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COVER LETTER

TO: Registration Section
Division of Corporations

Fo. . F.C &obBal Ll

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s} are submitied for fifing.

Please return all corvespondence concerning this matier o the following:

O JacksOn 3

wame ot Person

J
_C et .4

N/

FirnvCompany

201 Mersr P74 <

Address
MTAMT /AL 33147
Ciny/State und Zip Code

(3_5.}3 N 1?—,‘? @ @fﬂ/ﬁ\} / L CCONA

L-matl address: (to be used torTutse annual report notitication)

For [urther information concerning this matier. please call;

Croag o RN Vo T

Name of Person

;H(7f‘r7'r{> } 3*:4 — <?7‘,Lf

Area Code Dayzime Telephone Nu mber

Iinclosed is a cheek for the following ameunt:

O $25.00 Filing Feu 00 830.00 Filing Fuee &

Certificate of Status

(1 855,00 Filing Fee &
Certified Copy

(additonal copy is enclosed)

¥ $60.00 Filing Fec,
Certificate of Status &
Certified Copy
{additional copy is enclosed)

Muiling Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tailahassee

2415 N. Moaroc Street, Suite 810
Tulluhassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
C.=. Gﬁ(:ﬁfﬂr;/ } Z/q

l\ ame of tlu Limited Liahift¥ Comp:ny as it ngw Appears on sur records, )

(A Florda Limited Liability Company)

The Articles of Organization tor this Limited Liability Company were tiled on f\,l(’(‘(’/q -*20'?__ 7 and assigned
Florida docuiment number L,_Z, 1O0013 Q2.0 /.
This amendment is submitted to amend the following

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

= C. L0 QlOal LI ¢

Fhe new name must be distinguishuble and contain the words “Limited Lisbilisy Company
-

Enter new principal offices address, if applicable
(Principal office address MUST BE

Jthe designation ™

LLC™ or the abbreviatio

17LL.CT
ASTREET ADDRESS)

Enter new mailing address, if applicable

o
w 3
- ~
=
fMailing address MAY BE A POST OFFICE BOX) - o -
CYEE '
-j o -
B. If amending the registered agent and/or registered office address on our records, enter the name of lhc new. rc"nlcr ed
agent and/or the new registered office address here:

Nume of New Registered Agent

New Registered Office Address

Ewier Florida stroer address

. Florida
Cin-
New Registered Agent’s Signature, if changing Registered Asent

Zip Code
[ hereby accept the appointment as vegistered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and { am Samiliarwith and
uccept the obligations of my position as registered agent as provided for in Chapter 603, F.S, O if this document is
welvre fieenge |

heing filed to merely reflect o change in the registered office address, | hereby confirm that the limited tiahilin
company has been notified 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 ol cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpre of Action

CiAdd

CIRemove

OChange

Oadd

ORemwove

OChange
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> ORemove
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At

CIRemove

OChange

O Add

COiRemove

OChange

Oadd

CIRenmove

Ol Change




D. W amending any other information, enter change(s) here: (Anach addivional sheets, if necessarv.

) -
Effective date, if other than the date of filine

{optional)
(Ifan effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 94 days afier filing.) Pursuant to 685.0207 (N(b)
DNote: 1f the date inserted in Lhis block does not mecet the applicable statutory filing requicements. this date will not be tisted as ihe
document’s ctlective date on the Department of Staie’s records
record is filed

Dated i:C,,L

It the record specities a delaved effective date, but not an elfective time, at 12:01 a.m. on the carlier of® (b)

";/7

The 90th day atter the
g LZL’f/"\ G20

{(/f

Signpthre of muh&,r or autherized representative of @ member

. s

Crorg I
b

MQKK/’W) J

Typedor printed name of signee




