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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: C; rOnvEAq (\\rff V) O USANS

Name of Lunited Liabliny Company

I'he enclosed Artiches of Amendment and fecdsy are submitied for fifine

Please rewwtn all correspondence concerning ghis mutter to the followimyg

M&m Duekacn

Namwe ol Person

— Coxroved Croe Cosbons (e

FamCoimpain

§507 Norn Lagoen Drve.

Addry

S

Marama_(aty (EL 32408

CryeState and /’p ( e

Crooveden (s s 850 @ g, |

-t address: (1o be used for fiinre annraal report

| Corri

Thotficaiion)
Fes further imtormation concerning s matter

o, please call
e ,Ef’ [athac

A
L1 AGH TN

¥

[
e

ha e

AN SO0 3 Rl (ot

Atca Uide Duvtine Telephone Number

Enclosed is o check tor the tollowing amount:

)(515 00 Filing Fev FRI00 Fabing Fee & TSRO0 Fding Fee &
Cerniiente of Staios Certified Copy

andditemal vops s oenclosads

Muailine Address:

L A A

Street Address:
Rewistration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Cenire of Tallahassec
Tallahassee, FLL 32314

24153 N NMonroe Street. Suite 810
Talluhassee. FLL32303

SHO00 Filing e,
Certificaie of Siatus &
Certtlivd Copy
rudditienal cop

S atdl

e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cxaoted Creer Cuskors.

iNawne of the imited Liability Company s 1 now appears on our records,)
1A Flonda Timned Taabality Company

The Articles of Organization tor this Limited Liability Company were filed on __{ 5/_Z<6/ 207} and assigned
Florida document munber ,L_Z= I fD_D_D_lH_[_]_‘;Mg .

This amendiment is submitted 1w amend the tollowing:

AL M amending name, enter the new same of the limited liability company here:

The new name muest be dmmuu\h able and contain the words “Lisned 1. wbdlity Company, ~the desgmation LG orthe avbreviation 1.1 ¢

Enter new principal offices address. ifapplicable:

{Principal office uddress MUST BE A STREET ADDRIESS,

™ 3
Eanter new mailing address, if applicable: = o
2
(Malting address MAY BE A POST OFFICE BON) % LT
~ -
e e - - T e -
-’ . . . - ) -.D
K. If umending the registered agent and/or registered office address on our records, enter the n.lmc "of Uié new. rc;_lslc:cd
apent and/or the new registered office address here: & - T
fope’
-
Najne of New Registered Apent:
New Reopstered Olice Address:
Emter Floridu strect achdress
. Florida L
iy A Urnde

New Registered Apent’s Sipnatnre, il changing Registered Apgent:

! hereby accept the appointment as registered agent and agree 1o act in this capacioy. [ further agree to compiyv owid ihe
provisions of all statutes relative w the proper and complete performance of my dwies, and Lam famifiar with and
acecpt the oblivations of my: position ax regisiered agent as provided for in Chapier 603 1.5, Or, if this document is
being tiled o merely reflect w change in the registered oftice address, Dhereby confirm that the timited Lubiline
company has been notfied in writing of tus change.

1t Chal mumL “q__l\ltfll' Agent. ‘sl"n.llun. re of New R\'Lnluul \"l‘l\l
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If wmending Authorized Person(s) authorized to manage, enter the Gile, name, and address of cach persun being added
ur removed Irom our records:

MGR = Muanager

AMBR = Authorized Member

Title

Namie

e, Nichas Diedvicn

SDL Nockn_Laqon Dave

Yanemia City  FL 32908 st

i T Change

Add

Romos e

"Change

~
'E,':_',\dd

-

0

A

-
_ -
-l '

o o Aemoye?

__ CiRemane
B SClange

J— . . - .:\l|l|

Remosy

A . DJChangy

LA

o Remove

SChange



Pave 2 of 3
D. I amending any other information, enter change(s) here: roAesach udditional sheers, if necessary.)

(\ ¥ \a,tS_EQL__@M;U?_’s _mame;_ZS _Vmu @?m

N, e —

I AL VA o

Gy =
—1 2
T T T — - T tT ST TN T Trms e s e TR T T IR v
el > Lﬂa
LD )
.- ".) il - |
- e Y
o —~ N
o P,
- —— —— —_ b == - N
e = Cen
. o — ".—xd
IR
1) £
F. Fitective date. il other than the date of filing: {optivnal)

i an ettectinve date s listed. the date must be specitic and cannot be priot o date of thing or more than Y0 days atter Hling.) Pursuant o GO3 0207 (3 )by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requitements. this date will not be Tisted ax the
documert’s effective date on the Depuriment of Staie’s records,

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

Dated [V Oent b_oy } l’/_ O

-

Siasature of & member of authonzed representanse of o membe

_ Chesea._Dietrich .

Tvped vr primted nime of senee




