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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: ”oJicm C,HE %Ll [LC

NAme of Limited Liabil mv Company

The enclosed Anicles of Amendment and fec(s) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Iﬂklﬁlﬁj -—I‘Uf }Ebfwtdff

=
Nanted! Person

HCLI [6%) 4] CJ’GP @aniﬁ

Fin/Campany

244 G 374k Grek

Address

Car_x Cora/,iL Rl

CitvfState und Zip Code

cﬁm.auuc! Q}fouoo\ex/g) yafooo cevn

b L-mail addresst (o be usid or future annuwa 1eport notilication)

For further infornution concerning this matier. please call;

/DCAHJ..” UC}/LC)LBG’UW al (22 ) (22 IEIA

Name of Person. — Area Code Davtime Telephone Number

Enclosed is a check for the Tollowing amount:

152500 Filing Fee X($30.00 Filing Fee & 1 855.00 Filing Fee & 1 $6L.00 Filing Fee.
Certilicate of Stalus Centificd Copy Certificaic of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is cuclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Sweet, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ol oM CLeP rDc:m:cj LLC

(Name of the Limited Liability Company ais il nuw appears on_uiir re
aability Compary'}

The Articles of Organization for this Limited Liability Company were filed on /I’O[ 2 7[ 2O and assigned

Flonda document number L ) 2 4

curdds.)

This amendment is submitted to amend the following:

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

r~3
2

O By

TR

-
-~

{070

The new name must be distinguishable and contain the words “Limited Liabilit: Company,” the designation “[1.C" or theabbreviginm “L.1.C.7
e e -

Enter new principal offices address, if applicable: __ g
(Principal office address MUST BE A STREET ADDREXNS) LD 3
=

o

@

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending 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 of New Renistered Auent:

New Registered Office Address:

Enter lorida street address

. Florida
Ly Zip Code

New Registercd Agent's Sienature, il changine Registered Agent:

{ hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree (o comply with the
provisions of all staties relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 6003, F.5. Or, if this documeni is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liability
company has been natified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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 Mcember

Tile Name Address Tvpe of Action

M T‘mﬂ chfﬁg”%@/ Sty SW 3k 51 (t’.(ijr ; SAdd
Cape COE’CL) }7, S?)S/fLr TJRemove

OChange

T1Add

i_JRemove

OChange

CAdd

CReniove

CChange

O Add

DJRemove

TJChange

TJAdd

IRemove

UChange

DAdd

CORemove

OChange




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

k. Effective date, il other than the date of filing: {oplional)
(I an effective date is histed, the date must be specilic and cannot be prior to date of filing or mare than 90 days after filing.) Pursuant to 603.0207 {3)h)
Note: 1f the date inseried in this block does not meet the applicable statuiory filing requirements, this date will not be lisied as the
document’s effectve datc on the Departinent of State’s records.

If the record specifics o delaved effective date, but not an effective time. at 12:01 a.m. on the carlier of: (by  The $0th dav afier the
record is filed.

Dated /l/fl\ﬂ WL@\/ /;?!'.]r‘\ . r)O? 2

%ﬁ/ j /:27// IR

M(!lmluwf){-a member or anthonzed representative of o member

‘QMfl73ﬂ T,ﬂxcf*( v ;(J?CQQA(

=7 Typed or printed nume ol signee




