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COVER LETTER

TO:  Reghtration Section
Division of Corporatians

sumrct: Ca P ta AN AT's Mad se Sl V. e

Name ol Limited Liability Campany

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

Plcase retumn all conespomdence concerming this maiter o the following:
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Name af Paman

Cooplain ASS ma RiNe <eli.cedtll.

Firmn-Company

[FoR T uen Noas LA

Adidress
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City/State and Zip Code ﬁ =
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T =)
For further information concerning this matter, please eall: wr .
m- I
- - RO
,/Ncﬁﬂaco Repr w@ey) SAK - [FL8 oz 7
Name of Persaon Area Code Daytime Telephone Number I &
Enclosed is a check for the following amount:
0 $25.00 Filing Fee (O $30.00 Filing Fer & 0 $55.00 Filing Feo & I 560,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{additional capry is enchsed) Cenified Copy
tadditional copy is enclused)

Mailing Address: Street Address:

Registration Secticn Registration Section

Division of Corporations Divigion of Corporanions

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

Tollahassce, FL 32303



ARTICLES OF AMENDMENT e

TO g

ARTICLES OF ORGANIZATION -z

OF SR
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{Name of t o bttty Lo 1)’ omp:my ,.L‘_,) c&’-\

The Articles of Organization for this Limited Liability Company were filed on dhﬂ;g el 2o 20D andassigned

Florida document number ,4.2@.09,031;3:,5;;;2.
This amendment is submitted to anwend the followng:

A. If amending name, ¢ale

Capta iy A5 ,W,ob o Al me Seliiced LLC .

The new name must be dls!mgmshable and contain the waords ~Limited Linhility Company.” the designation “1.1.C™ or the abbreviation ~I.1.C."

Fnter new principal offices address, if applicable: AO (/ C New a¢ (o
Principal offic ress MUS

Enter new mafling address, if applicable: Mo O Ao
Mailing address MAY BE 3 POST OFFICE RON)

B. If amending the rtgmrmi ﬂ'gtﬁi sadiar rcgmlcred offrce addrers an cor records, enter the nume of the ew registered

Namie of New Registered Agent: N 2 W (—— €
New Regi :
Encer Florida street adidress
e Florida
Cin Zip Codde

[ hereby accept the appointment as regisiered ageni and agree to act in this capacity. 1 further agree 10 comply with the
provisions of all stanstes relative to the proper and complete performance of my duties, and [ am famifiar with and
accept the obligations of my position as registered agent us provided for in Chapter 6005, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company fias been notified in writing of thiz change.




If amending Authorized Person(s) authorized to manage, enter the title, name, snd sddress of each person_being added
or removed {rom gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

T Remove

T Remove

CiChange

D:\dd

TiRemove

CiChange

CiAdd

CiRemeve

OChange

DAdd

T Remove

(OChange




D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
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E. Effective date, if other than the dete of filfing: (optionnl)

(il an effective date is listad, the date roust be specific and cannot be prior o dade of filing or owee than 90 days after filme. ) Pursuant w 6050207 (3D

Note: [fthe date insened in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the
document’s effixctive date on the Department of State's records.,

If the record specifies a delayed effective date, but not an effective time. at 12:0! a.m. on the carlier of* (b)  Thc 90th day after the
record is filed.

Dated 03_,/(,/ = 2 D;L?

e ¢ 2 ——

Signature of 2 member or mthonzed nepreseniative of 3 member

%«d/ia_c,@ E Ro ra_

Typed ar prinisd name of signee




