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COVERLETTER

10 Registration Section
Division of Corporations )

SUBJECT: C"(UQG Dcaped T\ @AOEC & lowe S

Name of Limited Lizbtlity Company \

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

Please return all correspondence concerning Uns master to the following:

MBQE}( Mout ﬁ\{

Name of Person

FirmyCompany

Q%o& Moao . 20T Coud T

Address

Miemi , FL_ 23147

Cuy/Stae and Zip Code

1IN EO (0 CrhoREDRS AL T AD™U . o

E-miail atdeess: (1o be used for {utare annuzl 1eport nohtication}

IFor further information concerning this matter, please call:

ﬁ\umnsz{ M oty a(MoT_)_3S 3~0B4S

Namb of Person ' Area Code

Davune Telephone Number

inclosed ix a cheek forthe following amount:

(0 $235.00 Filng Fee 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & BE $60.00 Filing Fee,
Certiticate of Status Certified Copy Centificate of Status &
(additivnal copy is enclosed) Certified Copy

(additiona!l capy 15 enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O.Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroce Streei, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT e R
TO iy
ARTICLES OF ORGANIZATION

OF 222 GCT 18 AM 8: 36

-

° - PR
—— e — S e
Come Beprd a0 DD TToue S 1 L C
tName ol the Limited Liability Company us it now appears on our records,)
{A Tlenda Eumited Liability Company)

The Articles of Organization for this Limited Liabilisy Company were filed on H-b -2p02 ! and assigned

Florida document number (=~ 1 CCOI1S 8 76D .

This amendment is submitted 1o wmend the following:

Ao 1 umending nume, enter (he new name of the limited liability company here:

Clorpe Daaps) —TolPsS pd> Towe S 3 L O

The mew name must be distinguishable and contzin the words “Limited Liabitity Company.” the designation "LLCY dr the abbreviation “L.1.C."

Enter new principal offices address. il applicable:
(Principul office address MUST BE A STREET ADDRESS) 9202 QN.W. 20T coue
AAINL O 331477

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new repisiered offlice address here:

Name of New Repistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciy Zip Code

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

[ hereby accept the appuiniment as regisiered agent and agree o actin this capacitv. | jurther agree o comply with the
provisions of all statutes relarive o the proper and complete performance of my duties, and [ am familiar with and
accept the oblivations of my position as registered agent as provided jor in Chapier 603, F.S. Or. if ihis documcent is
being filed 1o merely veflect a change in the registered office address, [ hereby confirm that the limited liabiliny
conipany fas been notified in writing of this change.

If Changing Registered Agent, Stonature of New Registered Agent




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

MGR = Manayer
AMBR = Authorized Member

Tite Name Address I'vpe of Action

Cadd

CRemove

T3 Change

Oadd

CJRemove

iJChange

Cadd

ORemove

OChange

Ciadd

TIRemove

{OChange

Tadd

CIRemove

O Chunge

Q Add

ORemove

LiChange




. If amending any other information. enter change(s) heres (Aitach additional sheets, if necessary.)

I, Effective date, if other than the date of filing: {optional)
15 etfective date is Listed. the date must be specific and cannot be privr 1o date af filing or more than 90 days after Diling.) Pursuant 1o 603.0207 (3 Hb)
Note: [fthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the

Jdocument's cifective date on the Departmens o State’s records.

11 the record specifies o delayed cifective date, but not an cifective time, at 12:01 am. on arlicr of: (b)  The 90th day after the

record is Hled.

Dated { O — ’ % .o 22,

f
Stenature of o member or authonzed pdffesentatiy
Typued or pnntc(éﬁlc Faipnee

>
iy

Mmhcr

£ Mo/

Filing Fee: $25.00



