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TO: Registration Section
givision of Corporations

SURIECT:

COVER LETTER

r:-f._- 0[![(_5'4 ol H(-nui L,,l_,o__,

Name of Limited Liability Compans

The enclosed Articles of Amendiment and feets) are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Auide Dol

Name ol Person

Tl Crnsa\ oo IO

N

Firm/Company

Wiehoeonet O

o

.-\lelrc.\'.x

_\D{":\’J\’ O\”a_v’\c\f CL 200

City/State and Zip Code

mad L ceast e M Gnua s (@ sniact . Cann

E-Toail swddress: (1o e used for future annual repart notification)

For turther information concerning this matter, please call:

\ L\_,L\._J.. b(\\\hLX\«/\.

;u(%(bu" ) N Y=lsNe

wame ol Person

Enclosed is a cheek for the following amount:

K $25.00 Filing Fee T $3000 Filing Fee &

Certiticate of Status

e

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. FE 32314

Arca Code Dyaxtime Telephone Number

1 $55.00 Filing Fee &
Certified Copy

tadditional copy is enchsed)

[ $60.00 Filing Fee.
Certiticate ot Status &
Certified Copy

Cadditional copy i enchimed)

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Taitlahassee, FLL 32303



g ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) - R i e A
L Ceeshal Wornna=s L o 4N yi
{Name of the Limited Liability (.‘nmnng‘\' as it now appears on our records.}
(A Floreda Limied bty Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned
ool 210

Florida document number &

pay - 4 . . . .
[hs amendment is submitted to amend the tollowing:

A, Hamending name, enter the new name of the limited diability company here:

L Ceoasial Reathy SC—W" €S LLC

The new name must be distinguishuble and contain the words Limited Liability Company.” the designation “LEC™ or the abbreviation *1L.1L.C.

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muailing 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 regisiered
agent and/or the new repistered office address here:

&
-

Name of New Repistered Agent:

New Registered Othice Address:

Furer Flovida street address

. Florida
Cuy 2y Conde

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

P hereby aceept the appoiniment as registered agent and agree to act in this capacite. [ further agree 1o comply with the
provisions of all sictes relative 1o the proper aid complete performance of mv duties, and Tam familiar with and
aceept the ablivations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely veflect a change i the registered office address. hereby confirm that the limited liability
company: has beesw netified in writing of this change.

If Changing Registered Agent, Signature of New Registered 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:

MGR =g Manager
AMBR = Authorized Member

Title Name

MG Sodie Do

Address A O s Tvpe of Action
- ~
07 A(madgj_
~ S N Uech Hmtr.
LC)(Z \ L\ 1S C\i’\ PN it D . i aﬁ,\dd
NEE s

vgt/f\’ D\’a__r\cé(» ]PL EriERE: I Remove

T Change

TAadd

CiRemove

CIChange

[JAdd

D Remove

OChange

Aadd

CIRemove

{Change

Tadd

CIRemove

OChange

OAdd

iJRemove

OChange




D. If amending any other information. enter change(s) here: Cduach addiional sheeis, if necessary.)

- A_’"f :."-_'J .
CAE b
T f . -
4. ,C,l/
£
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F. Effective date. if other than the date of filing: "‘/ -] - 2\ (optional)

(16 an etfective date is listed. the date must be speeific and cannot be prior 1o date of fifing or more than 90 days after Giling.) Pursuint g0 6030207 (31b)
Note: 1t the date inserted in this block does not meet the applicable statutory 1hing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

I the record specilies a delayed eftective date. but not an effective time, at 12:01 a.nn on he carlier ot (b) - The Y0th day afier the
record s tiled.

Dated  “ - 29— 2|

—3 ety RoteStA_

Signature of a member or authorized representative of a4 member

\_/ZL/."F Deplutq

Fyped or printed name ol signee




