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COVER LETTER

T¢): Registration Section
Bivision of Corporations

aner: 200 C\chﬂ\njzmger\/o @ (LT

Name of Limited L ompany

The enclosed Articles of Amendment and leels) are submitied for tiling,

Please return ull correspondence coneerning this matter o the tollowing:

Name of Person

Classic Xerds WPE (e

Finm/Comps m

AL 5RO S bt Lo

Address

Roca Raton FC 3R

Ciey/Ntate an /m Codle

JdocaueSI © ¢rnay |V (o

Fomail addresso be used Toduture ammual report otification)

For (urther infurmation concerning this matter. please call:

Sestd0d Cone, S8/ Yo 2730

Nuame of Person :\n..| Code Daviime Telephone Number

Inclosed is a check Tor the following anwunt:

C) 82200 Filing Fee ")( 10.00 Filing Fee & Ol $32.00 Filing Fee & [ S60.00 Filing e,
e ol e Comditiand Cops Cerfifieate of Stales &
Tk ann oops s cnvloses Certiticd Cony

taddiomal copy s enclosed)

Mailing Address: street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO} Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Sireet, Suite 810

Tallahassee, 'L 32305
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ARTICLES OF AMENDMENT ;
TO . ¥
ARTICLES OF ORC.ANI zation [ = 0 :

Shiny Q\ceatas Serv@Bp us

(Samie of the Limited l |.1h|lm Cudfipany us il DOW ApPeary on our 9€uud\.) - NS -y
(Al H abilily Company) RS r~— : w

The Articles of Organization for this Limited L. mhlln\' (_um]mn\ were {iled on O':)Z// O/ Za 2 and assiuned T
Florida document numhu(.—gOOO /1 }5%

This amendment is submitted 1o amend the tollowing:

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

Moo & (haln\e. o (LC

The new name must be dl\llnbl!hh ible and contain the words “Limied Liz \IIII- ( unL sany.” the designation “1LLC or the abbreviation =1.L.C7

Euater new principal offices address, it applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QFFICE BOX) .

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

Nuame pf New Registered Agent:

New Registered Otfice Address:

Enger Florida sircet address K

. Fiorida o
Cine Zip Cod s

New Reeistered Agent’s Signature, if changing Registered Agent:

I hereby aceept the appointment as regisiered agent and agree to acl in this capacity. 1 further agree io complvwith e 7
provisions of afl statuies relative o the proper and complete per. farmance of my duties. and Fam familiar with and
accept the oblivations of my position as regisiered agent as provided for in Chaper 603, F.S Or, i this document is
heing filed to merelv reflect a change in the registered office aeledress, Theretn: contirm that the fintited Hubiline
company has heen notified i iting of this change.
:":' '
s %
o
If Changing Rezistered Agent, Signature of New Regiviered Agent \
n“:
Te.



If 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 Type of Action

D Acdd

ORemaeve

Cl¢Change

CIadd

ORemonve

CHChange

i ?*‘.}F: .

Oadd
ORemove
?TE l‘:‘
OChanee @
- - .t
I
AN ’ .
CRemove =
-y
L
&
CIChange h
Hadd A
CRemon - N
i g
I3

Clc hange

Cladd

CiK move

O hange




D. If amending any other information. enter change(s) here: (Attach additional sheers, if necessary )
g-ﬂ" .

E. EiTeetive date, if other than the date of filing: (optional)
(8 an efleetive date is listerl. the dike must be specifiv wnd cannot be privr 1o date ol fling o1 more thun 90 day atter ing.) Punuant 1o 6030207 (3iihy
Note: 10 the date inserted in this block does not meet the appliceble statutory filing requirements. this date will not be listed s the
document s effective dite o the Department of S@ie’s reconds, M
If the record specifies a delayed effective date. but notan effective time. at 12:03 a.m. on the carlier of: (b)  The 90th day a'ler the -

record is tiled.

o 0/ 26 Do E

‘\\'iwrc ol mcmh7w amthorized representative of a member _

Sanaos fhonelfo,
*pell or printed name of signee

™
v

)

!‘(:

Filing Fee: $25.00 )



