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COVER LETTER

To: Registration Section
ivision of Corporations

SUBJECT: G—ﬂA—M Z  TTRuQiKIN 6’ (L C

Mame of Lumiied Liabuicy Company

The enclused Articles of Amendment and Teets) are subnunted for tiling.

Please returi all correspondence concerming this matier o the toliowing:

Name of Person

Aeic Gzor%y

(Cerm? Thucrme [LC

FimvCompany

Q7227  TowckToA ED  AfT oY

Address

Ak b vit LE, JFL 22249

City/State and Zip Code

Mocirz it @) Cambtl. cor

£-ma! aeddress: (1o b used Tor Rreute annnal report notitication)

For further information concerning this matter, please call:

//ac M, gr&/b‘“lf%}/ 2 47%, _ 770-01t7

Name of Person Arcn Code Daytime Telephone Number

Enclused 1s a cheek for the following amount:

[0 825.00 Filing Fee [} 830,00 Filing Fee & 0 833060 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Cenified Copy Certiticate of Status &

{additional copy is enclosed) Ceritied Copy

{ndditonal vopy 15 enclused)

Mailing Address:

Strect Address:

Registration Section

Division ot Corporations

The Centre of Tallahassee

2415 N Maonroe Street, Suite 810
Taliahassee, FL 32303

Registranen Section
Division of Corporations
PO Box 0327

Tallahassee, L 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C—MM? TRIK IV LLC

Nuamw of the Limited Liability Company as it now appears on eur records.)
aability Company)

_3 /Z‘? /Z { and assigned
/i

The Articles ot Organization for this Limited Liability Company were fited on

Florida document number L2 10014453 ‘? .

This amendiment 1s submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “"LLC™ or the abbreviation “L.L.C."
[ g
. . : s : =M 3
Enter new principal offices address, if applicable: e 2
.. , . . T - e— i
(Principal office address MUST BE A STREET ADDRESS) ; — E 4
=J L1
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Enter new mailing address, if applicable: Degs i)
g e - = g1
S
T =

(Mailing address MAY BE A POST OFFICE BOX) =

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

apent and/or the new registered office address here:

Nume of New Registered Agent:

New Registered Office Address:
Enter Florida street uddress

. Florida

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familior with and
accepl the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I herchy confirm that the limited liability

company has been notified in swriting of this change.

If Changing Registered Agent, Signature of New Repistered Agent



It amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person heing added
or removed from our records:

MGR = Manuger
AMBE = Authorized Member

Title Nuame Address I'vpe of Action

e MGR CALTER N, (;wwg}/ 725 MAGROUA [SKLK DN Aad
/517"‘-’4""7’4'/ A e

OChange

Cadd

CIRemove

TiChange

MG R 7/%34 N @eﬁ%é’n/ 9727 TowHron £ Arb® e

TAKSowVILLE  F7 32256 rremove

4

i Change

OAadd

ORemove

O Change

O add

CiRemowve

DicChange




D. IMamending any other infornation. enter change(s) here: (Aucch additional sheeis, if necessany.)
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{optional)

F. Elfective dute, if other than the date of filing:
(1 an etfective date is listed. the date must be specitic and cannot be prior w date of filing er more than 90 days after tiling.) Pursuani to 603.0207 (3Kb)
Note: 11 ihe daie inserted in this block dees not meet the applicable statutory tiling requirements, this date will not be listed as the

document’s effective date un the Deparument of State’s record
The $0th day afier the

(£ the recurd specifies a delayed etfective date, but notar effective time, at 12:01 a.m. on the earlier of: (b

record 15 iled.

Dt 3/ /21 B
A,

/gu ture of i munhu of Anthiorzee repr

v Grgrzly
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Typed or printed name of signeé /

ealalive of a member
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