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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CXA ENT?&PLIIW P o

Name ol Limited Liabifity Company

The enclosed Articles of Amendment and feeis) are submisted for filing.

Prease return all correspondence concerning this matter to the tollowing:

Ch Jﬁf \d«l’] X Allon

(XA Gmpriscs.tbc

1700 M'Hew; Bivd  Swife |75
O rlawdo ,{L YT §39

CiryrState and Zip Code

CLVJS &[lf’.%iﬁf(@ Ciwm.ir Com

Eemail address: ¢to be used for future annual /epBn notification )

For further inforaktion concerning this mater. please call:

Cl\w(%pl«u/ )A(l\w a[(‘_}bbf} i3~ o187

Name of Person Arey Conde Davtime Telephene Nuniber
Enclosgd is a check for the following amount:
%vs.ou Filing lee O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
taddition] copy is enclosed) Certified Copy

Gadditional copy is enclosedd

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, 1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
=)
R - . pent. |
0 X4 EvtetPigeg LLC A
(Nume of the Limited Linbility Company as it now appears on our records,) .";' -
(A Florida Tinited Tiabifity Company)

-~ -
Lt
The Articles of Organization for this Limited Liability Company were filed on

D[_g/ f b/ 2420 .. _a.nd :lS@nu! -s "”j
IFlorida decument number L2Zodoe i b 7 117 i o

This amendment is submitted to amend the following:

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

The tew naane must be distinguishable and contain the sords ~Limited Lighiliny Company.” the designation “LLC™ or the abbreviation 1,107

%700 Mi“i(bﬂ|'£'~ EQQILMV:PI §q.‘+1 w i
Ovlowgy, FL 22§29

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

4T7c0 LMJ'”{.KIL 6;u|gyu(_'l ’(Ui.‘h i7¢
Dilunde. FL 31?§‘1

{Mailing address MAY BE A POST OFFICE BOX)

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

Name ot New Reaistered Avent: C L‘[ i 5“}0()[1 W X A] |¢V\

New Rewistered Office Address:

fonter Flovida sireet adidresy

. Florida

Cirye

Lip Cende
New Repistered Apent’s Signature, if changing Repistered Agent:

fherehy accepr the appoiniment as regisiered agent and agree to act i this capuciy. 1 fusther agree o compivwith the
provisions of all statutes refative 1o the proper and complete performance of my dutics, and [ am famiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabiline

caompany has been notified in writing of this change.

If‘t’hmgﬁfl(cuisturcd Agent, Nignature of New Registered Agent




If amending Autherized Person{s) authorized to manage, enter the title. name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authoerized Member

Title Name Address Type of Action

Oadd

ORemove

OChange

BAdd

CIRemove

Ol hange

Oadd

ORemove

OChange

Cladd

CRemove

OIChange

Dr\dd

O Remuove

O Change

Oadd

OlRemove

OChange




. 1f amending any other information, enter change(s) here: cAnach additional sheets., if nevessary

E. Effective date, if vther than the date of filing: (optional)
(1 an elfective date s listed. te date must be specitic and cannat be prior to date of tiling or more than 90 days aliee (ling } Puesuant ta 6050207 {3 Kh)
Note: [fthe date inserted in this block does mt meet the applicable statutorsy filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recards.

I the record specifies a deluyed eftective date. but notan effective time, ut 12:01 aun. on the carlier of: (b) The 90th duy after the
record is Hled.

Dated JLULQ 3 B i oy

%40(/&./

Signature of & member or authorzed represeniative aof o member

Z,[Am&h:fiw/ X AHM

Uyped o printed name of signee

Filing Fee: $25.00



