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. - ' COVER LETTER

TO: Registration Section
DBivision of Corporations

SUBJECT: _w (PO-/‘M CO‘&S—['TYQG 3: #dr’]ti(:ul _(—LLVQ

Name ot Limited Lisbility Cympany

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

Please return all correspandence concerning this matier 1o the fullowing:

%o[ F LOO/((’_V

Name ot Person

REo®  PCTH

FirmCompan

? Wé*fe maue .

LsC .

"P@{m (oast Fz 33164

Citv/State and Zip Code

na [Dequen a 4 @ q ma'.’f Coaln

I-mail ;uldr'ss: (o ru used Jor future annuad report notiffcation}

For further tnformation concerning this matter, please calk:

T1da [ coller 3, Bop -F¥5b

Name of Person Area Code Davtime Telephone Number
]chyﬁ(i' is a check tor the following amount:
¥ $25.00 Filing Fee L $30.00 Filing Fee & O $35.00 Filing Fee & (0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &

(additional copy i enclosed) Centified Copy

(alditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. I'[. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N, Monroe Street, Suite 810
Tallahassce. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(?CL‘WK Qoasf Tree ’5" (‘JGY‘JV’CCL(‘FU\VPI <,

(Name of the Limited Liability Company as it now{appears on our records, )

{A Tlorda Timited Tiabiliey Company
- /7"_0?0 &O and assigned

The Articles of Organization for this Limited Liability Company were filed on

L 60000 FTIZO

Florida document number
This amendment is submitted to 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 Liahility Company.” the designition “LLCT or the abbreviation =[1.C7
Enter new principal offices address, if applicable: ~
P ~—
{Principal office address MUST BE A STREET ADDRESS) =
P if
cE G E
I o
- 1
oy
= Vi
F !
=

.

Enter new mailing address, if applicable:
(Mailing 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

Name of New Registered Agent: g o ( F -4 o @Q Yy
2 (JiTe Dove Zn.

New Reaistered Office Address:
? aJ[ Q foneer Flovida street eddress
o [
m as f— . Florida 9;2 é (f

Zipy Coxde

aeent and/or the new registered office address here:

iy

New Registered Agent's Signatore, if changing Registered Agent:
Fhereby accept the appointment as vegistered apent and agree to act inthis capacitv, I further agrec to conply with ithe
provisions of all statutes relative to the proper and complete performance of my dutics, and Fam familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603 1.8, Or, if this document is

heing filed to mevely reflect a change in the vegistered office address. hereby confivm that the limited liability
compam: has been netificd inwriting of this change.
=

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Titl Name Address Tvype of Action

CR So/ /_ooéu’ ——;;/é,f/e rbow’ L7 Qf(

Pahm Coall, Fo Falbey

O Remove

O Change

M I/-O)a Z,DO%@}/ ? 5{/4}/‘( boue Ler . z(
Qajm Caas:f/ < 22167

nove

CChange

CAdd

ORemove

OChange

CAadd

CJRemuove

OChange

JAdd

O Remove

CiChange

OAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: Zduach adeditional sheeis. if necessury.)

£. Effective date, if other than the date of filing: (optional)
(I an effective date is lisied, the date must be specitic and cannot be prior to date of fling or more than 90 davs afier filing,) Pussisant o 6030207 (33(b)
Note: 11 the date inserted in this block does not meet the applicable statrtory {iling requirements, this date witt not be listed as the
document’s effective date on the Departiment of State’s records.

[t the record specifies a delaved effective date, but not an etfective time, a0 12:01 a.m. on the carlier oft (hy - The 80th day atier the
record is filed.

Dated S~’ CQ ?’ CQOO—)C) .
e A

Signature o1 a member or guthorized representati¥e ol s member

Sa / F,LOOQQ‘/

Tryped or printed nume o' signee




