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COVER LETTER

TO: Registration Section
Division of Corporaticns

SUBIECT: /1_\> CA ‘;«’(@ i'rjue_, =] a . PDe r@@r(@ulm LLC)

Name of Limited Lisbility Compuny

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

Name ol Person

Loumessa Sl\.e.edl_ﬁt_/_._

Dagreine. Tar Pe PaCumn Ll

FirnuCompany

R0 T8N Que 1 peF 99

Adddress

ST PerEesh ke Y L D0

Citv/State and Zip Code

]

Aar e Ao ahd.

Ti-matd addres=: o be used Tor future annuad repoit notibeation)

For turther information concerning this matter. please call:

A- %\(\*f-"_}“f—ft// :1l|_$9£l- Cf)) ﬁ (j"' \’) C[ LD_ )

Name of Person

Area Code [hvtime Telephone Number -
Enclosed is a cheek for the following amount:
QSES.UO Filing Fee 0 $30.00 Filing Fee & T S33.00 Filing Fee & O $560.00 Filing Fee,
Certilicate of Status Certified Copy Certificate ol Status &
cadditional copy is enclosed) Certitied Copy

tadditionat cops s enchised)

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 6327
Tullahassee, FL 32314

Street Address:

Registration Section

Division ot Corparations

The Centre of Tallahassee

2415 N Monroe Street. Suite S 1)
Tallahassee, FI, 32303



ARTICLES OF AMENDMENT 5
TO T »

ARTICLES OF ORGANIZATION ROV
UF bl M

TR e ne Eaux DEPerCany, (LU o

{(Naow of the Limited Liability Company s it now appeurs on our records. )
CA TTonds Dimited Tiabiley Company)

The Articles of Organization tor this Limited Liability Company were tited on @, S’ﬁ_/& )_ R Ong asstgned
Florda document number LI oooo 2 S Cf C):l'?

This amendment is subnritted 1o amend the following:

A, IFamending name, enter the new name of the limited liability company here:

O AE et~ (L

Fhe new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1C™ or the abbeeviation "L

Enter new principal offices address, if applicable:

(Principul office uddress MUST BE A STREET ADDRESY)

Enter new mailing address, it applicable:

(Muailing uddress MAY BE A POST OFFICE BOX)

B. I 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 Rewistered Avent: \/ B’nesi A L. 5‘-»\'\4’—“-"-'/}-?_{_/4
New Revistered Otfice Address: é?oc_) ") “E)rﬁ Ca (< A v lcr C]?

Fonger Floride sorect addidress

< Ccte ~sboldra— Flarida 7‘) 27 S~
in _'(\J Zip Cide

New Registered Apent’s Signatoee, if chunging Registered Agent:

I hereby accept the appointiment as registered agent and agree to aer in this capacitv, 1 thrther agree to comply witle the
provisions of all statites relfarive o the proper aind complere performance of my dutios, and Tam familiar swith and
accepr the abligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
being fifed 1o merelv reflecr a change in the regisiered office address. [ hereby confirm thae the Timired liabiline

compeany has been notifiod in writing of tis changee.
fEn/

W Changing |h"ui.\ter|:d Agenl, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from our records:

MGR = Manager
AMDBR = Authorized Member

Title Name Address Type of Action

MC/) 3 cimeste S\wf’-h&] _20e M aue 1, aver

A M j LPf f;"f’) ST Pe,i-chufid T

m ) / A DFOR JRemove
Owne 2

O hange

N VAncsso St T2 (oD e SOGH L Taw

é’-e_ -M(.,u-e,_)

%’)T' (‘j‘f/fd—f' 4(:(./ 537(3 (_— %movc

O Chunge

ClAdd

CIRemove

CChange

T Add

CIRemove

T1Chunge

Aadd

CIRemove

DiChunge

TJAdd

ORemove

C1Change




D. If amending any other information, enter change(s) here: ftiach additional sheets, i necessar.
T ool d Lite. 42 Ao Ao — L\*\,f‘
e - (—/"“C‘Zﬁe, ™o Erernm Dol reire. Tauw <
Podus e Dedreie LLC
Olse Yhe oHionee )/ Prw/wq,w( rRanber 28

r\’\u\ S j/(., AT SNGL S\“"\P g - C”\ r‘«efw\(,.\fg_

\/h—r\c,-é.&,fz\, ‘\\.»\—u._t:.,\q/' Sl~cenal Orx/\,g, JD(_ (.Lbj( {
QLS T€aislance | C\G\tf'«‘]f"

E. Effective date, if other than the date of filing: |V ol 26320 (optional)
i an eliective dite is listed, the date must be specitic and cannot be prior to date of Gling or more than 90 dass atier ling.t Pursuant o G5 3207 (3 xhi
Note: |1 the date inserted inthis block does not meet the applicable statmory tiling reguirements. this date will not be listed as the
document’s effective dare on the Department of State™s records.

I the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. onthe earlicr oft (by - The 90th day atier the
record s filed.

Dated (A // r;L/f ‘ JD_L,DD_

e

Siznature of o memhdr or imtharized representative of a membe

(_S P gy émb }/

Ty pu nr pllnud I of snen

Filing Fee: $25.00



