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COVER LETTER

TO: Registration Section
Division of Corporations

e CRC. Uniowie Cloy qﬂq LG

\JanU)i Limited Liability Company

The enclosed Aritcles of Amendment and feer's) are submitted for tiling.

Please return all correspondence concerming this matter to the following:

\ Ladoy Yie ks

Name of Persan

Firm/Compiny

Qa3 SE pamast Pue

Addiess

Volr Sunt Lucie. Ha 24as=

City/State and Zip Code i

CA0do 33 ks . c.om

~-manl address: (10 ht?'ilscdi‘l)r furare annual report nosification)

For further information concerning this matter. please call:

Qandsy Hhiens M, 4Mg-43se

ni Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amouni:

52500 Filing Fee L] $30.00 Filing Fee & (3 $55.00 Filing Fee & () S60.00 Filing Fee,
Centificate of Siatus Certified Copy Cenificate of Status &
tadditional copy is enclosed) Certified Copy

fadditional copy is enclused)

Mailing Address: Street_Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N, Monroe Street. Suite 810

Tallahassce, FILL 32303



ARTICLES OF AMENDMENT

TO oy
ARTICLES OF ORGANIZATION L= Co
OF

WTFEB -7 PH &

CAC Wmague Clotine WG 00

(Name of #ie Limited Linbility Company s now appears on our recnrds) ' S
1A Florsda Limited Diablity Companyl e

The Articles of Organization for this Limited Liabihty Company were filed on \ \P\ \ ,QDQ-S and assigned

Florida document number LA \ D DD \a kD D

This amendment i€ submitted o amend the lollowing:

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

C AL Unigque LG

The new name must be distinguishable a¥d contain the words “Limited Liability Company,” the designation “[LLCT or the abbreviation »[L1.C.™

Enter new principal offices address, if applicable: : a 6_6 ’I)ﬁq“\Cékl F\UQ
{Principal office address MUST BE A STREET ADDRESS) ok St lucie i Tla 349%3

<
Enter new mailing address, il applicable: qaa ")E :\hm%\‘\ AU@ )
(Mailing address MAY RE A POST OFFICE BOX) f'\)C.‘ﬂ:k‘ &U(ﬂ- \LACIC i\:ﬂC{ 3498 3

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 Regisiered Apent: C/{ ﬂ(&kj) \J‘\\ (L\R-‘S
New Repistered Office Address: O\ &5\ SE D p\ms h GOQ.

FEuter Floridu sireet address

?D\ﬁ CJIJI,-\-\/ LUUQ . Florida z)l'{q %3

City Zip Code

New Registered Agent’s Signature, if changing Repistered Apent:

L hereby accept the uppointment ay registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of alf statutes relative 1o the proper und complete performance of my duties, and I am familiar with and
accept the obligations of my position as registeved agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the regisiered office address, I herehy confirm that the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of Ivew 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 = Manager
AMBR = Authorized Member

Title Name Address Lype of Action

el Uinde Hicks 038 58 Damosh fie o,
Yok St hucie, 4 3498 3 e

HChange

MER Q/\(\f\-f)?\;ﬁ\@mm’\‘“ﬁ o4 fwe i Roth ol
bout Perce, Hla 315 Rum

DiChange

O Add

CIRemove

O Change

Ciadd

ORemove

OChange

TAdd

CRemove

TChange

CiAdd

ORemove




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

E. Effective date. if other than the date of filing: (optional)
{if an eftective date is fisted, the date must be specific and cannat be prion 10 date of filing or more than 90 days afier filing.) Pursuant to 603.0207 ()(b)
Mote: If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of Siate’s records,

If the record specifies a delaved effecrive date. but not an effective time. ot 12:01 a.m. on the carlier off (b)  The Y0th day alter the
record is [iled.

s 0B 07 [g@ ADaZ

}Signmu‘r‘&?ﬁ\ncmbcr ar authorived representative of @ member

mdg Hichs

Tvped or primted name of signee

Filine Feer S28 )



