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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CFC/L v ,:L- ¢ ( _ONS J‘f\& (,“}L. o L L C

Name ot Linnted Liabilite Compans

The enclused Articles of Amendment and Teeds) are subnontted Tor filing,

Please return all correspondence concerning this muaiter 1o the tollowing:

ez Lyt

Name af I'eraan

Cry mra(Con Strued on ,/ LC_“

From/Company

1571 Al alke Rd

Address

Mo L el =14 323ys

Crv/state and Zip Code

é.f(/ Zﬁzfigm@'ﬂﬁ%ma Jocom

Timal addiess: (e be Gaed tor R e ol réport notitication)

For further informaiion concerning this maner. please call:

[Z'M @/%//’7/7’2"& :11(%a| 4}(5!_/5_% 3

Name at Person Area Code Dasvtinke Felephone Number

Enclosed is a check fur the following amount:

1 823,00 Filing Fe TSR0 Filing Fee & T3 352,00 Filing Fee & 1 $60.00 Filing Fec.
Certificiste ol SLatus Certitied Copy Certificate of Status &
taddinonal copy s encloseds Certified Copy

tadditonal copy s enclined)

Mlailing Address: Strvet Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FL 325304 2413 No Monroe Street, Sutte 810

Tallahassce, 171 32303



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

Lo rum |’7L~.~€ Constewet on L

iNume of the Limited Liability Company as it now sippears on ouwr records. )
A Florda Limited Bl Company)

Ihe Arucles of Orgamzaton Tor this Limuted Liability Company were filed on Y\ 15",«9 az / and assigned

Flornda document numbey LZ / 000(/—2697 :7‘

This amendment is submitted 1 amend the following:

A. Ifamending tame, enter the new name ol the limited liability company here:

Fhe new mune mest be distenguishable and contain the words “Limited Liabitin Company,” the designation “L1LCT or the abbresiotion 1014

Enter new principal offices addvess, i applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicabie:

(Madding address MAY BE A POSNT OFFICE BOX)

B. If amending the registered agent and/ur registered olfice address on our records, enter the name of fli¢ new registered

agent and/or the new resistered office address here: ll

i o

" oo

Nane of New Rewistered Agent: e .y
A C e
. : - KON Y
New Reedstered tihee Address: I = -
Enrer Hloridu street address o = 9 s

e
IO
7 [ )

. Florida i
2 Cody

tin

New Registered Agent’s Signature, it chaneine Revistered Avent:
Fhereby aceept the appointment as registercd agent and agree (o act i this capaciiy, [ further agree 1o comply with ihe
Jrovisions of all statutes relaiive to the proper and complere performance of my duties. and Tam famitiar witl and
aceept the ablisations of vy posiiion as registered agent ax provided for iv Chaprer 603, F 5 Or. if this documenr is

heing filed 1o merely reflect a change in the registered office address, heveby confirm that the Limited liahilin

company has been natifivd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed fram our records:

MGR = Muanager
AMBR = Authorized Member

Title SName Address Tyvpe of Action

A_ME ‘)E:ZL“Q(‘» '”"\._—-':!"‘fc 1S 7/ é/uT'LG‘ £re Ki/ DAl
MON e )l I 323 S cemone

O Add

ORemove

T Chunge

JAdd

CIRemove

O Change

I Add

CRemove

CiChange

I A

ORemove

1Change

B add

D Remove

O Chunge




.

D. If amending any other information, enter change(s) herve: Cditach additional sheets, if necessary.

E. Effective date. if other than the date of filing: (optional)
(Iran ertective date is Hsted, the date must be specilic and cannat be prior o diste of filing or more than 96 dass after Gling) Pursuant o 6830207 (3)(h)
Note: [Fthe dute tmserted inthis block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effvetive date on the Department of Stite's records.

i the record specities o delaved effective date, but not an effective tme. at 12:01 a.m. on the carlier of: (b The Q0th dav atter the
record is Nled.

Dated \SEJV\ ‘17 902{ .
Sl [ecm:

Nign;uunﬂél' amwember or autherized representative of a member

Teell Crumdiv

Typed or printed name of signee

Eiolivase Eoieie %2 0



