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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | « Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222
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Name Date Time
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Ariof Ine. File

LTD Partnership File
Foreien Corp. File
LC. File

Fictitious Name File
Trade/Service Mark
Merger File

Agl, of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Report / Rzinstatement
Ceri. Copy

Photo Copy

Centificate of Good Sianding

Centificate of Status

Centificaie of Fictitious Name

Corp Record Search

Officer Search
Fictitious Search
Fictitious Owner Search
Vehicle Search

Driving Record

UCC lor3Fle

UCC Il Seurch

UCC 11 Retrieval
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COVER LETTER
T Registration Section
Division of Corporations

K (_ju —_— /,.,,, ‘ C‘/ //] P ;J 2 o
SURJECT: sT7orm L5t GF Laomad 24 /0 e

Name of Limited Ligbilny Company

‘The enclosed Articles of Amendment and feels) e submitted fur filing.

Please retarn all correspondence coneerning this matier to the tollowing:

Chagict /g:ofmgua&

Name of Persen

chDM BJM,?M cfg,uu.Q‘X/aN Ll

Firm/Company

7309 /\/ S f’#

Address

ﬁ)ﬁ:}:ﬂ C;:);u{j ) /;E/ (3306;, ;Z’

(_'it_\'lSl:\lc and Zip Code

UISH 4566 0 ol Lom

TommT address: (10 e tsed Tar fonure annual report notification)

For further inforation concerning this matter. please ealk:

— | _ '
Lowd Heewanoe £ a A, 346-7288 w 18

Name vl Person Arca Code

Davtime Telephane Number

Enclosed is a cheek tor the following amount:

‘q §25.06 Filing Fee 0 S0 Filing Fee & [J $35.00 Filing Fee & 0 $60.00 Filing Fev,
~ Centificate ol Starus Cenitied Copy Certificme of Statos &
padditional copy 1s enclosed) Certitied Copy

[addinunal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corpurations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION
OF

Co s70m J@,,gbr Comvmesion _LLL

(e of the Limnited Tiahility Compnny uy it now_aplears on our records.
(A Flonda Limited Liabiliuy Company’)

The Articles of Organization for this Limited [iabitity Company were filed on “-’/"{ 21 and assigned

. . S 4 o
Flarida document number __A~ & 000 [ 9+ 0/0,

This amendiment is submitted o amend the following:

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

The new mame must be disiinguishable and contain the words “Limited Liability Company.” the designution 1 10 or the abbrevistion "LL.CT

Enter new principal offices address, if applicable: ’?'/ SO ‘? /\/ S K 'F'
(Principal office address MUST BE A STREET ADDRESS) (ALY Lanidy . G 323067

Enter new mailing address, if applicable: \"(/"3 o g ~ \rf '/’
(Mailing address MAY BE A POST OFFICE BOX) Rk €4nD : £ 33063

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

Name of New Registercd Agent:

New Registered Otfice Address:

Enter Floridia streer address

. Florida
Citr le:(:l reler

Ny

~New Registered Agent's Signature, if changing Registered Agent: = 1y

[ hevety accept the appointment as regisiered agent and agree to actin this capaciiv. ]jirr‘!lw'r;zfgi'ur ?r?(*um})(u"u'r'm the
provisions of all swautes relative o the proper and complete performance of mny dutics, and f?ffjiunr"fﬁn' with aned
accept the obligations of ny position as registered agent as provided for in Chupter 603, F.5. ¢ vy i 1S docment is
heing filed o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen notified inowriting of thix change.

It Changing Registered Agent, Sivnature of New Repistered Agent




If amending Authorized Person(s) authorized to manage..enter the title. name, and address ol each person_being andded
ol l‘L‘[I'I[)\'L‘d fl'()lll our I'L‘C(JI'(IS:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

HGR Crhasisse P\OAR\@L@ 12192 523 sTRee "  Kidd

: M " 4 =
) P@ME‘(:’ g 1/J Nes M > 502% ORemove
1

OChange

Oadd

CRemove

ClChange

OAdd

CIRenune

O Change

Tl Add

CRemove

Tl hange

Oadd

D Remove

Change

Oadd

TJRemove

D Chunge




D. If amending any other information, enter change(s) heves (Arrach adeditional shueets, If necessary.)

(optional)

L. Effective date. if other than the date of filing:
an 90 days alter liling.) Pursuant o 605.0207 (3athy

{1Fan etlective date is Hsted, the date must be specitic and ¢
Note: 11 the date inserted in this block does not meet the applic
ducument’s cffective date on the Department of S1ale’s records.

annot be prios W date of [ling or more th
able statutory [iling requirements, this date will not be listed as the

It the record specifies a delayed effvetive date, but ot an elfective time. at 1207 a.m. on the carlier oft (b)  The YOth day after the

recard is filed.

Dated J:)r\)'e_, q //,——Z.Q 2 1

C o) Roosgpen—

signatute af o member or authonsed representative of o member

C«}\QQ].‘_SQ QOC;"?‘(: Jec

Tyvped or printed name ot signee

Filing Fee: $25.00



