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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

585 CoNNell fomws  LLc

Name of Limited Liahiliy Company

The enctosed Artivles of Amendment and feels) are submitied for fiking.

Please return all correspondence concerning this matter o the following:

CHuisToten.  EnN GLANY

Name of Person

385 ConnveLl foas  LLcC

Finm/Company

1923 WEST  rotAus

Address

Loads

Onhopne  Seacn |, FL

Citv/Surte and Zip Code

33064

CENGLAND B A LVTyHESIC, , NET

E-manil address: (10 be used for (ullice annual report notification

For lurther intormation concerning this matter. please call:

CUNSTOHeER

Name of I'erson

508 - 2ok

Daytime Telephone Number

ENGLAND a1 961

Arca Code

Enclosed is a check for the following amount:

0 £23.00 Filing Fee 0 $30.00 Filing IFee &

Certificate of Status

0 §33.00 Filing Fee &
Certitied Copy
taddmonal copy s enclosed)

0 $60.00 Filing Fue.
Certificate of Status &
Certitied Copy

tedd. hiondl copy 13 enclased)

Address:

Mailin

Strect Address:

Registration Secuon
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

D85S counNpLL Noks | Lic

(Name of the Limited Liabilitv Company as it pow
LA

appears on gur records, )
cLompany)

The Articles of Orpanization for this Limited Liability Company were filed on Q /;2 \ /0’20510 and assigned
Florida document number L QOO(I)OS Al Ho

— —2

‘1 . £ »

— [ }

[ . . . . [ ]
This amendment is submitted 1o amend the following: e ¢ .

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

. ot

.

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviution =210

|

i s

> R o “‘ i\.—)
Enter new principal offices address. if applicable: .Q lbl ‘ SL&) \QGQ(\,\& =i TC—? 1.
(Principal office address MUST BE A STREET ADDRESS) STUANT | €L 399y —

Enter new mailing address, if applicable: cQ l L'f ‘ Sw ‘Qéﬂﬂg TE n
(Muiling address MAY BE A POST OFFICE BOX) S \ H&[L_\j_, L ?)l(i 9H=x

B. ITamending 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 Regisiered Aecil:

New Rewistered Office Address:

Enier Florida street address

. Florida

Ciny Zuyr Code
New Registered Apent’s Signature, if changing Hegistered Apent:

1 hereby accept the appoimmont as registered agent and agree o act in this capacit. { further agree to comply with the
provisions of all statutes relative o the proper and complete performance of ne duties, and am familiar with and
accept the oblications of my position as registered agent as provided jor in Chapter 603, F.5. Or i this document i

being filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified in writing of this ehange.

If Changing Registered 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 = DManager

AMBR = Authorized Member
Address Tvpe of Action

1922 West  oWNS 1S oad

Name

Title

MOL  coeoihi GoLSWE

ot eeack FL 2306H g

CIChange

D Add

CIRemove

~y
— oy
v fad
Hm— =]
+-3Change

z o

LEs

-
A
+
r

~CIAadd

Yy

OChange

Oadd

ORemove

Ol Change

Oadd

ORemove

OChange

OAdd

ORemove

ClChange




). If amending any other information, enter change(s) here: ZAttuch additional sheets, if necessary:)
CURQGENTLY \j&be\a\'M\ GoLDING 'S TiTLeS  AS

Ao he‘d{s NO LonGen, (AT OF This  Condhny

S I C;KM\\GC«J, éébemim‘r\ CoLBDING NeESSS '\%U

DE M QLenoue  ¥ron TS DnlAY'S MTCLe
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E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the dite must be specitic and cannot be prior 1o date of filing or more than 90 days afier Aling.} Pursuant to 605.0207 (3b)
Note: [f the date inserted in this block does not meet the applicable statutory 1iling requirements. this date will not be liswed as the
document’s eltective date on the Department of Stute’'s reconds.

11 the record spevilies a delaved effective date. but not an effective time, at 12:01 wan. on the carlicr oft (by - The 90th day after the
record is Hled,

Dated \ UNE ?) s
N

LR
dom 3 4

Signature of a member or authorized repeesentative af i member

CRUSTOPREL. . ENGLAND

Typed or printed name ol signee

Filing Fee: 525.00



