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TO: Registration Section
Division of C(;rpnratiuns

COVER LETTER

*
@ -

-

»
.

SUBJECT: PCA.YL!/& Tha\ EC/O'/] Z—L C

Name of Limited Liability Company

The cuglosed Articles of Amendment and feeqs) are subiitted for fhng,

Please return all correspondence conceming this matter 10 the {oilowing:

Cesane Lighnver
OLATN Econt LLC

240 Sw [BYth ST

Address

Moo =L 33135

K 3lcive @ gnon t . cor

E-man] address: (o be used For Tuture sfnwal report notificstion)

For further informztion concerning this matter, please call:

Cosot (ishwer L3Sy, 900 A4l3

Name ol Person At Code

Daytime felephone Number

Euclosed is a cheek for the following amount:

KUS25.00 Filing ee I 530,00 Filing Fee &

Certificate of Stus

O S55.00 Filiog 'ee &
Certified Copy

1 Sa0.00 Filing Fee.
Certificae of Status &
Certified Copy
taddinonal copy s enchosed)

radditional vopy is enchiaedy

Mailing Address:
Registration Section
Division of Corpurations
P.0. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallabassee

2413 N. Monroe Street, Sunte 8§10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

P FILED

ARTICLES OF ORGANIZATION
OF 020NOY 13 PH 4: 4
Q\Cﬁ‘?c\\m_\f\&mf\ NG SECRETARY 0F STATE

(Name of the Limited Liability Compauy as it 1w appears on our rI-('*’n'lr(fs.l\l'?!f._: N
1A Flonda Limned Lizbalicy Cotupanyy

.-

The Articles of Organization for this Limned Liability Company were filed on _0 9 - OL{ - Dl 0 020 and assignad
Flonda docainent nutbey Z-' ;20@ 00 /| 67555

This amendment 15 submitted o amend the following:

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

The new name mus be ditinguishable and contun the words “Lamnted Labihty Company.” the designation 11O o the abbresanon LA CT

Enter new principal offices address, if applicable:

{Principal office oddress MUST BE A STREET ADDRESS)

Enter new maiking address, il applicable:

(Muiling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
apent and/or the new registered office address here:

Name vl New Registered Agent:

New Registered Office Address:

Frter Florido street addr oss

. Florida
Cirv Zip Coele

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

! hereby accept the appointment as registered agent and agree to oot in this capacity. { further agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, und [ am fumitiar with omnd
aceept the oblivations of my position as registered agent ax provided for in Chapter 605, F. S O il this docament is
being filed to merely reflect a change in the registered office address, Lhereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Sienature of New Registered Ageimt




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

MOGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action

HoR  CosAl [ shver 12450 Sw 189t St s
Riar, EL 331 FF

CIRemowve

TiChange

[ Al

ORenonve

JChange

TAadd

TIRenunve

OChunee

IAdd

CRemove

D Change

D Add

ORemove

O hange

CIAdd

C1Remove

3 Change




1. f amending any other information, enter changets) heve: (ditach additional sheets, of necessary.y
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E. Elfective date, if ather than the date ol Gling: topticnal}
Of it cflecirve dae i bxierd the dee ot B specific anil connot be prios o dute of tikng o oire than 44 s aiter Tling. s Purstas o LR3AZ07 S Rhy
Note: [7ihe date insertzd in this dlock does nod et the applicable sirsery ling reguirements, this dase will noi be hated us the
decument’s effective dose on the Department of Stte’s vevonds,

i tiw record speeifies « delaved effective dme, but tvt an effeerive ime, w8 12:08 a.m. oa the earlicr ot (b1 The Bth v adrer the
tevard ix Tt

Drated _u - }3 "—2'9

Qﬂ/,.'&hﬁdt;_ _____________

sigEnee

Filing Fee; $25.00



