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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: E«’J( }LGL{:!' TLMZL 07«0/ &—Wﬁ/ﬂﬂ 5?41’1, Ll

(._ Name ot Limited [iabifity Compyfiv

¥
The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

/Q“;’ﬂ__}-’r& ‘\-'/ Tel & [

Name ot Person

EL{;'.&_/,{; Jhae_ond tenge i Fesm (e

Firm/Company

rzﬁg \hum(mx sf <E

Atldr!:m

Dol bo | £€ 31929
Cil\/ﬁl wte and /lp Code

E-mail dddrc“ tn hL uied for future .mnu’LTn.purl m)!jc.l[mn

For further information concerning this matter, please call:

WEALJA Ve 5T wLB el - D34

Name of Person Arca Code l)a\mm ]Lle}lOl]L Number
Iinclosed is a cheek for the following amount:
LL&25.00 Filing Fee 3 820.00 Filing Fee & 3 §33.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Curtitied Copy Certificate of Status &

tadditional copy is enclosed) Certitied Copy
(additional copy s enclosed)

Mailing Address:

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL. 32314 2415 N. Monroe Street. Suite S10

Tallahassce, IFIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ 9_404.»1 by e'vvC‘ QMLVA%—/C ('LC

-‘l.une ul'lhc Limited Liability Company as it ngstappeacs nn aur uuu(ls }

U (A Tlorida Timited Toabiliny L:)‘hpany)

The Articles of Organization for this Limited Liability Company were tiled onzﬂouﬁ 19 4 T L] and assigned

Flarida document number L L[ [l &) I(-i‘ é Eﬁ,7

This amendiment 15 submitted to amend the following:

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

. , -
_@f_u/: C&L&Wﬂ wen e
" " or the abbreviation “L.1..C”

The new name mre‘-{ b distinguishable and contain the \\.orl Limited [. lahlllt\' Cmnpdnv the designation “LLC™ o1

Enter new principal offices address, if applicalle:

{Principal office uddress MUST BE ASTREET ADDRESS)

P
=
=
— —
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Enter new mailing address. if applicable: p A
=) :
{Mailing address MAY BE A POST QOFFICE BOX) - T
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e e
ot
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B. I amending the registered agent and/or registered office address on our records, enter the naie oPthe new registered
apent and/or the new registered office address here:

Name of New Regaistered Agent:

New Registered Ottice Address:

Enter Florida streor address

. Florida
Ciny Zip Code

New Registered Avent’s Sienature, if changing Registered Agent:

! hereby accepr the appointment as regisiered agent and agree o act in this capacity. [ further agree to comply with the
provisions of all statnies relative to the proper and complete performance of my duties, and I am familiar with and
aceept the oblications of my position as registerced agent as provided jor in Chapeer 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, herehy confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agpent




H amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed front our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Fype of Action

Oadd

CORemove

OcChange

OAdd

ORemove

OChange

O Add

ORemove

ClChange

[dAdd

ORemove

OChange

O Add

ClRemove

ClChange

ClAdd

ORemove

UOChange




D. If amending any other information, enter change(s) here: (Artach additional sheers, if necessary,)

F. Effcctive date, if other than the date of filing: KLQL@“L‘_\%—‘-— (optional)
(I an etfective daie is listed. the date must be speeitic and cannot e prior to date of filing or more than 90 days afier tiling,) Pursuant 10 603.0207 (31(b)
Note: 11 the date inserted in this block does not meei the applicable statutory filing requirements, this date watl not be histed as the
document’s effective date on the Department of State’s records.

1t the record specities o delayed effective date. but not an etfeciive nme, at 12:01 aan. an the carlier ot (b) - The 90th day arier the
record s Hled.

Dated TmrMJld \43

Signature of 1 member Br authbfized rcpru{cnmtivc of a member

DTAMNA AyTerof

Typed or prinmed name of signee




