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.. COVER LETTER

TO: Registration Scection
Division of Corporations

Sutly Rodvniquez ) LLC

ey e . R T N
Name of Limeted Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are subinitted for tiling,.

Please return all correspondence concerning this matter to the tollowing:

S«lly Duerr Rodnguaz

Nume ol Person

Sally Qodwquﬂ_z / LLC

Firm/Company

Gyep NE 9™ Avenui

Address

Miawt S haes, (FL 233%

Ciy/State und Zip Code

Sallidwe r @ amai [ e

12-muil address: (1o be t¥ed for Tuture unnual report notification)

For turther intormation concerning this matter, please call:

&d‘.qlzmlw“ e 2

Name of Person

208 -232 |

[Davtime Felephone Number

at{ 38 )

Arca Code

Enclosed is a check tor the following amount:

3 §25.00 Filing Fee ='$30.00 Filing Fee &

Certificate of Status

03 §35.00 Filing Fee &
Centified Copy

(additional copy i enclosed)

00 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Secuon

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 8! I 120 20 and assigned
L2000024F 17

Florida doctment number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv companv here:

?Cﬂ+|VﬂCh+b eroup ) LLC

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “L1.C" or the abbreviation ~1..1..C.”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

=
-1 ‘| ?
- = N
. = —
- 1 :
Enter new mailing address, if applicable: AR o ) ™
o
(Muailing address MAY BE A POST GFFICE BOX) fhe  F= r_r}
."—"tf’-l —_ U
—- O

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:

Name of New Registered Agent:

New Registered Office Address:

Lrter Florida sireet address

. Florida
City Zip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Personts) autharized 1o manage, euter the tide, name, and address of each persen being added
e reinnved from our records:

MGR = Muanager
AMBK = Authorired Member

Title Nitne Address Tvpe ol Acting
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CiRenwne

ZCluge
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Hemoye

ZUhange

ZAdd

T Removy

Tt RUTHEN

ZAdd

Tt e

T Chanpe

A

Tilennove

CH Mg

TAud

Zlemavy

M hange




I amending any uther information, enfer clisepe(s) here: tttnach aideditiined shcvts, i aeeessry

F. EfTeetivealate, if other than the date of tiling: tapttunal)
IE el shate s didod, 1he st st be specstiv and et e PHOT LS o g wr miose (hap b abav e alter g e Pzt to B050397 (S

Note: I by date inzenied in this bloek does tor mee) e applicable statutory filing requitemers, Wis dure will 0ot b Baied s the

docimea’ s etfective dite o the Departmens o State s records,

I 1he sevord specitivs o delayed etfeetive date, But not an effective thmne, gt 12

AN san, om the eartlee s by The S day atfer ihe
revond is {1led.
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