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' ' COVER LETTER

T Registration Section
Division of Corporations

e NMALES ANEL- LiLL.

Name of'] umlull nhulm Company

The enclosed Articles of Amendment and feefs) are submitied tor filing,

Please return all correspondence concerning this matter 1o the following:

Wircbunee S Aven

Namue of Person

Firm/Company

410 esk Kma Shpoodt

Address

Saint AuShne F L 3208t

‘/(_Il_\n’hldlk. and Zip Lmh

Cln downee Gy Uduhod - Con

E-mail addresst (10 be vawd for frare apglial report natilication)

iFor further information concerning this matter. please call:

M ( )
Name ol Person Area Code Dastime Telephone Number
Lnclosed is a check for the Totlowing amount:
S25.00 Filing Fee I $30.00 Filing Fee & 3 83500 Filing Fee & O S60.00 Fiing Fee,
Certificate of Status Certificd Copy Certiticate of Status &
(additional copy is enclosed) Certilied Copy
tadditional copy s enclosed)

Maibing Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



- S ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RGA'\‘IZATIO\' e 3

)\[&“}’CL} LS %Qbf/ )/ > @'n?. -7 Ph 2:49

(Name of the Limited 1, iability Jompany as it now appears on our records, )
CA Flonda Tamited Liabiliny Conpany)

The Articles of Organization tor this 1. 1m|lx.d I tability Company were fiied nn(lﬂ/().g /‘9—(‘8‘() and assigned

Florida document number Oq }

This amendment is submitied to amend the following:

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

The new name musl be distinguishable and contain the words ~“Limited Liability Company,” the designation ~1.1C™ or the abbreviation “L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIZSS)

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 nume of the new registered
agenl and/or the new registered office address here:

Name of New Registered Avent: } I——Q’Shct./ Q mz
New Registered Othee Address: l (] w mq EQ’”.QO_«/QT}'

Fouyper Floridu s n'ul d(lrm\

QﬂﬁMu( USHILD . moran B208

Zip Code

New Repistered Agents Signature, if changing Repistered Apgent:

! hevehy aeeept the appoinmiment as regisiered agem und agree o act in this capacity. ] further agree to comply with the
provisions of all staruies relative 1o the proper and complete performance of my dusies, and Iam familior with and
accept the obligations of my position as regisicred agent as provided for in Chapier 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liahiliny

company has heen notified inwriting of this change. /ég %Z

/Ikhm;:lﬁp, RL;,_M ctl nt, Signature of New Repistered Agent




1f amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records: :

MGR=Manager L
AMBR = Authorized Member Sy i ';,{. L '_’

~a .o

Name Address 21 APR - -2 PH »: !c of Action
AN@@ Aﬂdﬁu Whliame Yol et Jémf(ﬂrxa, F

&WML@W L o
22084

ClChange

OAdd

CIRemove

CiChange

DAdd

CiRemove

CChunge

ETAdd

CRemowve

O Change

IAdd

L Remove

CiChange

CI1Add

CRemove

T Change




D. If amending any other information, enter change(s) here: (Anach additional .s'huer_\;'j.f}ic}‘c:élél}'hin'.u.-';"‘.'-' .
: SRR LT

FR-2 PH 2: 49 —

E. Fffective date, if other than the datce of filing: {optional)
(I8 an effective date is Disted. the date must be specific and cannot be prior fo date ol filing or more than 90 davs after fiting.) Pursuant to 6030207 (3)(h)
Note: 1 the date inserted in this block does not mecet the applicable statutory Hiling requirements, this date will ot be listed as the
document’s eftfective date on the Department of State’s records,

I the record specities a delaved etfective date. but not an effective time, ar 12:00 aan. on the carlier of: (b)Y The 90th day alter the
record is filed.

a8 20 202
L//w// e (. Auan

Signature of o Treser or authorized representative of a menber

(tndance € PEN

Tvped or printed name of signee




