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COVER LETTER

TO: Registration section
Division of Corpuorations

supsrer: CAosEA TMAGE DARBERSWE LLL

Name of Limiied Liabiduy Company

The enclosed Artivles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the lollowing:

Camezow) Tostwl

Name of Person

CMOS £ TMear RO EGERsiov

Firm/Company

1oy T psysele €0

Address

Teriaisie Fe 20003

wy/State and Zip Code

Cweaz e w \@ (A0S G WM ARG T el HE VS e .aeel

[ address: (to be used far feture annual report nolification)

For further infurinaiion concerning this matter, ptease cail:

CameRyns JusTind Wi g50 ) Te3 2534
Name ot Person Area Code

Dastime Telephone Number

Enclosed is a check for ihe tollowing amount,

[T $25.00 Filing Fee %UAUO Filing Foe & [ 833.00 Filing Fee & 03 $60.00 Filing Fee,
Centficate of Status Cernficd Copy Certificaie of Stas &

{additivnal copy is enclosed) Cerufied Cony

(additonal cupy is eactosed)

Mailing Address: strect Address:

Regisiration Section Registration Section

Division of Curporations Division ot Corporations

PO Boux 6327 The Centre of Talluhussee
Tallabassee. F1U 32314 2415 N Monroe Street. Suite §10

Taliabhacemnas F1 223073



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

. ; - - L C
C HesTW TMAGE  I25RQRE 28 v
1 ~ame of the Limited Liability Company oy it now appears ¢l eur records.)
A Flonda Conned Lsbikity Company)

The Articles of Organization for this Limited Liability Company were filed on e ‘ ol ! SN\
Florida document number L SV CTOES Cas3 .

and assigned

This amendment is submitted to amend the following:

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

_TEHE _Crloser TMACE TArrpresHeY  LLC

The new mume must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation “1.L.C

Enter new principal offices address, if applicable:

224 THemasvre R TR 2303073
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

\ 72 _THoMasvrue (202, Tur, Fe, 39303

(Muiling address MAY BE A POST OFFICE BON)

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

registered
avent and/or the new registered office address here: - ::_‘
J - s
. . .
R - . — ° § L ™
Nomwe of New Rewstered Avent: HQ}’\]\U;QL\/U Jus T’\;v\) = WO
New Registered Office Address: {724 ThewnsVOL e 2.0
Enter Floridu street addross
! ALLARASSEE Florida _ 22 3973
Cirry

L Conde
New lewvistered Agent’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as regisiered agent and agree to aci in this capueity. ! further agree io comply with the
provisions of all siainies relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8 O, if ihis document is
beiny filed to merely reflect a change in the registervd office address, T hereby confirm that the limited liabiliiy

company has been notified biowriting of this change.
if Ch:lng]}g\/l-{‘gﬁ/ter{iyﬁ:m. Signuture of New Registered Agent




! .
11 amending Authorized Persongs) authorized 1o manage, enter the title, nane, and address of each person being added
or removed {rom our records:

MGR = Munapger
AMBI = Authorized Member

Title Natme Address Tyvpe of Action
Meaz _Elans Jusiinl ZIL . zd"2 W gew BIVD_ Ha90% Oacd
T B zaael cmove
CiChange

]

MC—.—_\L _Lg_u?_iu -

IN iz [DTc1e WTisel (I HRRTY TAdd

o~ L
| eH, Ft,323c) TRemove

T Change

—
ML?_YZ._ _SEU‘H JUSTTA-’ 2148 DTcle Wase N Blvp Hrrzs Oadd

Tow Fu, 2230 %}1]0\'(‘

O Change

A\
A,

A TIE Do Wwitsor BLWD aboaag  Oadd

e hsled Jus

'.rL\‘\ ‘l 1:"L—l 3030 CHEmove

DOChange

D Add

O Remove

D Change

Cadd

ORemove

CIChange




. I amending any other information, enter change(s) here: (Arzach additional sheets, i necessary.)

E. Effective dute, if other than the date of fiting: {optional)
(1 an elfective date is tisted, the daie must be specitic and cannot be prior 1o Jdate ot filing or more than 90 days afier 1iling.} Pursuant to 603.0207 (3Xb)
Note: 17 the date inseried in this blovk does nat meet the applicable statutory tiling requirements, this date will not be tisted as the

document's effective date on the Department of State’s records.

It the record specitics o delayed effective date, but not an elfective tme,ai {2:01 am. on the carlicr vtz (b)Y The 90th day atier the

record 13 Nicd,

I'):um!\]:j_Lﬂ_ﬁacQ; IS EA

/S' ::T:yl'u memger or avthorized epreseniative of a membel

(Comeeen) Tiarr

Tyvped or printed name af signee

Filine Fee: S25.00



