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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: k/ch Oleass (CC

Name of Limited Liabiliiy Company

The enclosed Articles of Amendment und fee(s) are submitted (or filing,

Please return atl correspondence concernny this matter te the following:

Ceywanys Teaael!

Name af Persan

Cayeleans (CQ

Fiem/Company

Ui o Capress St Apt 432

Address

Crv/state and Zip Code

E-mail address: (io ke used for tuture annual report notilication|

For further informatton concerning this matter. please call:

.
(Cu\b\a—w enne L Al 7277 Ads - 240o
wame of Person Areu Cade Davtime Telephone Number

Enclosed is a check for the fotlowing amount:

$23.00 Filing Fee T S30.00 Filing Fee & T3 $35.00 Filing Fee & £} $60.00 Filing Fee,
Certificate ol Slatus Centitied Copy Certificate of Status &
caddittonal copy is enclosed Certitied Copy

&0

(additional copy is encluscd)

Mailing Address: strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. L 32314 2413 N. Monroe Street. Suite 810

Tallahassee, F1. 32503



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Loy Nleans (LC

(Name uf the Limited Liability Company as it now aAppears on our records.)
1A Florida Linned Tiabiliny Company

and assigned

The Articles of Organization for this Limited Liability Company were filed on > (BU { 2¢ 2|

Florida document number {21 COO [qt,;l]z.“{ )

This amendment is submiitted to amend the tollowing:

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

Ibe new name must be distinguishable and contain the words “Limaed Liability Company.™ the destgnation "LLUT o the abbreviatgon =i 1.C

Enter new principal offices address, if applicable: PRSI TN uPt PSS N1, ‘B(D{— .B
o A ]

(Principal office address MUST BE A STREET ADDRESS) | Qvpin £ 32049

Enter new mailing address, if applicable: MY o ("(.:, Press <X, AG‘)-LB
(Maiting address MAY BE A POST OFFICE BOX) Taanpa Bl B3 Y

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 Reustered Agent: K C‘}u aLn S\. B AAYALS ! f
24w Qupress e Bot # B

= —
Loter Flovide sirevt adedress

New Reuistered Ofice Address:

’T&m‘oﬂ Florida _53C4

Zipy Code

iy

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

[ hereby uecept the appointment as registered agent and agree o act in this capaciiy. ! frrther agree to comply with the
L - . : . . L T - D
provisions of all statutes relative o the proper and complete performeanee of my dutics, and e pfamilior with and

) . . . .o . T - T - [ Coe . L . .
aceept the oblisations of mny: position as regisiered agent as provided for in Chaprer 603, F.S.Or if this doictimentiis

. . . . . P - LT g,
bheing filed 1 mereh refleet a change in the regisiered offiee address. 1 hereby confirm that the limited lighility ~-
st i~

company hax been notified inwriting of tis change. .

¢ ng | E I
A

50 G, Meyohs él T

Il Changing Registered Agent. Signature of New chisturedﬁ?gem




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removid from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

, . 2
A Mari o Calhoun iy W Cupress fsvf%‘b i

TM\O'JL e 2 %0 9 CiRemove

CiChange

Ay 3
Mewr  nadio Cal houn 24w 0yPress ST et

va\m Cl 27049 T Remove

OChange

Ciadd

O Remove

[:' Clll\lfz’ln Lo

4 N t
" b

. ISl

-5 Add =
S
N

- ..
- ORemove [

;-

-
e s
CiChaige

CiAdd

CiRemove

UChange

O Add

CiRemove

TIChange




D. If amending any other information, enter change(s) here: litach wdditional sheets, if necessary)
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—_— b
. _
o

E. Effective date, if other than the date of filing: -ig-2c22 (optional)
(17 an effective date s listed. the dite must be specitic and cannat be prior o date o filing or more than 90 dus < after filing) Pursuant o 60302407 133h)
Note: 1t the date inserted in this block does not meet the applicable statmtory [ling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records,

I the record specities a delsyed eftective date, but not an effective time, at 12:01 amean the varlier of: (b) - The 90th day ulier the
record s filed.

Dated ) L{J \-5, L 2ec2<T

O/LA M,,‘ZM P vl

‘\ls_n.llly(u of o member or anthorized representative ol a member / R ‘55 15 ke ¥t ﬂj A

llvjj}l’( Qﬂ\j’} TQ(LV\& [/

vped or printed name of signey




