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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

*cfjc‘i \ Ly K e v \_LC

(Samve of the Limited Liability Compady a1y it now appears on our records.)
(A Flonda Timited Liability Company)

The Ariicles of Organizanan for this Limited Liability Company were filed un 7 - 7 - Z Q and ussigned
Floridu document number LLQ_( 5[ ZO l q72c6 q %

This amendment is submitted te amend the following:

Ao I amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and contain the words “Limited Lisbility Company,” the dc.alu: wivn "LL (. ur the abbreviaton "L C

Enter new principal offices address, if applicable: } / \ O—- \ CL_L\
(Principal office address MUST BE A STREET ADDRESS) 7 Z ﬂ ! 3 E _QTTA o Lm
1ol \ka,._\aﬂ_ésg% | 323075

Enter sew mailing address, it applicable:

(Muailing uddress 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 office address here:

Nuine of New Registered Agent: &&b:( T{g .\\ \\

New Rewisiered OtTice Address: 3’2_‘0( ‘.D “) E-K(D_“ (9_{—\0_____

Frter Fluetda strevt adidress

fw,\\gl\a_s&:c . Florida & 2,_3 J_QE

Ciry Zip Code

New Revistered Agent’s Sivnature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree io act in this capacite, ! further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and L am jamiliar with and
aceept the ubligaiions of my position as regisiered agent as provided for in Chapier 603, 175, Or, if this document i
being filed 1o merely reflect a change in the registered office address. D hereby confirnr that the limited liability
company has been notified in writing of this change.

If CRanging Registere Agerfl, Signature of New Heaistered Agent




"I amending Authorized Person(s) 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 Tvpe of Action

Moy~ 8£€€ﬂ£§gﬂor&f)50ﬂ‘\%j5 Yullen R R[\_ﬁ@}”'?.‘i
ﬂ\@ug_mjy4m

Changye

ﬁ\-%t M%Tu;\lﬂ.\g 2090 NeXarm a bn o
Nallahassee, BL 32203 o

1Change

O Add

CIRemove

T Change

CAdd

D Remove

IChange

D Add

O Remove

CChange

CDiadd

TRemove

CiChange




L. If amending any other information, enter change(sy here: (Anach wdditiona! shevts. it necessary.

E. Effective date, it other than the date of filing: \ \ \ {optional)
(11 an effeetive date s sted, the date must be specilic and cannat be prior o date of filing ur mere than 90 davs after ling.) Pursuant o 603 0207 (3)1(b}

Nate: Irthe date inseried in this block does not meet the applicable statutary filing requirements, this date will not be listed as the
Jocument's etfective date on the Department of State’'s revords.

[ the record specifies o delaved effective date, but not an etfective fime, at 12:01 am. on the earlicr ot: (b)  The 90th day anter the
recurd 15 filed.

Dated _) \"" \ (é ‘1 (_L

@"ﬁh\_

% Ay \”\/ Squ_\\a

l\pLJ—r princtd nume of signes

Sopnattie of & member or authorized representative ol s member

Filing Fee: S25.00



COVER LETTER
TO: Registration Section
Bivision of Corporations

——

SUBJECT: Q_S)T |t _LLJ{_\Qﬁ.\ Laa L\.Q

Name of Limnted Liabtlity Cobany

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

Please return all correspondence voncerning this matier to the following:

Yett \/ ) oMol

Name ol Petson

Tosakee L <Q\/ Le_q LLC

F lrmf(.omp.m\.

’2—% 1\ %\"\(_LVE_V* Qba(‘\ g\‘E 17

Address

T&L\Q_\n(.QS&E r \ %7 ?3

City/State and Zip L(!dt

E-mail mddress: (1o be used rer future annual report notifieation)

For fusther information concerning this matter, please call:

ety Yollah .85 2L4--5% K

\‘1 u. of l'erson

Area Code Davtime Telephone Nunbe
Enclosed is a check for the 1oliowing amount:
%25.0() Filing Fee 0 $30.00 Filing Fee & 0 S35.00 Filing Fee & [Z S60.01) Filing Fee,
Certilicaie of Status Centified Copy Certiticate of Status &

¢additsonal copy s enclosed} Certilied Capy

fadditional copy 1 enclosed)

Muiling Address:
Registraiion Section
Diviston of Corporations
P.O. Bex 6527
Tallahassee, FLL 32314

street Address:

Registration Section

Division of Corporatiens

The Centre ot Talliahassec

24135 N Monroe Street. Suite 810
Tallahassee, FL 32303



