¢G e e
This amendment is submitted to amend the following: -
N
A, Ifamending name, enter the new name of the limited liability company here: ?p

The new name must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the ubbreviation “E1.C7

Py o
Enter new principal offices address. if applicable: 399 S€ Dormmich /.
(Pringipal office uddress MUST BE 4 STREET ADDRESS) _Otuplr , Fpprph 34597

- t e
Enter new mailing address, if applicable: 202 55 '_Z}Dm’/UIOH 2R, .
(Muiting address MAY BE A POST OFFICE BOX) 6*&&4@4_{ Iprros  3Y997

B. If umending 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:

New Registered Office Address:

Enter Floridu strees address

. Florida
Cuy Zip Code

New Repistered Agent’s Signature, il changing Registered Agent:

{ hereby wccept the appointment as registered agent and agree o act in this capacity, 1 flther agree to comply it the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the vbligations of myv position as registered ugent as provided for in Chapter 603, F.5. Or_ i this document iy
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Kegistered Agent




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

Tite Name Address Type of Action

Cladd

O Remove

O Change

Cladd

ORemove

CChange

OAdd

O Remove

JChunge

DAdd

CRemove

CChange

A

T Remove

T Change

Oadd

COJRemove

OChunge




D. amending any other information, enter change(s) here: (trach addivional sheers, if necessary.

E. Effective date. if other than the date of filing: {optivnal)
{17 an effective date is listed. the date must be specific and cannot be prior w daie of 1iling or more than Y dass after filing.) Pursuant w 603 0207 (3)6h)
Note: 1 the dawe inserted in this bluck dous not mect the applicable statutery ling reguirements, tus date will not be listed as the
document’s effective date on the Department ot State’s recerds,

10 the record specities a defaved effective date, but not an etfeetive time, at 12:00 wm. on the carlier of? (b) - The Quth day after the
record is filed.

Dated \7(;/(}6_ A0 - 20
al ?.v‘é;gi,/{‘b Ln?k A

Signature of 3 member or authurized representative of a member

/ torbeory  AHrA-

Typed or printed name ol signee

Filing Fee: 82300



