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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: C&CA.[%ZLQC’”' ZEST R Bl

Name of Limited Liabilite anpam

The enclosed Ariicles of Amendiment and feels) are submitted for (ing.

Please return all correspondence concerning this matter to the following:

Q&Mﬂ@%&lﬁﬂﬁ L.

BN

FimiiCompany

295 Ao d SH

Address

ROV e Flogide 301736

CrwState and Zip Code

For further information concerning this matter. please call:

Qﬁg@gﬁw Vb PHR Eryiz w352 4 7836 S/

Namw ol Person Area Code Davtime Telephone Number

{

I
Enclosed is a check for the fullowing amoant: .
(J $23.00 Filing Fee [ $30.00 Filing Fee & 0 83300 Filing Fee & O $560.00 Filing Kee.
Certiticate of Status Certified Copy Certficate of Status &
fadditivnal copy is enclosed Certified Copy

tadditivral copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Talluhassee, FL. 32303

®



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Corulptom=ZEst-8EAR

{Name of the Limited Liability Company gs it now sppears on sur records. )
A Flarda Limuted Diability Company)

he Articles of Organization for this Limited Liability Company were filedon _/ - — __4;- / and assigned

Florida document number _ g{ o0 005‘3 & C‘Lﬁ

This amendment is submitted to amend the following:

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

The new name st be distinguishable and contain the words “Limited Lisbility Company.” the designation "LLC™ or the abbreviation ~L,L.C."

Enter new principal offices address. if applicabie: v (:{ é [0 S i /_ﬁ & g

(Principal office address MUST BE A STREET ADDRESS) ¢ | Q»{Q MmO F / / 2 7 /f

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

B. If amending the repgistered 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: - -

Name of New Reuistered Apei: [ { Qj_ AL A S & Mﬁ/—/f N L

New Rewpsstered Otfiee Address: /C/ L/ O 6 /O @ f_ A K@ K /D = . *:E-

Entor Flovida sreet address

{ LQ@_M{:.N—'{’ . Florida jF/EBL/7 //

Cuy Zip Code

New Registered Agent’s Signature, il changing Registered Apent:

{ herehy accept the appointment as registered agent and agree 1o act in this capacity. I further agree to complyv with the
provisions of all statwtes velative to the proper and complete performance of my duties, and { am Samiliar with and
accept the ubligations of my position as registered agent as provided for in Chapter 605, 155, Or., i this documeny {s
beinyg filed to merely: reflect a change in the registered office address. { her ehy confirm that the limited tiabitity

company has been notified i writing of this change.
@g&@m& % (/ A2, KEN =

If Changing Registered Agent, bl"ﬂ.llll{t. of New Rq,nnr(d Apent




if :imending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name
(?B_f?_s,d O/Mﬁ.&m@s_«dc&fﬂ/&mﬁ ftfob [oSH [aKL ¢ (g‘gmé@—( TAdd
_C’i&m&m@.{/ Elemove

CIChange

CiAdd

ORemuove

CIChange

D Add

O Rcm(wc,D

. OChange

Cladd

O
\I
-
- ]
7 ORemove
™
fany

O Chanye

CiAadd

CRemuove

ClChange

HAdd

Okemove

OChange




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

b

vy

ng

{optional)

E. Effective date, if other than the date of filing:
{Ifan elfective date is listexl, the date must e specitic and cannat be prion 1o dite of filing or more than 90 days alter fihng.y Pursuant w 6135.0207 {3)(b}
Note: [f the date inseried in this block does net imeet the applicable statulory fiting requirements. this date witl not be listed as the

document’s effeciive date on the Department of State s records

If the recurd specifics o delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of (b) The Y0th day after the

record is tiled.

‘)= 12 2042/

l&@gg&wﬁﬁljwaHfﬁmﬁ
Signature of o r?cm’hcr ar autherized representative of a member
gﬂ@w_d,u_ﬁf/ AN L,
] Tvped or printed name afsignee

Filing Fee: $25.00

Dated




