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COVER LETTER

T): Registration Section
Division of Corporations

SURJECT: C Mem lDU’L\ , LL C

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and teetsy we submined for filing,

Please return ail correspondence concerning this mastier to the following:

_G '/\0\600\ (\gt«-\{]o\oﬁ e
Name of Person
(Cua 44 ) LLC

FirmeCompany

5124 Willow Breeze L\})uf

Address

Toluetio , F I, 3422
‘ CitvsState and Zip Conde

Crunlond @& amar |- Cama

- Eemail addresi @ o be nsed Tor Tuture annual report natiticstion)

For turther information concerning this matier. please call:

CL\O\,C\QQ\. 8‘4\/{0\006,{\ aibyo | ‘fﬂ#%ﬂg‘()

Nuame ol Person Arca Uonle Daviime Telephone Number

Enclosed is a check tor the following amoeunt:

P{’ S25.00 Filing Fee 3 S3L00 Filing Fee & 0 $55.00 Filing Fee & 0 Se0o Filing Fee,
Certificite ot Stutus Certified Copy Certificite of Stats &
taddittonal copy is enclosedy Certitfied Copy

tadditionmal copy i~ enclosed

Mailing Address: Street Address;

Registration Section Registration Scection

Division of Corporations Division ot Corporations

PO, Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 2415 No vonroe Street, Suite 8140

Tallahassee., FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(,r wadin LLC

haed (Nime of the Limited Liability Compapy as il ouw appears on onr records.)
(A Florida Limited Lrabiliey Company)
The Articles of Organization for this Limited Liability Company were filed on éw\o_ 12 2eo and assigned

Flortda document number Z,_Z_OQD_D_/G_Z_&C'»B_

This amendiment is submitted 1o iomend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the destgnation LU o the abbreviation LLCT

Enter new principal offices address. if applicable:

tPincipal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing wddress MAY BE A POST OFFICE BOX)

B. If umending the registered agentand/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Rewistered Aveat:

New Reoistered O1Mee Address:

Favter Florida sireot addeess

. Florida
iy £in Code

New Revistered Agent’s Sionature, if changing Registered Avent;

[ herebv aceept the appointment as registered agent and agree o act in this capaciie, ! further agree 1o complv with the
provisions of all staruies relarive 1o the proper and complete pertormance of mv dutios, and Tan familior with and
accept the obligations of my position ax registered agent as provided for in Clhaprer 603, .8, Or, if this docioent i
heing filed o merely reflect a change in the vegistercd offiec address, D hereby contirne that the limited liahilin:
company as been notitied inwriting of this change.

It Changing Hegistered Avent. Signature of New Registered Aseat




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

MGR = Manager
AMBR = Authorized Member

Title Nanw Address Type of Action

/3. _G—LO\OQO\ @\,,\,lqop&n 5124 L, o Breeze L)_c\_\r__ XA
| ?@iﬁ_{(g}:‘-‘b: L:/l CRemuve

4y I Change
M %@-_Aamﬁ_‘—bﬂ__g_g_@i\‘g 5\7.4 Uﬂ&\) Yreeze '«}U;/_%w

Yolmeddo Ao OlRemove

4224 CChange

Claudd

CIRenunve

“IChange

mpn

T Remove

JChange

OAdd

_IRemuove

IChangy

ClAadd

JRemove

CJChange




D. It amending any other information. enter change(s) heve: (Aoach addivional sheets, i necessary.

E. Effective date, it other than the date of filing: (optional)
(IFan envctive date i tisted. the dute must be specilic and cannot be prior o date of filing of more than 90 davs atier filing ) Pursuant to 60335207 (3
Note: Hthe date mserted in this block does not meet the applicable statutory fifing requivements, thes date will noc be listed as the
document’s effective date on the Depariment of State™s records,

Fthe record specities a defaved eltective date. but notan elteetive time, at 12201 wm, on the earlicr aft thy The 90 day atier the

record 15 Hled.

Dated OC-,/, 1A . Zolo

Signature of w member or authorzed representative of a member

Lbode  Biloden

Taped or printed name of signee




