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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ( \ﬁ(Q(L\_\J q MO 1A D Sh DQJ ])% LLQ

Name of Limited L inbility (nmp iy

The enclosed Anticles of Amendment and tee(s) are submitted for filing.

Please retuen all correspondence coneerning this matier 1o the following:

ACOVIS (Lilson

Namwe of Person

Cropat Amecican Shi DO nd L LC

FimvCompany

L N Neby Hil) Rl i&:‘w

Address

\ndlaticn FL 223454

Ciy/Staie and Zip Code

E-manl address: (1o he used for future annual report netificiation)

For turther intormation concerning this matter, please call:

T W0ioen W 1B _Anh- ) 0g

Name ¢of Person Ares Code

Daytime Telephone Numhet

Enclosed 1s a check for the following amount:

%SES.IH] Filing Fee (J $30.00 Fiting Fee & ) S55.00 Filing Fee & U $60.00 Filing Fee.
Certilieate of Swaus Cerufied Copy Cenificate of Suus &
(addiional capy is enclosad) Certified Copy

Ladditimnal copy is enclonedd

Mailing Address; Street Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 52314

Registration Section

Division of Corporations

The Centre of Tallahasscee

2415 N, Monroe Sireet, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION A
OF A

Goear Amecidan ah 00 _LLE

{Name ol the Limited Liability Company as 11 now .1 p_t'iirs on uur]runrd\ )]
(A Flortda Limned Liability Company)

The Articles of Orgamzation for this Limited Liability Compuny were liled on O | /f}kéi/./lk S0 and assigned
" i
Florida decument number L- /}} { ‘}( \?g ?O: X ) /;J (/)\q

This amendment is submitted 1o amend the following:

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

The new name must be distinguishabie and contain the words “Limired Liability Company.” 1he desipnation “1 L™ o the abbreviation <1,.1..C.7

Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Faer Flovida siveer address

. Florida
Citve Zip Cade

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

[ herebye accept the appoiniment as registered agent und agree to act in this capacine. | further agree to comply with 1,
provisions of all statures relative 1o the proper und complete performance of my duties, and am familiar with and
accept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the fimited liabiliny
company: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being :
or removed from our records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actio
_. : Nii
=R E e Lows vl AL Meh B RA 557 s
Plaatation 7 ZIB9Y cremne

DiChange

TiAdd

CRemove

i Change

A

ORemove

CiChange

CIAdd

ORemove

Change

TAdd

O Remove

T Change

CAdd

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (duach additional shects, if necessarv.y

E. Effective date, if other than the date of filing: fq /jhé) /‘{)'/J 7 {optional)
(If an e fective date s listed, tie date must be specitic and cannot be prior 1o date of filing or inore than 96 days after filing.) Pursuant t 603 0207 (3
Note: 1 the date inserted in this block does not meet the applicable sttutory filing requirements. this date will not be Listed as the
document’s eftective date on the Departiment of State’s records.

If the record specilies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of; (b} The 90th dav after the
record is {iled.

o

Dated . N

A QR L i pas) st

Signature of a member ur anthorizcd represcAtative of 3 member

TS (LS 0

I'vped or prifted name of signee

Filing Fee: $25.00



