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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C'Il N RV Truaxins WO

Name of Limited Ligbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maer to the following:

(\;\o;\ e L) :M-\@V

Name of Person

Firm/Company

AR Diae CAshe v

A ooz

Address

O(\S\NQ::/‘ oL, 22.80Y

Cinv/Siate and Zip Code

ﬁm\'*""'b\é‘c\—r\(@ NA o o G,

T-moil address (1o teused for Tuiure anneal seport notification}

For further infurmation concerning this matter, please cal:

Cvcb'-\ NINEIC =PIt s a0 LAar -8y

Name of Person Arca Code

Enclosed is a check for the following amount:

Davtime Telephone Number

{7 $25.00 Filing Fex {J 530.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee.

Centificate of Status Cenified Copy

Centificate of Status &
taddinonal copy is enclosed) Cenrtitied Copy

iadditional copy 13 enchosed)

Mailiog Address: Strect Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Division of Corporations
The Centre of Tallahassce

Tallahassee, FL 32303

24135 N. Monroe Street, Suite 810
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ARTICLES OF AMENDMENT

-
o 2
ARTICLES OF ORGANIZATION #o 7 N
oF o
=R @
Yo
., 2
TR, ™
PP
s
The Anictes of Organization for this Limited Liabslity Corapany were filed on PN Y andis@t:do

Florida document number A" 3NSOXD S\ e
This amendment 15 submitted to amend the following:

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

The new name must be

distingurshable und contun the words "Limited Liabitity Company.” the designation “1LLC™ or the abbreviation *1.L.C."

E.nter new principal offices address. if applicable: "-\6\ 2, o ? ™ £ AN AN-T e,
(Principal office address MUST BE A4 STREET ADDRESS) N Yl 22 %'JC(

Enter new mailing address, if 2pplicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agemt and/or the new registered office address here:

Name of New Registered Agent: gb—\\ \‘\{ \_&AQ._ \)-BQQCS "‘\\u&?‘bﬁ_
New Reaistered Office Address: L"\c\%}\ Q’ il Q—\\&Q&u \—-*(\

Enter Florida sireet address

QJ&\Q«-@Q _Florida DAY
Cinv

Zip Code

New Registered Aoent's Signature, il changing Registered Agent:

{ hereby accept the appoiniment as registered ageni and agree v uct in this capacity. | further agree to comply with the

provisions of all statures relative 1o the proper and complete performance of my duties. and | um familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, I7.5. Or. if this document 15
being filed to merely reflect a change in the registered office address. ! hereby confirm that the limited liabiliry

company has been notified in writing of this change.
e
w W,ru._,? —_— o AT

L
If Changing Registered Agent, Signature of New R_e_gislrreu Agent




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

MOGR = Manager
AMBRK = Authorized Member

Title Name Address LHD)l P“ nNe C\usSley L_ﬁ'l‘vpc of ;\c‘tion
O'\’ e N_}“—). FL:\- ?)Zi_qu

MER Gad Yetke siod- Tha®r e

CRemove

OChange

Oadd

[JRemove

CIChange

O Add

CiRemove

OChange

O add

ORemove

O Change

DAdd

DRemove

OChange

TOAdd

JRemove

OChange




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

E. Effective date, if other than the date of filing: _<1 \ \ \ = {optional)
(1T an effective dae is lsted, the date must be specific and cannot be’ prior to dae of filing or more than 90 days afler filing ) Pursuant to 603 0207 (3% h)
Note: Ifthe date inserted in this block docs not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective daie on the Depariment of State's records.

If the record specilies a deluyed effective date. but not an effective time, at 12:0F am. on the carlier of: (b} The 90th day afier the
record is filed.

Dated H’/IG /-:)—{

ﬁl()uﬁ@, WJ/f L3t

nature of a member or authorwzed represeniative of a member

GC?_/L‘I \verte AMovd =~ Thor o

Typed or prinicd name of signee

Filing Fee: $25.00



