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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: CoLon AND CUT‘/) Sﬁ \/CD L L— C

Name of Limited Liabthty Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this matter to the following:

F\ LEXAND LA D\ﬂ\ NSO

Name of Person

Firm/Company

209 hnas Vaiuwac SseeeT

e

@LOQ_Q)\)CDCUngfgw G)MA}ZL caH

[-mal address: (10 e wsed for future annual report notitication)

For further information concerning this matter, please call:

ﬂw«%ﬁwmm Dﬁaﬁw'&lauéfoi Q32 2SI

Name ot Pryson Area Code Lavume Telephone Number

Enclosed is a check for the following amount:

182500 Filing Fee \-_4 $30.00 Filing Fee & (1 $55.00 Filing Fee & 1 $60.00 Filing Fee,
Certiticate of Status Ceruified Copy Certificate of Status &
(additonal copy is enclused) Certified Copy

(ackditional copy 15 enclosed )

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FL. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO . ...1_.
ARTICLES OF ORGANIZATION: I E_aN LF CORPORAT IGNT

OF 21 MAR-S PR 2: 38

Ceron pn Cotes Saon) WLC.
(Name of the Limited tashifily .(m"td?’?;.b’:?n'\' oo e records.)

The Articles of Organtzation for this Limited Liability Company were filed on SHQOGM ogeg%};)[and assigned

Florida document number _L&_im OS O

This amendment is submitted to amend the tollowing:

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

The new name must be distingmshahle and contain the words ~Limited Liability Company,”™ the designation “LLC™ or the abbreviation <11, C.7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

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

Narme of New Regisiered Agent:

New Registered Oflice Address:

Enter Flovida street address

. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby uccept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree to comph with the
provisions of all starutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed to merely reflect u change in the registered office uddress. I hereby confirm that the limited liabilin:
company has been notified in writing of this change,

Il Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persen(s) authorized to manage, enter the title, name, and addrees of each-person being added
or removed from our records:

H :.--‘

------

.;.'fi:.,'{’,l‘, :;' l I uql:

. K L'f flans
MGR = Manager
AMBR = Authorized Member 2] H,&R ) Pﬁ 2 59
Title Name Address Tvpe of Action

&P‘ D&xﬁmaﬂ Qﬂmo 3094 1ns PIQLMHf? STEE T Oaud
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ClAdd

[CIRemove

OChange

ClAdd

ORkemove

D Change

DAdd

GRemove

O3 Change

L1Add

ORemove

JChange

OAdd

CIRemove

OChange
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. if aféading any other information, enter change(s) here: (dtach additional sheety, || moqsgmé ,‘ AT

=

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing ) Pursuant to 605 0207 (31xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Swate’s records.

1T the record specifies a delaved effective date, but not an eflective time. at 12:01 a.m. on the earlier of! (b)  The 9Gth day after the
record is filed.

Dated H@fzcu o4 2084
Par >

Stgnuture of 2 member or authorized represéfitative of a member

H LEXANIDRA QMﬁDSO ,

Tvped or printed name of signee

Filing Fee: $25.00



