1720 0002069413

{Requestor's Name)

(R EERHEL

— 600356829586

(City/State/Zip/Phone #)

[]Pckup  []wan [] man

(Business Entity Name)
ARSI LR I SR L LY
(Document Number)
Certified Copies Certificates of Status ~a
=
s
(:_':i
Special Instructions to Filing Officer: -~y =
>
g
B
[ 4% ]
184}

Office Use Only




COVERLETTER

TO: Registration Section
Divislon of Corporations

SUBJECT: Z)’X C&DM ﬂ)fbk@(kﬂ{ LLC/

Name of Limited Liability fonq):ﬂ:l\

The enclosed Articles of Amendment and feets) are submined tor filing.

Please return all correspondence concerning this matter to the following:

meum Qe

Name of Person

FirmvCompany

Address

Ciry. State and Zip Code
t .
2 tad . Co
~mat s{lo or future annna notification)

For further informtion concerning this matter, please call:

at{ )
Namx of Person Area Code Daytime Telephone Xumber

Enclosed is a check for the following amount:

'*525.00 Filing Fee {2 830,00 Filing Fee & {3 $35.00 Filing Fee & 3 $60.00 Filing Fee.
Centificate of Status Certified Copy Centificate of Siatus &
(sddstiomal copy ts enciosed) Centified Copy

(asddational 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



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

7 \/)( Cﬁprﬁi gfoke_m;.%?e L C

7 (Name of the lehfg hm’!““ gg%sagm Eq it %o ApD¥ETY 00 pur regords)
A rloni s ty Company)
and assigned

The Articles of QOrganization for this Limited Liability Company were filed on 0 ?’ //6 /"2 o
Florida document nurmber L 20003206 43

This amendinent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here

2 ~>

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation “11.C™ or the abbreviation “1..L.C.” =
&

R

Enler new principal offices address. if applicable: = T
(Principal office address MUST BE 4+ STREET ADDRESS} ' 1;3\,_; i'—::
gl
O

i

el

Enter new mailing address. if applicable:
(Mailing address MAY BE 4 POST OFFICE BOX]

B. If amending the registered agent and/or registered office address on our records, enfer the name of the new registered

agent and/or the new vegistered office address here:

Nanmwe of New Registered Agent:

Enter Flonda sirect address

New Registered Office Address:
. Florida

Zip Code

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

{ hereby accept the appointnient as registered agent and agree to act in this capacin. 1 further agree io complv with the
provisions of all statutes relaiive 10 ilhe proper end complete performance of uny duties, cnel [ e fennilicr with cmd
accept the obligations of ny position as registered agent as provided for in Chaprer 605, F.S, Or, if this document is

: Lk pipie.

being filed to merel reflect a change in the registered office address, I hereby confirm that the limired liabilin

ing fi
compeny has been notified in writing of this cliemge.

If Changing Reghtered Agent. Signature of New Regittered Agent




If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added

or removed [rom our records:

MGR = Manager
AMBR = Authorized Member
Address Tvpe of Action

Title Name
TAdd

CiRemove

CChange

Cadd

CiRemove

T Change
~o
B =
S
[
CAdd =
rry
2

SRenfld
~ 7
TiChange ()

—

3

DA

4

CRemove

TChange

TCiadd

CiRemove

CChange

TiAdd

ZRemove

CChange




D. If amending any other information, enter change(s) here: /Adrrach additional sheets, if necessary.)

AET

U374

i g

™o

T
<

(optional)

E. Effective date, if other than the date of Ming:

(1f an effective date is listed, the date mmst be specific and cannot be prior to date of filing or mone than 90 days after filing.) Pursuant to 605.0207 (3xty
Note: ifthe daie inseried in this block does no1 meet the applicable staiutory filing requiremenis, this date will not be listed as the
document’s effective date on the Depantment of State’s records.

The 90th day nfter the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)

record s filed.

Dated Ilrffg’/?\“)

e OHW representanive of a member

b gTrad Salk
Typed or prnted name of signee

Fiting Fee: $25.00



