hZl OO0 OA0+(ES

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckur  [Jwar [ maL

(Business Entity Name)

(Document Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

HINOTRACLRENN

600371931296

DEATSA2 M- 0T 4e 25 D

3




l ‘ , COVER LETTER

TO: Registration Section
Division of Corporations

sussect: _(is an(e(D(\se Q(UUD O(/ '\’L L/(/(/

\ Name of Limited Liability (.(\mpdm

The enclosed Articles ol Amendment and tee(s) are submitted tor {iling.

Please rewurn all correspondence concerning this matter ta the following:

Y/\C! rx/‘\r\m OGGNEE S

Name of Person

\Zcp\c\ v Lmohons ol Tlone

Firm:Company

Z9LD V\mh(cm PAre  Suvite A

Address

Cssimmmee  , FL 347QY

Civ/State and Zip Code

(apqa\'\f*,-( vl & outleo\d . con

1-matl address: (10 be used for future annual report notification)

For further information concerning this imatier, please call:

MC‘(‘\’\'C\ LV\C\\,E)S at LlOJ y L[{[:-)-— L—'IL%"' 65

Name ot Person Area Code

Davtime Telephone Number

Enclosed is a check for the following amount:

1 §25.00 Filing Fee @/530.()0 Filing Fee & L] $35.00 Filing Fee & (1 $60.00 Filing Fee,
Ceriificaie of Status Centified Copy Certificate of Staius &

{additional copy is enclosed) Centitied Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registraton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
CB \;nlferomse Emu‘bn of Y L LLC

(A Florl a l imited leblil(ytomp.my]

The Articles of Organization tor this Limited Liability Company were filed on Ol) ) ] 2\ and assigned
Florida document number _ & 1-4 0000 AC3 6 5 .

This amendment is submitied to amend the following:

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

N /P

The new name must be distinguishuble and contam the words “Limited Liability Company,” the designation “LLC"” or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: JAN! //':\
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ,/\/ / P"
{Muailing addrexs MAY BE A POST OFFICE BOX)

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:

Name of New Remstered Avent: N / /’)F

New Registered Otlice Address:

Enter Flovida sireet address

. Florida -
Ciry Zip Cude

New Registered Apent’s Signature. if changing Registered Agent: .

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relutive 1 the proper and complete performance of my duties, and I am familiar with und
accept the obligutions of my position as registered agent us provided for in Chapter 605, F.S. Or. if this documeni is
being filed 1o merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liability

compuany hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




.1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

P Corlpos kacces 1508 Ubstwel  Blyd Aot 212 cosa
Oclands, £L zz32) hemone

CChange

AM&K QO{[GS A, FQ(CJLS 11508 Weﬂiooaﬂ g}\b/ ﬂp‘/l 317 wha
Orlands ,FL 5232 e

CiChange

OAdd

CIRemove

L1Change

G Add

ORemove

T Change

OAdd

[Remove

CiChange

i Add

CRemove

TiChange




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

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 davs atler tiling.) Pursuant o 605.0207 (3)(b)
Note: [t ihe date inserted in this hlock does not meet the applicabic statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State’s records.

I the record specifies a delayed eflective date. but not an effective time, at 12:01 aun. on the earlier of: (b)  The 90th day after the
record is filed.

Dated ‘3\)1'&1\ QC\ _“—‘ T\ZL:@|

{___Sigfmiture of o member or autharized representative of a member

@mrbS Docces  Doceg

Typed or printed name of signee

- aga - v am A i ah



