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COVER LETTER

Registration Section

SLHJLCIMG%% &IS‘WQS Tﬂ% &)'u;hmg L/LQ,

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitted tor filing.

IMlease returm abl correspondence concernimg this matter to the tollowing:

Q\l%m Shupo

Name (‘ Pe Lon

Cemfml PSS ineSS Taxk S0 Hos O

Finn/Cmmnpany

AN | FN Shyeed

Address

yasota, Floddg 34235

Cinv/Suate and Zip Cade

Edmail address: (1o be used for

For further information concerning this matier, please call:

C\n%m Shupe 34, 44&-9534

N ghe of Person Area Code Duavtime Telephone Number

Encjesed is a cheek fur the tulowimg amount:

A $25.00 Filing Fee 7 $30.00 Filing Fee & 1 855.00 Filing Fee & O s60.00 Filing Fee.
Certificate of Status ( ertiticd Copy Certilicate of Status &
ackhitivnal copy i~ enciosed b Certilied Cuopy

taddutionzt copy is enelosal)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.(). Box 6327 The Cenure of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Sutle 810

Tailahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cermiad Business Ty Suutiuns. LA

(same nf the Limited Liability Company as it now_appears on our recards.)
(A Florida Timited Liability Company)

The Articles of Organization tor this Limited Liability Company were tiled on ADH \ l 2 2—(-)2 l and assigned
Flonda document number L—Z ‘Qw , (.07(_)\)8

This amendment is submitted 1o amend the following:

o et

['he new name must be distinguishable and contzin she words “Limited Labelity Company,” the designation “LLCT or the .1!1Im.\'munn

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

20

1KY ezmm
a9l

p—
P

Fnter new principal offices address, if applicable: y
{Principal office address MUST BE A STREET ADDRESS) n ,/' F}
VA -
. '.*.-, :-l .
Enter new mailing address, if applicable: n/ﬁ 'ﬂ—‘i"" S..’:‘J
(Muiling uddress MAY BE A POST OFFICE BON) m/ Hl/_‘

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

Name of New Repistered Apent: m,/ﬁ

New Repistered Othice Address:
Farter Floridu strect adedross

m /A . Florida I/\ /A

Zip Code

apent and/or the new registered office address here

lﬂ

New Registered Agent’s Signature, if changing Registered Avent
Fhereby wccept the appoiniment ax registered agent and agree to act in this capaciiv. { further agree o comply with the
prrovisions of all siatutes relaiive o the proper aud complete pevformance of my duties, and am familiar with and
accepd the obligations of my position as registered agent as provided for in Chaprer 003 F.5. Or, i this document iy
being filed 1o merely reflocr a change in the vegistered office address, | herehye confirm that the imited liabiline

n/A

If Changing Registered .\gc."nt. Signature of New Repistered Age

compenty us been notified in writing of this changze.




[f umending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Type of Action

Magt Ciffing Sup aoAa B Strecr
SOasota, FL 24235 crane

CChange

CiAdd

LIRemave

OiChange

CAdd

ORemove

CiChange

CAadd

TIRemove

CiChange

CAdd

JRemove

D Change

CAdd

CJRemove

{IChange




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

A

E. Effective date. if other than the date of filing: J_L jL‘ aO‘h’] &U}l (optional)

(Ifan effective date 1s Histed, the date must be specific and cannot be prior l' date of filing or ‘more than 90 days atter tiling,) Pursuant to 605,0207 (34b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

IT the recard specilies a delaved eftective date. but not an effective time, at 12:01 a.m. on the earlier otz (b) - The 9Mih day afler the
record is filed. Ca-

Dated ; ]__u L_f’ 'gg (9\(.)& \

Signapdre vi o member orhuthrized representative ot a member

Cllf’ﬁ‘m(,j/ Shopo

Tvped or praed n‘mu T segnee

Filing Fee: $25.00



