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TO: Registration Section
Division of Corporations

[y

SUBIECT: _Olhyzcl - T3 - Gong

COVER LETTER

LiC

Name ot Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submisted for filing.

Please return all correspondence concerning this matter to the following:

Nodedie FTesec

Name of Person

S\ﬁvcc_\. - \:\‘ - (.:\u'rﬁc.. [

‘ \2')

SC\L\&RD\\Q-\\\C !

!\CBQ_J‘\\Q_

[Firm/Company

TN e

Address

L2208

Citv/stare and Zip Code

l-mai] address: (1o be used tor future annuad report notitication)

For turther information concerning this matter. please call:

Modolie Toser

a Al ) Q23 5394

Name ol Person

Enclosed is a check tor the following amount:

0 $25.00 Filing Fee 'E@SU.UO Filing Fee &

Certiticuie of Stutus

Mailing Address:
Registration Section
Division of Corpurations
P.0). Box 6327
Tallahassee. FILL 32314

Arca Cade Dastime Telephone Number

1 855.00 Filing Fee &
Certitied Copy

tadditivnal copy i enclosed)

1 $60.00 Filing Yee,
Certificate of Status &
Certified Copy

Cadelitional copy s encloseds

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassce. FI. 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. 3 2”2’“0&/ '
Nwved = VY - Caoae LALC =8 PH | L8

{Name of the Limited Liahility Company as it nuw appears on our records, ‘) :,’. [l

L,
¢ Flonda Limited Tiabilny Company) -3 W T
AL -

ri

LI

it

The Articles of Qrganization for this Linvited Liability Company were filed on Oc,-\-s-zz;x-r \ 2, 2o 70 and assigned
Florida document number QO y

This amendmient 15 submitied to amend the tollowing:

. If amending name, ¢nter the new name of the limited liability company here:

CShveddig e Peeces L C

The new name must be d_i}inguishuhlc and contain the words “Limiied Linhility Company.” the designation “LLCT or the abbreviation =1,.1,.0.7

Enter new principal offices address, if applicable:

(Principal office wddrosy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE BOX)

B. ITamending 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 ol New Registered Avent:

New Registered Ottice Address:

Faaner Florida street address

. Florida
Ciny Zip Cexde

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

{hereby accepr the appointment as registered agent and agree to act in this capacine. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of nne duties, and Tam familiar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, £2.8. Or, if this document is
being filed to merelyv reflect a change in the regisiered office addvess, 1 heveby confivm tha the limited liahiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Revistered 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 Type of Action

CIAdd

CiRemove

CiChange

T Add

CiRemuove

i Change

Oadd

DiRemove

C1Change

CIAdd

JRemove

{JChange

O add

JRemuove

CiChange

CAdd

T Remove

CiChange




D. If amending any other information, enter change(s) heres drtach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(I an eftective daie is listed. the date must be specitic and cannot be prive o dute o 1iling oF more than 90 days atler Hing.) Pursuant to 6030207 (33 b)
Note: [ ihe date inserted in this block does not imeet the applicable statuwtory tiling requirements, this date will not be listed as the
dacument’s eftfective date on the Department o State’s records.,

I the record specifies a delaved effective dute. but notan elfective time, at 12:01 aum. on the carlier of: (by  The 90th day atter the
record is 11led.

ated }\\eéen\-.s, ™~ _ 393\\

—

Signature of a member or awthorized representitive ol a member

/(/54[5 Fask-

Fyvped or printed e of >ignee




