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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: é "/8 ( AV Ape Pﬁdﬂ;ﬂ/y NAN}“} M) “c

Name of Limited fiability Compans

The enclosed Articles of Amendment and fee(sy are submitted tor Nling

Please return ail correspondence concerning this matter 1o the tollowing

(anezu C eoss

Name of Person

Firmet ump.u\\

A9 E. [abee /4%% Rlvs #Haor

Address

%Mﬁa.\ €L 2229

Y
CrveState wand Zip Cpde

CAFTH( LofC @ fomnc (o

E-mail address: (10 be used tor tuture annual report natification

For further information concerning this mater, please call:

v[—;'Aﬂ/ﬂd Coessr ?{‘/ VAR -

Name of Person

Arcit Cande astime Telephone Number

Fnclosed 1s a check for the following wnount:

£J 823,00 Filing Fee %S().OU Filing Fee & O S55.00 Filing Fee & (3 $60.00 Filing Fee,
Certificate of Status Certificate of Status &
Certiified Copy
(addinional copy is enclosed)

Certiticd Copy

tadditranal capy as enchosad )

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N, Monroe Street, Sutie 8110
Tallahassee. FL 32303

Strevt Address:
Rewstration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

éaud Z-/QI/JSCW pﬂa/:zt//ﬁ(//ﬂpﬂ%r{//ebf“ te C

(Name of the Limited Linbility Company as il now appears on our records. b

CA Flomda Dimited Tabilin Company
-
9 ~/5 - FOJO and assigned

I'he Articles of Orgamization tor this Limited Liability Company were filed on
ol N

L Aoc®e 177 503

[Forida docwiment number
I'his amendment is submitted to amend the {following
If amending name. enter the new name of the limited liability company here:
(\/2055' /'(E ;} 9 —pc._ﬂ-.ffé/ {_B:OPC"'[@J ﬂqaﬂﬂaﬂbrﬂcd L.Le.
cempaeny T the Jesignati ob ~LLC ar the aBheeviation “L1.C.”

l! I A

mre gt b disrinushabio

Enter new principal offices address. if applicable
{ Principal office address MUST BE A STRELET ADDRESS)

"
Enter new mailing address, if applicable: ) N § T
(Muiling address MAY RE A POST QU FICE BOX) o ¢ y Ve
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- P — U]
™ i
- e — Ty
A, ¢ "
' g pew registercd
LRI
o

3

B. If amending the registered agent and/or registered office address on our records. ¢nter the n.m?g th

avent and/or the new registered office address here

Name of New Rewistered Agent:

Enter Flovida sireet address

ew Reaistered Office Address:
CFlorida .
le'l Codee

o

New Revistered Agent’s Sienature, if changing Registered Agent

! herebn accept the appointment as registered agent and agrec i act in this capacioe, 1 further agree w comply with the
provisions of all stututes relative 1o the proper and complete pertormance of my duties, and { am familiar with and
accepr the obligations of my position as registered ageni ws provided jor in Chaprer 603, F.S. Or, if this document is
heing fited o merelyv reflect a change in the vegistered office address, D herehy confirm that the fimited liabilin:

company as been noified in writing of this clange

I Changing Resistered Agent. Sigsnature of New Registered Ageat



. b - .
IT amending Authorized Person(s) authorized to manage. enter the litle, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address [yvpe of Action

o B
“Wenpe  (pmicer (s - Ralegs S’pﬂp&-/;%m He
7'2;”/4/{/1 CJ‘ gf’ 2 2 }/ ? CIRemove

CChange

Oadd

ORemuove

TJChange

D r\kld

TJRenwnve

L Change

L Add

CIRemove

OChange

JAdd

ORemove

OChange

Tl Add

Remove

ClChange




D. If amending any other information, enter change(s) here: idnach additional sheers. [ necessary.)

k. Effective date, if other than the date of filing: (ﬂ A - &0}5" {optional)

Uran effective date s listed, the date must be specific and cunnot be privs 10 date of Glug or more than W davs afier iling) Pursnant 1o 6020207 ¢330y
Note: If the date inserted in ihis block does not mect the applicable statutory filing requirements, this date will not be hsied as the
document’s etfective date on the Department of State's records

11" the record specifies a delayed eftective date, but not an eifective e, 12:01 wan, on the earlivr of: (b)) The Y0th day atier the
record s filed.

Diated H2 ) 3\6 RO Z 3

WA/ Al A ___
SEnukre of a member or fathornzed represesiative of a meniber

Canzzi (CR05S

Typed of printed name ol signew

Filing Fee: $25.00



