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COVER LETTER

T Registration Section
Division of Corporations

QR\HBUWN Lt

Name of Limited Liokility Company

SURJECT:

The enclosed Articles of Amendment and teeis) are submiued for 1Hing.

Please return all correspondence concerning 1his matier to the following:

clad ]M (ol

Nuame of Petson

Finm/Company

NE 3l (B 260Y

e 2
Qven(--um - Ry
dlay. Cu\&LLwom ot

Z-manl address: (1o be used for fhure annual repori notticaton}

For further information concerning this matter, please call:

C )Q\() Gslilf

Name of Persan

WS () ST S A 1

Arca Code

Bavtime Telephune Number

Enclosed isa check Tor the following amount:

}{szs.nn Filing Feu

O S30.00 Filing Fee &
Certiticate of Status

0 $35.00 Filing Fee &
Certified Copy

tadditanal copy s enclosed)

0 560.00 Filing Fee,
Certificate of Sfatas &
Certified Copy
{addivonul copy 5 enclosed)

Mailing Address:
Registration Section
Division ol Corporations
1.0, Box 6327
Talkthassee, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF P
. =
. . - \
—
ChSH BUy Oy we =
(Name of the Limited Laability Compaiy as it now appeies on our records, )
CA TTorrda Tonnted Taakiliy Campanyy - e
The Artickes of Organization tor this Limited Liability Company were tiled on SU'(]C,
{ ~
Florida document number L—r‘lmig% 'A"\A

' —
\ :},; ),\)l\h and ass ig:dgcl
2

This amendment s submitted to amend the following:

A. It amending name, enter the new name ol the limited liability company here:

The new name must be distinguishable and contain the words “Limited Lighilite Company.” the designagion “LLCT or the abbreviation 71,0,
Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Repistered Awent:

New Reuvistered Office Address:

Enier Flovida street address

New Registered Agent’s Signature, il changin

. Florida
iy

Registered Agent;

Ay Code

{ herebyv aceepn the appointment ay registered agent and agrec 1o act in this capacioe. { further agree (o complyowith the
provisions of all statwies relative 1o the proper and complete performance of my duties, and [ap famitiar with and

aceept e obligations of nnve pasition as registered agent as provided for in Chaprer 603, .50 Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ herchy confirnt thar the [imited liabilin:
compenty has been natified inowriting aof this change.

If Changing Registered Agent, Signsiure of New Registered Apent

3
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I amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added
or remaoved from our records:

MOGR =

Manager

AMBR = Authorized Member

Title

AMBR

Nuame

Clod M Gulitg

Address

9lol NE R

Type of Action

f&‘@r: Arentura

Nt'\\ki

CIRemove

[N

DIChange

D Add

Oremove

CiChange

O Aadd

TRemove

O Change

Oadd

Remove

OChange

O Aadd

CiRemove

T Change

OAadd

CRemove

OChunge




1. [famending any other information, enter change(s) here: (Attach additional shoets. i necessary,)

Wiy T Giled _on Jue () Wy T
Wheced  Certifiey & Lopy & (ried  Shatus,

—

T bortot Bo 00 B Authoriar)  Mesler,
SQ,; b Yon ayPnk O\Ircl\Jy Mmale) b kg
M{{. \JTJ]{Q\“Q \end M Lle  ptly O QQ{rQCWAJ

L Gppricn®  Jdu  alok |

Cled Gahh o) aYe 112

E. Ettective date, if other than the date of filing:

{optianal)
(17 etfective date is fisted, the date must be specitic and cannot be prior w date of fling or more than 90 days atter fling.) Pursaant 1o 6050207 (3)(b)
Note: [1ihe date inserted in this block does net meet the applicable statutory filing requiremuents. this date will not he listed as the
document’s effective dute on the Department of Swic’s records.

I the record spectfies u delaved effective date, but not an etfective time, at 12:01 e on the carlier ol (h)
record is filed.

i F 0;/ Jody

The Q0th day after the

Signature of a member or authonzed representative ot a member

Clad M Gelll

Typed o printed name ot sigoee

Filing Fee: $25.00



