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COVERITETTER

TO: Krevistration Seetion
Division ot {orparations

somarcr: _C I C {efwung Qrulc&) (LC

Nupb of Bimited Liability Company

The enclosed Articles of Amencdment and tee{s) are submstied for rtling,

Please return afl cortespondence concernmy this matter o the tollowing:

COhP(,L(I(, I ﬂ’{ > 1G-S

N nI I'erson

. CI M_C/l(:‘cuh_mc _62‘_(/" S, (L C

Firm'Company

9299 Swi3dn S

Adddiess

Micw . F1L 33108

City Slaive and /lp( oy

C—Unrag‘ol{% ) [\ VE _Lonn
Femgud address: oy be used o futine annial repori nenicon

For further intonmietion concermng iius matter, plesse call:

Conracto . e jas a1 305, RE-Buis

\ ame of Peison

Arva Code Davime Telephone Number
Enchosed 1s g check tor the totlewing aimount
=grs 000 iting Fee TTS30.00 Filing Fee & [ 783500 Filing Feo & T oSan i Filing Fee,
Certitieain of Sintus Certitted Cups Cottilicite of Staus X
radditional copy i enelosed Certihed ¢ upy

teddmonal opy s encloseds

Mailing Address:

A street Adibress:
Registration Seetian Registradion Section
Divizion of Carporations
POy, Box 6327

Tallahuessee, FIL 32314

Division oi Corporations

The Centre o Tallihassee

2413 N NMonroe Sl]‘ccl suiie 310
Talluhassee, 1. 303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OfF

—_ . . . Fo
C Cam Clenning, Seronces Lic -
e of the Eimited Linhility Company as it now appears on our records. |
(A Florada Tinuted Toahtlity Companyd

The Articles of Orgamzanon Tor this Limted Linhiliny Company were fifed on . _ L and assigned

Florida document number L»l"_(_.'HJC- vL3cLY
This amendiment is submitted fo mnend the ollowing:

Al W amending name, enter the new name of the limited lability compuny here:

Fhe pew manie must besdisnogushable amd contam the sonds “Lamited Labihiy Company,” the desigaaton “TTC7 o the ahbievinton ™1 1 O 7

Enter new principal offices address. it applicable:

(Principad oftice address MUST BE A STREET ADDRENS)

iy
PR —_ . _?:__:.,-.. _.g- - _
;"__;‘-!; - —i‘]
Frter new mailing address. it applicable: . L g’-"b et
: P A

_ o DL W

(Mailing address MAY BE A POST OFFICE BON} P -
1@ E
- - - - ,‘. R -. - - !u:u?-
: ‘,_',}'3\' P '-.__..‘j

14

- . . . . I3 .
K. Ifamending the registered agent and/or registered office address on our records, enter the nanme of tegynew registered

avent and/or the new registered office address here: .- L2
Name ol New Registered Aaent:
NMew Registered Otlice Address: _ i _ . o : o
Fater Flordo soeel addyesy
o _ o } . Florida . o
i Zip Crde

New Registered Acent's Sienature, it chaoving Resistered Acent:

Fhoreby aecept the appaointnient ax registered aeend and gerec to act in s capaciiv, D further agree io comply with the
provisions o oll siiuies velasive o the proper and compéete performance of my duties, aud Fom pamilior with and
aeeeps Hhe obligaiions cf my position ey registercd aecnt as provided for in Chapter 00318 O, §F s docimeni iy
pefng fled o merelv roflect o change i die registered oppiee address, Dheremv congivnn diat the fimited lichifine

company has beew sorifiod Drwrining of tis clange,

H Chaneing Registered Asent, Sivaatire of New Registerad Agent




Famending Authorized Persongs) anthorized to manage, enger the tide, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Aauthorived dMember

Tiil Nuame Address Type of Action

litle
MG‘_Q _C_(r ﬂfcli\_o_ j: (\l‘:k__)‘_'\_&\- ELZJQCLS W30 & Ziadd

N . ~ .
"R RS ol I 3_‘3_‘_(,5 o —iRemove

P (Clhinge
AMBR  Comrada I Me jias g290 &9 30e7. 0 xaw

AName 133165

__ CiRemonve

ClChange

_Add

LT Remove

1 Mhanpe

Add

CiRcmove

ClChanyge

. 7: .‘\l!il

1 iRemove

_ :(_'ll:m;__'c

- — Add

CoRenmne

T Change



D, I amending any other information. enter change(sy heres Cliach additional sheers, i necessan)

QNW\Q\ NSy ’MHQ Arom MG o Ani AR

Fo Eftective dated it other than the date of filing: {optional)

tli an sitective dute v e, the date mnst be speciiie and camnot be prive o diste o iThng ar moce than S0 days asier Sling.s Parsaant (o 6030207 1311y

Note: e daie iserted in thi< hlock does nor meet the apphicable stptory dling sequirements, s date will not be listed as the
Jocument's eftechive date o the Drepariment ol Stive’s reconds

Iihe recond speattios ey ed etfective date, but not an effeerive lime, at 1201 ame on the carher of® iy

The <l dav alier the
recond s filed

[Dated )41’.\(\9,_;5% ';;)'('[ . ‘-‘357-;(/"

&

P

Stgnuinie ol memier o suthonsed tepresenistinee ol mcithe

Q%'\f‘ﬂ(ﬁd L. Mt}]l

Typed ot printed name of sigree

Filing Fee: 32500



