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: : COVER LETTER

TO: Reuvistration Seetion
Division of Carporations
. - AT g o
Socne s msepetled when RO was formed. ;,r- ; ; oy ﬂ
’ T S ey !h.rJ‘
SURBIECT: _ ¢ ?
Nume of Lamited Lisbility Company zﬁza JAH 25 P” 3 2 f
e .
SECRETARY of ST
- . . . . e AlfAnopms -~
The encloscd A oos o Amendment and feets) are submitied for filing. JALL 242 dobo. it

Please reur- Tt ICE concerning this matter 1o the tollowing:

Fdward Carlten Carter

Name af Person

Fdward Carlton Carer, Esq.

Firm/Company

32048 E 7th Avenue

Address

Lumpir. Florkls 33603

Uity State and Zip Code

ol earterfie oo 4 g

F-mal address: (1o be used tor future annual report notification)

For further :femienon corcerning 1his matter, please call:
Fdward € e o o R 3347770
at | )
Sane ot Poron Arey {ode Daytime Telephone Number
Enclosed s 2 checn tor the wellowing amount:
B S23.00 File s oy 22000 Filing Fee & — SAR.00 Filing Fee & T S60.00 Filing Fee.

Certificate of Sunus Centitied Copy

vadditional caps is enclosed

Certificate of Status &
Certified Copy

tadditiomal copy i enchnedy

Mailing sudress:

Rezat-oo vl Section Registration Section

Diviven o Corporations Division of Corporations

Py i 7a2T The Centre of Tallahassec

Tk 24135 N, Monroe Street. Suite 810
Tallahassee. FLL 32303

Street Address:

sussoul 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF ? !
S radetlic LI W29 JAN 25 PH 3: 2]

(Name of the I ited Fiability Company as it now appears on our rf:cur(l;, g en
e DY -—l]~ Ay Ao .
CA Florda Lamied Tubiny Company) \,,IJRL TARY ¢GF 5 -rjj}d T
}‘ALI__P‘HL{*‘EJDFt- E':..
- . C . - Li/202]
[he Articlos o Orzanization for this Limned Liability Company weee tiled on and assigned

o - 1. 2100001 1663
Flonda docur v avorher

This amenw.ic - Jhiaed o amend the followmg:

If amendue nume, enter the new name of the mited liability company here:

Chipaucliv

Thenew nur o - o sre s shable and contgin O vends Thimited Libdinn Company,” the designation L1 or the shbreviattion "LLLLCT

Enter new rv oo ofiers address, if applicable:

(Principal - f " o auiross MUST BE A STREET ADDRESS)

Enter new mannny wddress. ivapplicable:

{Muailing cddidr s MY BE 4 POST OFFICE BOX)

B. Mfamer- o0 o -oceaniered agent and. or registered office address on our records, enter the name of the new registered

agentang 0t o e cistered offee il iy ess Brere:

Fter Florida street address

. Florida
(‘fn’_]' Z.’:{l inlde

New Reaij ©eoat e il ehaning Repistered Agent:

[ hereby qocenst e appointment as regisiered agent and agree 1o act in this capaciiv. 1 jfurther agree to comply with the
provisions oo tanoorelarive o the proper and complete pecformance of my duties. and Tam familiar with and

aceept the Cos ey nosition g regisiered agent as provided for in Chaprer 603, F.S. Or.if this document i
heing e Tt cpmeee do e ppadsiered oftice address, Therehy confirer thar the limiied liabiline
COMPUNY i P ed i writing of this change.

If £ hanging 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 {rom our records:

MGR = Manuger
AMBR = Auwthorized Member

Title tame Address Type of Action

CAdd

T Remosve

C2Change

IAdd

TTRemove

TIChange

TAdd

—iRemove

CiChange

TJAdd

_IRemove

CiChange

T Add

“Remove

T Change

CiAdd

. Remove

LiChange




D. If amending anmy other information, enter change(s) here: (druch additional sheeis. if necessary.)

E. Effective date. if other than the date of filing: (optional)
tran it S s steds the date must be speaiiie and cannat be prior o dae of liling o mere than 90 dayvs alier Bling ) Parsuant 0 6030207 (3xb)
Note: S aseriad i this bloek does not mieet the applicable statwtory filing requirements. this date will not be listed as the
docum. o~ ol e atie o the Deparinient of Sttes 1ecords.

IWihe recor w000 s avad eiiective dates iz not an etfective time. at 12201 aam. on the carlier ofz (by The @M day after the
record 51,

Tt 2 2

Dated o
C\é/'bt,(ﬁ/ic

oo Carlton Uarer

Signalind ot o member or authorized representative of s member

Dy ped o printed name of signee

R R Y - e T



