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COVER LETTER

Ty Resistration Section
Divisinn of Corporations

SURIECT: Qﬂmb(i(\u("\*\—\ v Co

Name of Limited Liahiliny Company

The enclosed Articles of Amendment and fectsy are submitted for filing,

Please return all correspondence concerning this matter o the following:

CJ‘Q( N Thoraass

Name of Peraon

Firm Company

OO ™) 1™ Place

Address
Uit State and Zip (‘oac

® ,

wal replrt netification)

b=l address: (1o be used Yor Rutiere o

For further interngtion concerning tas matter. please call:

(\;-}‘(-1 (N Th(‘nW\C\iD at FJIC.)E!) s 4

Name of Person Arca Code Davtime Telephone Number

Enclosed ix a cheek for the following amount:

& $25.00 Filing Fee 0] $30.00 Filing Fee & O 835.00 Filing Fee & L $60.00 Filing Fee,
Certitwcale of Status Certified Copy Certiticate of Status &
tadditional copy is enclused) Certified Copy

tadditional copy is enclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C GooaAdae 1711 e

tName of the Limited Liability Company as it pow appears on air records.)
¥ onda Limuted Liabdny Company)
The Articles of Organization for this Linuted Liability Company were bled on C)] / C g‘—l l =) C&_\_ and assigned
Florida document number L.a,s OOOOHE 25 & 25 .

This amendment is submined 1w wmend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “"LLC™ or the abhreviation L1, €
Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

Loty vlg 2o (4T

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

Name of New Registered Agent:

New Rewistered OfTice Address:

Enter Floradu soreet address

. Florida
Cinv
New Revistered Agent’s Sienature, if changing Resistered Apent:

Zip Code

[ heveby accept the appointment as registered agent and agree 1o act in this capacity. I furiher agree to comply with the
provisions of afl statnies refative 1o the proper and compliere perjormance of niv duties, and Fam familiar with cnd
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm thai the linited liabiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




iramending Authorized Personds) authorized to manage, enter the title, name, and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authoritzed Member

Title Namve Address I'vpe of Action

e Gacy Tnomass  (00B MW U™ ©L she

o

J%LCJ_\.LLC; L 23015 tkemoe

O Change

D r\dd

CIRemove

O Chunge

Cladd

ORemove

C'Change

I Add

CRemowve

ClChange

Oadd

CRemove

O Change

Ciadd

ORemove

O Change




DA amending any other information. enter change(s) here: tdvtech adidivional shieees, irneeessaim

E. Effective date, if other than the date of filing: (optional)
(an etfective date 13 Hsted. the date must be specitic and cannot be prior o date of Bling or more than 90 days afier Nling.) Pursuant (©0 6050207 13)b)
Note: [ the date inserted in this block does net meet the applicable statotory filing reguirements, this date will not be listed as the
documens’s etfective date on the Departient of State’'s records.

[1'the record specifies a delaved effective date. but not an eitective time. at 12:01 ame on the earlier off (b) - The 901th day afier the
record is filed.

—
[ated ‘—()_b\/k \G \]l Vo NG \

e Jlor—

Signature of afnember or futhorzed representative of a member

C’_\,Q N Thc.mn"‘a

Tvped or printed nume of signee

Filing Fee: $25.00



