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COVER LETTER

TO: Rr::i'stratiuu Section
Divivion of Cerporations

SURIECT: Q‘\Dﬁdc&ﬂ (\(;\(C (:’,'\\J@\ \__\,.C/

Name af Timsied Liabihiy Company

The enclosed Artickes of Amendment und feels) are submitted tor Nhng

Please return all correspondence concermmg tns matler to the following

Nume of Person

Qv\fﬁ:\ we Cace O L O

FarmeConpan

(AT N Nge =k P

N
dress o]

OneSacd T\ 2320 =2

.
o
11 43S EL0t

Can Sute and Zip Code

— Q ) - =
Biy 18 7avcrit (& YAHG) Comn =
E-fun! adidress (1o be used for itane annsl repeort natilcations
For furthen mntormanon concerning ths mater, please call e
—
. . Coa
\-_\a\\(‘\ \‘\\\\C ﬁ% w352, 4l (540
Name of Person A Uil Daxtnre Telephone Number
nctosed 15 a check for the following ameunt
32300 hng Fee T S30 00 Filing Fee & SRR 00 Fibing Pee & X860 00 Filing Fee.
Cernficate of S1aus Certitied Copy Certtficate of Siatus &
tadditoried vopn s enckosed Certatied Copa

tudditonal copn s enclosed )

Mailing Address: Street Address:

Registration Secuon Registration Section

Diviston ot Corporations Division of Corporations

PO Box 6327 The Centre of Talluhassee
Tallahassee. FI1L 32314 2415 N Monroe Sireet. Suite 810

Tallahassee, Fi. 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oo Cace SO LLC

" | Name of the Limited Liability Company as it #0% 3
- a Limited Liability Company')

/

and assigned

The Articles of Organization for this Limited Liabitity Company were filed on

Florida document number L 2 OO0 0L N3

This amendment is submitted Lo amend the tollowing:

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

"ot the abbreviation "L E.C

The new name must be distingushahle amd contin the words ~Linuted Liability Company.” the desienation =1L
Enter new principal offices address, if applicable: / Q\W N . (\(\('LL(\‘\S\_‘
X
ChxeQacd, B\ 200

(Principal office address MUST BE A STREET ADDRESS)

[TANE |
- . . ~im 3
Enter new mailing address, if applicable: =0
=t (Yo L
(Mailing address MAY BE A POST OFFICE BOX) Lo f,':_‘ : J
o5 = D
J") - = u
-
B. ITamending the registered agent and/or registered office address on our records, enter the name 0f the new: regisleres
agent and/or the new repistered office address here: Rl Lo st
- s
My

AN \\l\ \(\D%
AR VNV .

New Reuistered Oftice Address:
Fater Flursda sareer oy esy

Craefiaend . Florida ’?sa-(aala

v

Name of New Resistered Avent:

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

P hereby accept the appointiment as registered agent and agree to aol i this capacite, § further agree o comphvwith the
provisions of all statutes relative to the proper and compiete performance of my duties. and I am fomilior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, I.S. Or, if this docament iy

v confirm that the limired liabilin

heing filed 1o merely reflect a change in the registered office address. | hereh
i v re k g

company has been notified inwriting of this change.

egistered .\grm'. Signature'of New Registered Apent




Ll .mnendmﬂ Authorized Person(s) authorized to manage. enter the title, nane, and address of each person bheine added
or removed from our records:

MGR = AManager
AMEBR = Asnunthorized Member

Title Name Address Fvpe of Action

MER Aﬂuﬁ\&f\%\f\% TN e -
| ClaeSacd A 23600 v

A hange

MG Jolin \WiLCox_ VN M ST

CHI'C-_'!:LI}J\J:S' }:—L gZI,LZ_!a “TRevune

5 — Chunge

y

e
M =3
;’_‘i,..-:—} (]
—T oy e
i M wddd g
Jepiipro-t — -
P
Y —
N T Renywe
TETTER T v
T i3
- _“__1 LO
S . ""E::'—"(‘:')‘( “hainge
mo
- ——— - . . LA
. Renune

—Changye

IR

;R\'Illn\ [

- Chanye

— A

~ Remone

.t hunge




D. If amending any other information, enter change(s} here: (Attach additional sheets. if necessan: )

[
__1r"|
02 1y
= Cyi
.r-‘- H L
oy - RRet

L
nl 6 WY |1 dBS ELDE

E. Effective date. if other than the date of filing:

{optional)
(an eftectn e date is disted, the dite mast be speeriic and cannot be praon o date of tiling of more than
Note: {1'1he date inserted in this Block doe

90 diny s after Giling ) Parstant o 603 0207 (3xh)
s notmeel the applicable statutory fiking requirements. this date will not be listed as the
document’s effective date on the Department of Skte's records

I the record speetties @ delaved eflecuve date. but not an effective time, 2t 1201 am onthe carlier of: (h)
record s filed

The Yoth doy atier the

Dated \_)U:dtf- /"'{/ Qoozjln

MENATUEE OF 3 IenThes ¢

ruthorzzed yepresentative ol a membe

DOHAL A AL OA

Typed or prnted simine of sgnee

Filing Fee: $25.00



