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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: C_\/f‘\QQ LY LLL

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted for filing.

Please retuin all correspondence concerning this matier ta the following:

Hollh ¢ Hu r\(§| QL(\}

Firm'Company

Lol A QcﬂQ Cod D)

Address

Parceong Croe 133407

Ci;\_'f_Sl:nu and] Zip Code

= I AR NTa [T B O VB I SN GAYa o)

E-mail address: (1o b used for finfre annud] report nonlicuion)

For turther information concerning this matier, please call:

Hollie '&\m(UeLj LGS0 KIS U9

Name of Person

Areu Code Dayvtime Telephone Number
Enclosed 1s a check for the following amount:
R/S?.S.OU Filing Fee C $30.00 Filing Fee & 1 835.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Centified Copy Certificate of Siams &
tdditional copy is enelosed) Certitied Copy

Gaddinonal copy ix enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallabassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

P FILED

ARTICLES OF ORGANIZATION
OF MOOCT 19 PH L: 46
( \J mQQ LN L\ L‘ Sc(fhE I,.‘.nY ur 5)":?[:

i
(Name of the Limited Liability Company as it now appears o our recordst L. ' )=t 't )\- :-‘- L
(AFE 3 abthiy Company)

The Artickes of Organization Tor this Limited Liability Company were filed on ?, 1S ’l QO30 and assigned
Florida document number ( s 1@

This amendment 1s submitted to amend the following:

A. 1f amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and comain the woras “Limiated Liahility Company.”™ the designation “LLCT or the abbreviation ©1LE.CL

Enter new principal offices address, il applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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
avent and/or the new registered office address here:

Name of New Registered Apent:

New Repistered Office Address:

Fnter Flovida streer adddress

. Fiorida
Cin: Zip Codv

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

L hereby accept the appointment as registered ugent and agree to act in this capacie, | further agree to comply with the
provisions of all stantes relative to the proper and complete performance of iy duties. and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merely reflect a change in the registered office address. 1 herebyv confirm that the timited labiliny:
company has been notified in writing of this change.

If Changing Registered Agent, Sipnature of New Registered Agent




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 I'vpe of Action

AP dellie Yend L2y \wi> Cape Cad DA
DC] OTAA'®] Cl’\‘—i) “l 5}40-'] Q[{cmovc

Ol Change

O Add

ORemove

JChange

T Add

CIRemove

Ol Change

T Add

CIRemove

O Change

OAdd

ORemove

O Change

O add

ORemove

OcChange




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

E. Effective date, if other than the date of filing: {optional)
(Ifan effective date is listed. the date must be speeific and cannot be privr to date of liling vr more than Y0 davs atter filing, ) Pursuant 10 6030207 (3xb)
Naote: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Departiment of State’s records.

[f the record specifies a delaved ¢ffective date, but not an effective time, al 12:01 aun. on the earlier of: (b1 The 90th day after the
record is filed.

s GCF 10,3030 |
AN 1 %%j ol 40, 1)

Ridndture 5fa muﬂ)c or u.i_l )‘5"[ rLI)fL\LI\LllI\L 1 member

HT)I! \[ilkd or Pﬁt_}a{{x}c@

Filing Fee: $25.00



