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(COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: C, 1€m ecor)s WL

Name of Limited Ligbidity Company

The enclosed Aricles of Amendment and tee(s) are submitted for tifing.

Please return all correspondence concerning this maiter to the tollowing:

Cileon Glosyer 3R

Nume of Persun

Firm/Company

Qe\?)?) LCV(‘C\\'/C’V\C S0\

Address

Toxrd myers | Flarda 3331

Citv/State und Zip Code

V\\C\t’c\howcu CAOT E gy - CE M

I-matl address: (to be used Tor Tutdre annual report notification)

i"or turther intormation concerning this matier. please call:

C\Q\’Y\ Glosier” N1 ;11(7.(56) HLOE-OV6L

Name of Person Arca Code

Davtime Telephone Number

Encldsed is a check fur the {following amount:

$335.00 Filing Fee 0 $30.00 Filing Fee & (3 $33.00 Filing Fee & O $60.00 Filing Fee.
Ceruificaie of Status Ceriified Copy Centificate of Status &

(additional copy is enclosed) Certified Copy
cadditional copy is enclosed b

Mailing Address:
Registration Section
Division of Corporations
I.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FI. 32305



CRTICLES b AMENDMENT
TG
ARTICLES OF ORGANIZATION BRI

OF
21 86-5 P2

(\ein @ras L

iName of the Limited Liability Company s it now appears on vur records.)
(A Florida Eimied Liaboliny Company)

et

and assigned

The Articles of Organization tor this Limited Liability Company were filed on AD ., a3 i
Florida document number LI}-\ O00 ‘%Q, 473

This amendment is submitied to amend the following:

A. ITamending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “11CT or the abbreviation ~1.0L.CT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered oftfice address here:

Name of New Revistered Agent: C \E,T\’\ G] l O%%c:( j 128
New Registered Ottice Address: ab%‘% Logayetie Strect

T - .
Fnter Florida street adddress

Fott pvers Florida 53316

Crne Aip Cexde

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

[ hereby: aceept the appoinimient as registered agent and agree to act in this capaciiy. [ firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

(o [ypaf— S

II'(“hanﬂmg Registered \gem bl"}l‘l.llul’t of New Registered Agent




If amending Aut™ Lol s ey qthorized o manage, enter the ditle, nars, and pddnes oF giachi person_being added

or removed from our . guo o

MGR = Manager LR _

AMBR = Authorized Member AP ]
-3 PRE >

Title Name Address 21 b

Nale s
@ Clem 6losvey Loy 2 la¥uyette Sy CiAdd

Type of Action

{&r mpers (T 316 TRamove

T Change

et Qe Glosrer ¢ 1623 lafayerc Sy TR

Co Y W\}Y/C() ( Fe A% ORemove

CiChange

TAdd

O Remove

O Change

CIAdd

L Remove

] Change

OAdd

CJRemove

CiChange

COAdd

O Remove

OChange




D. If amending any other information. enter change(s) here: (Auuch cm’drtmrm!,.\hec!\ .rfm'((’\ s(m )

neG -G Pl\z 5!

s

L}
1

f4

E. FEffective date, if other than the date of filing: (optional)
(1 an efTective dute is listed. the date must be specitic and cannog be prior w date of tiling or more than 94 days after tiling. ) Pursuant o 6030207 (3)(b)
Note: 11 the date inserted in this block dues notneet the applicable statutory filing requirements. this date will not be listed as the
decument’s etfective date on the Depariment of State’s records.

I the record specifies a delaved effective date, but not an etfective time, at 12:01 a.m. on the carlier of: (b)  The 90th duy afier the
record is tiled.

iaY -
Dated /\uu}f‘\ﬁ \ 6*:" Lo

(oo és. G —Neo

STgrature of a member or authorized representative of ¥ member

Cvem Glosyer S

Typed or printed name of signee

[ - YT



