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COVER LETTER

TO: Registration Section
Division of Corporations

D H(} r\mn% 0‘% SOQJT\‘\ }" DPIAQ L L Q

SUBJECT:
Namg of Limited Ll.lbiln\ Comp.m\

The enclosed Anicles of Amendment and fee(s) are submitted for filing.
Pleasc return all correspondence concerning this matter to the following:

Ch ar\q Wilcon

Nane of Person

CD Ho\&m‘ OJT SOL\JT»\ HO“AC\LLQ

Fin/Company

4030 NW. 168 Termuce.

Address
N\\cm’\t ()CKF(JQJP\Q Y-L ?7%0 55
Cin/S u‘[c and Zip Code ,.—,-)
£
Cwilsont b4 qmq:\; COMN =
E-nu! address: (1o be jscd Tor Tuture annual repont notification) -
For furthcr information concerning this matter. please call: - -

Charly Wisony « 308, bl0-3H 35 31

Arca Code Duaytime Telephone Number

I;&.um, of Person

NE 0t v

Enclosed is a check for the following amount:
[Z $60.00 Filing Fee,

[¥-$30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Certified Copy Certificalc of Status &
Certified Copy

{additional copy is ciclosed)
{additional copy is enclosed)

[ $25.00 Filing Fee

Strect Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CD RHo\ding$ O’9 SOC&T\\ Fi@ﬁ)é\a\ LL— C,-

(Name p§ the Limiicd Liability Company as it now_appears on gur records.)
(A Flonda Lunited Liabilny Company)

The Articles of Orgamzation for this Limited Liability Company were filed on \)Q nua FV 31; aor\, | and assigned

Florida document number L a*lo D 00 LT 5 5 \ﬁ

This amendment 1s submitied to amend the following:

A, I[f amending name, enter the new name of the limited liability company here:

N/A

The new nanie must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the wbbreviation “L.L.C.”

Enter new principal offices address, if applicable: N /f\
{Principal office address MUST BE A STREET ADDRESS) H
il
Enter new mailing address, if applicable: N //l\‘
£
{(Muailing address MAY BE A POSNT QOF FICE BOX) / ~ -+
1 =

B. If amending the registered agent and/or registered office address on our records, enter the name of tre new repistered
agent and/or the new registered office address here: 1

- ———

et

Nanie of New Registered Agent: N/ ,A\
]/

Fnter Florica street address

ng v

New Reastered OfTice Address:

/i . Florida
iy Zip Cade

New Registered Apent’s Sipnature, if changing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree (o act in this capacity. { further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, I8, Or. if this document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

v/

If Changing Registered Agent, Signature of New Registercd Apenl




- 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 = Authonzed Member

Title Name Address Type of Action

AMBR C.}\C{T‘Lj W&ll]SOD \IOO\C‘J&FF‘;M‘EI\P@[‘}\ | raa
’ Jonesbors/ G 30224

ORemove

O Change

MGR DC\"\I\&‘_‘\G\ l}osen\\ 1594 NWH{"3 (ﬁ'&;ﬂjf WAdd
! OpalLocka, FL- 35054

CRemove

CChange

Oadd

%)

vl

chnove
.l
:

M-’.‘!gzgz

SFicha nge

»
—

=Add ~

™~
oy

CRemove

CiChange

O Add

CRemove

C:Change

ClAdd

CiRemove

O Change




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

N/A

£
§,.0)
oy e
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v
-_— —
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S -
]
= =/
™~
—

(optional)

N/

E. Effective date, if other than the date of filing:
(If an effective dalc is listed. the date must be specific and cannot be prior to date of filing or more than %0 davs after filing.) Pursuant to 60430207 (3)(b)
Note: 10 the dale insericd in this block docs not mecet the applicable statutory filing requiremenis. this date will not be listed as the

document’s effective date on the Departmem® of State's records

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m, on the carlicr of: (b)  The 90th dav after the

record is filed.
Daled Mq Y b : ‘:’\D cr-‘
| v
(e Wﬂ
T4 member or authdrized representative of a member

Slbn.uur

Q\qr\ Wilson
Typed or printed mame of signce

Filing Fee: $25.00



