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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CeED AR AT LLc

Name ol Limited Liability Company

The enclosed Articles of Amendmeni and tec(sy are submitted tor tiling,

Please retwrn all correspondence concerning this matter to the following:

HAacesD MOL-AMM ED

Name of Person

CeDrL LANE L ¢

FimvCompany

&2 LANG LENF Yirs € DA

Address

TA™MP A L 3364 F

Ciiv/State and Zip Code

P AHA M ceED

E-nunl address: tto he used for Future annual report notification)

For further infornation concerning this manter, please all:

Hrrtet?r mousrmmed W 40T P2y - FEET

Name of Person Area Cade Daytime Telephone Nwmber

Enclosed is a check for the following amount:

W §25.00 Filing, Fee (2] $30.00 Filing Fee & 1 SE5.00 Filing Fee & i1 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificale of Status &
(atditional copy is caclosal) Certfied CUP}J

Ladditiomad copy is enchosed)

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it now appears on vur records.)
(A Flordy Limited Liabiliy Company)

The Articles of Organization for thig Limited Liability Company were liled on 3’/24/}02' | and assigned
Florida document number L2100013 85—08,

This amendment is submitted to amend the Tollowing:

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

s é -
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[.LC™ or the abbreviation (1.0

Enter new principal offices address, if applicable:

[(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

- =
(Muiling address MAY BE A POST OFFICE ROX) ) =
=

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew rcg_nctcred
agent and/or the new registered office address here:

—
e

£
o

NI

W

Name of New Repistered Avent:

New Registered Office Address:

Enter Florida street addross

. Florida

City Zip Code
New Re

ristered Agent’s Stpnature, if changing Registered Agent:

L hereby accept the appointiment ax registered agent and agree to act in this capacitv, | further agree to comphe with the
provisions of all statutes relative o the proper and complere performance of my duties, and T am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed to merely reflect a change in the registered office address, 1 heveby confirm thar the timited liabilin
company has heen notified in weiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




4
IT 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 I'vpe of Action
Shalyeen GHoOR}

MG e 2354 VERNON TERRACE T

PRCOTALTO CA 94203

ORemove

TiChange

Cadd

ORemwove

T Change

T Aadd

~3
SMORemove

1l

--..,
T
—]l:“

1 Change

A

: P
lf’{ldb

oL e
S ST Remove

CChange

A

CORemove

TIChange

T Add

ORemove

D1Change




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

w3

=~
——

F. Effective date, if other than the date of filing:

(optional)
(Ifan effeetive dute is listed, the date toust bu speeific und cannot be prior to date of filing o snove $han 96 days after filing. ) Paiskant 1o 603.0207 (3kh)

Note: the date ingerted in this block dovs not mect the applicable statutory filing requirements, this dete will not be listed as the
document’s etfective date vn the Depanment of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 aan. on the carlier of: (b}
record is filed.

The 90th day after the

Dated F A-2c2i

e

Sigranue of a member or authorized repreddnativé ol a member
i

HreeD  MOHAMNETD

Typed or printed naine of signec

Filing Fee: $25.00



