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COVER LETTER

TO: Registration Seetion
Division of Corpurations
s A /1 g
CAREAVZA b

i ame of Limited Liability Company

SUBJLECT:

The enclused Articles of Amendment and fee(s) are submited for filing,

Please return all correspondence concerning this matter to the following:

£oherte. Cogusd

Ay Theg
Name al Person

CALCANLA G

Firm/ompany

‘-i 351 L\J cc‘”’\l“ﬁfl’f I.‘(\ 3 I/D Ap,»

Address

TAmArNe Fe 3335
CiysState and Zip Code

Corfranze bLLC (& qrhca.:l.(.)rn

F-nmil address: (to be wsed for futere anntal repott notification

For further information concerning this mater. please call:
L5354

Davtime ’I‘clup[';onu Number

;ll(f‘\‘

Qc\)er\w Covund
Area Code

Name of Peison

T So6.00 Tiling Fee,

Enclused is a cheek for the following amount:
O §25.00 Fihing Fee 530,00 Filing Fee & 33300 Filing Fee & '_.
Certificate of Sunus Certitied Copy Certificate of Status & 7
(additional copy i< enwlosed) Certi fled COP}' ~ ‘—.fj
fadditional copy is L@wtll
= i
=3 {
! —
Mailing Address: Street Address: -,..I
Registration Section Registratton Section > —
Diviston of Corporations Division of Corporations = .
The Centre of Talluhassee —
2415 N. Monroc Street. Suite 810 9

P.O. Bo: 6327

Tallahassee, FL 32314
Taliahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L AERAMIZA b

(Name of the Limited Liability Company us it nOW appenrs vi our records,)
vt Flonda Cnonted Liabiline Company)

2 /8 IZoll and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L‘Z» \OOOZJé & 8ol

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new n, ine of the limited liability company here:

The new same must be distinguishable and contan 1 the words “Limited Liability Company.” the designation “LLC ur the abbreviation "L.L.C”

Enter new principal offices address it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, it opplicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I amending tae registered agent and/for registered office address on our records, enter the nume of the new registered

avent and/ur the new registered office . ldress here:

Name of New Revistered Agen

e

New Rewistiered Otfiee Address.

Enter Flovida street address

—

Y47 1)

- Florida

/IE Cende o

City

-

New Registered Avent’s Sienature, if changing Registered Ajent: .,_7
. [
] i
[ heveby aveept the appoiniment as registered agent and agree (o act i this capacitv. | further agree Iy comptewith the
provisions of all states relative o the proper and complete perjormance of my duties, aid 1 mnﬁunﬁ?{:r wiland
accept the obligations of my position as registered agenl as provided for in Chapter 603, F.S. Or, if gy document is
being filed 10 mevely veflect a change (n the regisiered office address, I hereby confirm that the linired liability

compamye has bewn notified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Agent



age, enter the title, name, and address ol ¢ach person_being added

If amending Authorized Person(s) authorized to man

or removed from our records:
Type of Action

MGR = Manager
AMBR = Authorized Member
Address
Ol Add

Namg

Anhga QO\Der o Corose
ARy 207
@{‘hmu_jc

TAMmARNC FL | 333351

A35) W Commercal Bivd

Title
ORemove

Tiadd

T W, CommiSpern BLuD
CORemove

93

Apy 207
TAMNALAC [ L 1335 ) B’dﬁhangc
Dr\tld

CAORD VALLE X

Amrg

D Remove

OChange
Cadd
. @
ZEORemove
oy
X i
A T Chamge
> T
55— 1%
Q0

CRemove

OChange

OAdd

ORemove

O Chunge




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

k.

fant]
=
M
——
= -
3
.
Effective date, if other than the datc of filing: (optionaly ! -~
(If an etfective date is lisied, the date must be specific and cannwt be prior to date of 1iling or more than 90 days after 1ing.) Pursuent w 605.%307 13Kb)
Note: Ifthe date inserted in this block does not meet the upplicable staanory filing requirements. this date willsat he listed as the

ducument’s eflective date on the Departinent of Staie’s records.

1§ the record specilics o delayed eftective dace. but notan effective time, at £2:01 s on the carlier of: (b)Y The 9Uth duy after the

record 13 filed.

MAZe A

Dated
? e lng
/i f/ft L i !
h “a muember

gf)\)&!”i’o C,O"\V.) ¥
Tvped or printed nnme of signee

Filing Fee: $25.00



