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T Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

A—\M (){M{_ LW\&.L*)&&%_, e

Name ot Lnyited | mhl]ll\

nmp.m\

e enclosed Articles ol Amendment and tects)y are submitted tor liling

Please return all correspondence concerning this matier 1o the tollowing

/lw C/‘l\ue

Name of Person

’{&fﬂ’OMQ_

—\—\ml (laue Ln”ﬂc%y ep2 LLL

Firm/Company

| 57| Su\) Sty "A/{_

Address

el S

rr\‘ Luu& -l

Cinv/Staie and Zip Code

lcENe @ a0 0l Covy

L 24957

E-nianl addresd (10 be used for futire winual report notitication)
For further intormation concerning this matier, please call

"j—‘\ll/l Chue- @—Hmwéf

l Namve of Person U

LA54, 592 2ok

Area Code

Inclosed is a4 cheek for the tollowing amonnt
ol $25.00 Filing Fee O 830,00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FL 32314

O $55.00 Filing Fee &
Certitied Copy

(additienal copy is enclosed)

Strect Address:

Registration Section

Division of Corporations

Davtime Telephone Number

0 $60.,00 Filing Fee,

Certiticate of Status &
Certitied Copy

(addntional copy is enclosed)

The Centre of Tallahassee
2415 N. Monroe Street. Suite $10

Tallahassee. FL.
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1\}\/{\ Cloe Enlechises, LLC

(i Jf the Limited Liabditd Company as it naw appears on our records. )
(A TTorrda Timited Taabiliy Companyy

The Articles of Organization for this Linvted Liability Company were filed on 3 )l Z- I 290 2— [ and assigned

Florida document number LZ[ OOO {O D (-17(;(9 5

This amendment is submitted to amend the following:

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

N JA

The new name imust be distinguishable wnd comain the words ~Limited [,iuh‘llit_\' Company,” the designation “LELC™ or the abbreviation ~L1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) N / H _' ':;_
S
Enter new mailing address. if applicable: it
fMailing address MAY BE A POST OFFICE BOX) N) / A- >
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 ofTice address here:

Name of New Rewistered Agent:

Now Rewistered Office Address: M /Qh

N B T
Faper Florida sireet address

. Florida

(f-"l ZI'.;J {enhe
New Registered Agent’s Signature. if changing

Repistercd Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacite, | further agree 1o comply with the
provisions of all stanwes relative 1o the proper and complete pevformeance of niyv duties. and 1 am familiar with and
aceept the obligations of my position as registered agent ay provided for in Chapier 603, F.S. Qv if this docament is

heing filed o merelv reflect a change (o the registiered office address, Dhereby canfirnn that the timited liability
cempany has been norificd in weiting of this change.

IT¢Changing Registered Agent, Signature of New Hegistered 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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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OChange
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OChange
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CiChange




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

HR| RN YA

‘
[

Loy |G

. Effective date, if other than the date of filing: ) a \L() \ \ (QD 9 9‘ {optional)

(ll an effective diste is lsted. the date must he specitic .md cannol be privr o date of tl]m" or mure than W0 davs atter ling. } Pursuant to 60350207 (3)(by
Note: 1 the date inserted in this Block does not meet tie applicable stanwmory [iking requeirements. this date will aot be listed as the
document’s eflfective dite on the Pepartiment of State’s records,

If the record specities @ delaved etfective date. but not an etfective time. at 12:01 wm. on the carlier oft () The Y0sh day atter the
record is liked.

Dated L\\ DDO\ XD
R - )P

Signature ol a munhurt T e representative of a nember

'j_\M\ Clave -~ Y acae

I'vped or primed 1&{30 at signee




