h2Q 000132 (%3

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pckuwe  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

AR

900350493799

L2710 20--01022--000 e 1, 1

r~a

oo

Py

(=1

E

—-—

-3

[N
[N}
r!'-,,
¥
v -

18:5

Anundln



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( hi‘Cl \_;(lf‘\ \L)O(\(\5 E)@L)_\'\ Ci\w’{, LL_ C}

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter to the following:

C'\F QL B \\g e\ Vale

Name of Person

Firm/Compuny

O7TW _Hewe dele O

Address

Tompo, Tl 252

C mhl‘m and Zip Cadu

C\riqui iy Lo dey —K);c;@l\-\qge@()m&\-

Vool address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Qj\{“(\’(“i_ Auda 1t(g“?) ) ((0’ ‘2,(0]

Name of Persan Area Code

Navtime Telephone Number

Enclosed is a check for the following amount:

& $25.00 Filing Fee U $30.00 Filing Fee & 3 $33.00 Filing Fee & ] $60.00 Filing Fee,
Centificuate of Status Certified Copy Certificate of Staus &
(additional copy 15 enclased) Certified Copy

Paghditional copy is enclosed)

Mailing Address. Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. I'1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C/\r\ lL\O/{ \‘Tth\r l‘:\mn\ed(l\nblH) (‘\Q\% \joo*_\q\ € L L C

I'he Articles of Organization for this Limited Liability Company were filed on

- [,{7-7'90
Florida document numherll 2& WK }'& 32( \@5

and asstgned
I'his amendment is submitted 1o amend the following

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

Uhe new name must be distinguishable and contain the words “Limited Liability Company

. the designation =LECT
Enter new principal offices address, if applicahle

or the abbreviation ~[.1..C."
{Principal office address MUST BE A STREET ADDRESS)

=
==
Enter new mailing address, if applicable T _
(Mailing address MAY BE A POST OFFICE BOX) =
rd
W
B. If amending the registered agent and/or registered office address on our records. enter the name of the new
agent and/or the new registered office address here

' registered

Name of New Repistered Agent

New Rewistered Office Address

Enter Florida streer address

. Florida
Ciry
New Registered Agent’s Signature, if changing Re

istered A

ent:

Zip Codv

Fherehy accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
gy N . . " . r) . e .

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilin
company: has been notified in writing of this change

/0 éﬂm_@m{ .

If Changing Registered Ag‘énl. Signature of New Registered Apent




if anicliqing 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

Title Name Address Tvpe of Action

MR (Cycar @\\J\\Q\DQK\J&\\( m&%mm
Wq‘_\‘ /\’ami);\ F33 O @Ay e

O Remove

O Change

M E Vien ":!e\_ &.[50 ) |~_~“ OAdd

DO Remove

C“ E)Oi\ek\f{. ?‘11&?& iz ¥ Change
For 202 TeompaNBi. D3¢z

OAdd

CiRemove

D Change

CrAdd

CiRemove

OChange

OAdd

ORemove

OChange

Ciadd

ORemowve

IChange




D. If amending any other information, enter change(s) here: cAnach additivnal sheets, if necessury.)

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed. the date must by specitic and cannot be prior 1o date of filing or mare than 90 days afier filing.) Pursuant to 503.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12:01 a.n. on the carlier ot {b} The 90ih day afier the
record 15 Hled.

Dated Dx\n \\"(7)" g Z..(.__m :

2{2 el Ot g

Signagure o a member or wthorized representative of a member

Cavcor Boova VA Valle

Typed or printed name of signee




