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COVER LETTER

Ty Registration Section
Division of Corporations

SUBJECT: _C_Y_\o,\m_e,(\ﬁ %_N\Ccm EjY'(\D\\f“& LLC/

Nume of Limited Liability Company

The enclosed Articles of Amerkiment and fee(s) are submitted tor tiling,

Piease rewurn all correspondence concerning this matter o the following:

oot B Clachmesrs, SO

Nume of Person

Oocdnexs 3 Meloo Eapioe UL

Firn/Compitny

A2 730 2 S

Address

Lelni %ﬂ_QC£e5 FC_ 3%

City/Stte and Zip Code

. .
FE-muanl iddress: (1o Be used Torffiure gynual report nolitication)

For turther information concerning this matter, please call:

&ﬂ(‘rﬂ(é % . Qm.\me(s__ a (_2_3_0\_)_30_6{;;&_5_(-.8/—

Naume of Peison Area Code Daviime Telephone Number

Iinclosed is a check for the following amount:

[ $25.00 Filing l'ee l’ﬂS_R(],(]t) Filing Fee & [ $55.00 Filing Fee & {0 $60.00 Filing Feu.
Certificate of Status Certified Copy Certificate of Status &
(zdduional copy is enclused) Certiticd Copy

(additionsl copy is enclosed

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810

Tallahassce. F1. 32303



ARTICLES OF AMENDMENT
TO
S OF ORGANIZATION
OF

3 M, Can L
C\nolees 3 (@ C.
{Name of the Limited Linbility Company ats lt niw appeitts an our records.)

(A Flonda Limnted Tiabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on Q ‘ 2 k_‘m and assigned
-
Florida document number L._'Z_CD OO Z‘Qﬂ_ﬁ?)q

ARTICLES

Fhis sunendment is submitied 0 amend the following

[f amending name, enter the new name of the limited liability company here

A
“the designation ~1.1.CT or the abbreviation =1.1..¢

The new name must be distinguishable and comain the words ~Limited Liability Company

Fnter new principal offices address, if applicable
| STREET ADDRESS)

{Principal office address MUST BE .

Y iyr {207

Enter new mailing address, if applicable: [P O %DX qurl(ﬂ :
FICK BOX, _M._Qoif\hﬁeﬁ FL, 33‘:3&/

{Mailing address MLAY BE A POST OFFICE BOX)
=

'3

B. Il amending the registered agent and/or registered office address on our records, enter the name ofthc new registered
w1

avent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ofitce Address:
Fnivr Plorida sireet aeddress

. Florida
Zip Code

Ciry

New Registered Agent’s Signature, if changing Registered Agent
[ hereby aceept the appointmient as registered aeent and agree 1o act in this capacity. 1 further agree to comply witl the

provisions of all statutes velative o the proper and compleie performance of my duties. and [ ant familiar with and
accept the oblivations of my position as registered agent as provided for in Chapier 603, 1.8, Or, if this documeni is
being: fited to merely reflect a change in the regisiered office address, T hereby confirm that the limited liability:

compenty hax been notified inwriting of this change

if Changing Registered Agent, Signature of New Registered Agent



If amendine Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
4 [

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Naine Address Tvpe of Action

M— E&n&l&dﬁﬂﬁ iel q.(QD _\_303_&\\_0&__3* T Add
M. Fock Moges TL S8 e

MG /P;\c\m.@ A aees B\LQ_E__%\&O%\(_\‘.\’&(_LNED:ZJ Add

Rostn T 137U Lomore

Change
§ OAadd
<
iz U:El‘movc
-
_;..3 @mngc
e
C? Cladd

ClRemove

OChange

ClAdd

OlRemove

CiChangu

OAadd

ClRemove

CiChange




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

™~
o)
=3
| S
R
= N
- 1
=
<
™
o

{optional)

K. Effective date, if other than the date of filing:
(1an cflective date is listed, the date must be specitic and cannot be prior to date of filing or more than Y0 days atier Niling.) Pursuant o 6050207 (33(h)

Note: 1 the date inserted in this block does not meet the applicable statutory iling requirements. this date will not be Disted as the
document's effective date on the Depariment of State’s records.
The 90th day after the

It the record specifies @ delaved etlecuve date, but not an eftective time, at 12:01 a.m. on the carlier of: ()

ember M—cﬂ/\ : =
tre of a member or aut - representdmswee ol a member

————

O

record is filed.

Dated _L/ ¥ / ZOZ,\

vpud or printed name of signee -

Filing Fee: 525.00



