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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _ ‘ mfo(?‘Ob\M CM, LLC

-y - . A .
Name of Limited Lizbility Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please return all correspondence concerning this matier to the following:

oshin M vt

—
Name of Person

m;‘o/%own CWS’, L.

Firm/Carmpany

%55 40* Steged Noobh

Address
Rm’“% po‘f\l‘l 'L 337 %]
CiysState und Zip Code

fY)lbﬁlO'Wf\(p.{‘s U@ oo [ comn

t-mail address: (1o be \JSL@l future annaal report notincation)

For further information concerning this matter, please call:

"31341’»\ Aosthin W B15 3819007

Nume of Person Arca Code Dayume Telephone Number

E?rscd 15 14 cheek tor the following amount: 0.9

=
—
$23.00 Filing Fee L3 $30.00 Filing Fee & (0 $55.00 Filing Fee & 0 5060.00 Filing <.
Certificate of Status Cenified Copy Certificate of §guus & .
additienad cops s encivsed’ Certihied Copga -

(additional copy iskenclosed)

~ .
1]

> O
=

Mailing Address: Street Address:

Registration Section Registration Section 2C)

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassec

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘N)I‘O(‘I[@wf\ Cavs , LLC

{(Numg of the Limited Lishility Company as it now sppears on our records, )
(A Flonda Limited Liability Company)

: 0!//, .
The Articles of Organization for this Limited Liability Company were filed on y i / 204 and assigned

Florida document number Lg\ IOU)O &50] lq

This amendment is subtiiatted to amend the following:

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

The new name must be distingaishable and contain the words “Limited Liability Company.,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address. if applicabie:

(Principul office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muailing adidress MAY BE A POST OFFICE BROX)

B. [t amending 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:

L
[ ]
-
New Registered Otthee Address: o
. N . -
Fanter Floride sireer addvess ’ - e
=

. . |
Klorida oo -
Ciny . Zip lef:"}"i

[ hereby accept the appoiniment as regivieved agent and agree to act in this capacine | further agreave comply with the
provisions of ull stautes relative to the proper and complete performance of my dutics. and [ am fitiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documenti is
being fited 1o merelyv veflect a change in the registered office address, Thereby confirm that the limited Tahilin

New Registered Agent’s Sienature, if chaneing Registered Agent:

O v

company has been notified bnowriting of this change.

I Changing Registercd Aoent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Nanw Address I'vpe of Action

Mo Allen Loageet) [ 701 18" Stoot Soulhn St
6"[ {%ﬁ;fﬁlli}‘ {:L ?37} 2 L?(cmm'c

O Change

V‘M_ Alow\ Lottt [ 7o) 16" Shot Sevth LVKdd
St YD&"HULWD\N.F L 33712 ORemove

CIChange

OAdd

[DRemove

ClChange

COadd

%
Reimove

!'}

¢ OChange-
Pl
(] .»\dD

ddy ‘EPZ

SOV 2

ORemove

OChange

ElAdd

ORemove

ClChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, il necessan)

(lmoxmq #L Do @ 0@ MR Aom [mmr‘ff foae Wes {mﬂ’foo/
t’\(, OL"‘

k. Effective date, if other than the date of filing: {optional)
([l a6 elTective date is Bsted, the dale must be specific and cannot be peior o date of filing or more than 90 daws atier iling.) Pursuant w 6050207 (3)hy
Nute: Ifthe date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State s records,

If the record specities a delayed effective date, but not an effective lime, at 12:01 a.m. on the carier of: (b) th 9t day after m@

record is filed.
o =z
Dated MDLY‘(_.L\ ?ﬁ . Q\Oi ! =

[l
|

e |
J

Signulwc &)a member or authorized representative of @ member

TTUS—HY\ AUT}W\ |

Typed or printed pame of signee

¢SO Y 2- bdv IZGZ

Filing Fee: $25.00



