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COVER LETTER

T Registration Section
Bivision of Corporations

SUBJECT: .D.,L @9 < /LL 0( Z @

Name of Liunited Liability Company

The eaclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter 10 the following:

Q/fé»ﬂfcq (Z av i [jja,["'lc'wb

Ngaw ol Person

£83/  s5i 2/ 5C

Address

)%(&rz/c/(,‘ /»( , FIr55

/ CityrState ind Zap Code

E-mail addeess: (1o be used for future annual eport ootitication)

Fur further information concerning this matter, please call:

diéwa‘q, é?/qym/c/ 0@/%()@.“ I8¢ | 520 367

ﬁ’mn ot Person Arca Code Dayiime Telephone Number

Enclosed is a check for the thllowing amoeunt:

Mng Fee O 330,00 Filing Fee & (0 $55.00 Filing Fee & 1 360.00 Filing Fee,
Certificate of Swius Cerulied Copy Centificate of Status &
{aditional copy is enclosed) Cerified Copy

tadditional copy is enclosed)

Mailing Address:

street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

2. Cacrc <LLC

(Nime of the Limited Liability Company us if naw Bppetry o our records,)
(A Flonda Lemited LiabiTny Company}

The Articles of Organization for this Limited Liability Company were filed on //’)"‘4 ‘/(L/

and assigned
Florida document number =€ 20000 /3 7773

This amendment is subntted o amend the tollowing:

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 designation “1.LC™ or the abbreviation *L.1L.C

Enter new principal offices address, if applicable: ﬁ'j‘fﬁ 5 S/ g té(_ L}é
(Principul office address MUST BE A STREET ADDRESS) Z)_é,(q rece ~ [ 73/3¢

Enter new mailing address, if applicable: 5305 S g ﬂL 5’6
{Mailing address MAY BE A POST OFFICE BOX) »?-’( gyl /é— 4 T3/2 C/

B. If amending the registered agent and/or registered office address on our records, enter the name of 1he new registered
agent and/or the new registered office address here:

Name of New Registered Aeent: .//Q/fo "75/(/ &Wuf n‘;’?’(/t{‘p B

e J
4 sZ c
. - —
New Registered Office Address: 5525 v 1i% g [ ¢ 2m
Later Floridi sireet addiess i T
)ﬁ & L-C . Florida '?j/j }7___ T
C Cine A Coklg S e
V) fip Cr s
I
New Repistered Agent's Sipnature il changing Registered Apent: :_’:’1 xR
3 [#3)

T
Fherehv accept the appointment as registered agent and agree o act in this capacion. | frurther agree to c‘t:{?{k)h] wAh the
provisions of all swiies relative to the proper amd complete pevfon
aceept the obligations of my position as registered agent ws provide
being filed 1o merelv reflect a change in the registered office ac
company has been notified inwriting of this change.

cnee of myduties, and Dam jamiliar with and
L forin Chapter 605, F.S. O, if this doctnent is
Dhereby confivm that the limited liabiline

IT Changing Ryistered Agent, Signature of New chi;crml Agent




If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
M_ /QM e, %32;54 0} 5305 S0y St Tt Dadd
Y harue,, AL, 33739 m/
(C1Change
M(}?T @,&y dﬁ /7 5305 sw § & St ClAdd
szd»/a/& %n 4-6) WaML / //’4 jj,/;,g/ W
| 7 4

OChange

/J[;{ 4/4%«; Chay o 683/ S 3/ ST m(
/h, %muc’_ y //7 Fir55 ORemove

L

Ot hange

Méﬁ /)/r?ﬁ nz/a'/ 2!)71/!.-)3 — 693/ Ji? =y j-t- [{(
o/ .
?/L ) A/Lﬂl )'M:'L ;’( jj/ 75 CORenmuve

\

ClChange

CAdd

ClRemove

CChange

OAdd

ORemove

CIChange




D. 1M amending any other information, enter change(s) here: (Autach additional sheeis, if necessan:)

. Effective date, if other than the date of filing: {optional)
(I an effective date is Hsted. the date must be speeilic and cannol be prior w date of filing or more than 90 days after fling.) Pursuant e 0050207 131(h)
Note: 11the date inserted in this block does not meet the applicable statutory Giling requirements, this date will not be tisted as the
document’s effective date on the Pepartment of State’s records.

I the record specifies a delayed elfective date, but nut an etfective time, at 12:01 a.m, on the carlicr of: (by - The 90th day atier the
record is filed.

Dated ol /o3 203D

Stgmnure uf & member or authonzed pgplesemative of 3 nember

~\ 7
//\/ nan/{é/ D/srn [I>G¢41 5

Typed or printed name of sigde /

Filing Fee: $25.00



