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COVER LETTER

TO: Registration Section
Division ol Corporations

SUBJECT: Cavmencrtn Logishe LLC

Nameof Limited | inhilits Company

The enclused Articles of Amendment and feeis) are sebmited for $iling,

Please reurn ll correspondence concerning this matter o the foltowing:

Mar relo 5 - Fracasso

Name of Person

C)[{ rmencigfe LUQ’H?&, ane

[irm ('ump;n?_(

K904 Long Find Di

}H.’:lfg‘ﬁb

/ﬂ.&f’/{{aﬂc/ L 3381

CitseState and Zip Codde

parmencita [ogishe @ yahoo . tam

I-enal address: (10 B used Tor Tutare aimoal report molilRenion)

Far further information concerning this matter, plesse cail:

l N
Cormen G- ‘/“j_"""'?* B0 §13-9700

Name ol Person

Arca Code Dastime Telephone Number

Englosed is w check tor the following amount:
|
—

S23.00 Filing Fee TEA30.00 Filing Fee & ZOSAA00 Filing Fee & — Se0.00 Fiking Fee.
Certilicate of Status Certified Copy Certiticute of Status &

raddivemsd capy s encliowd)

Cernified Copy

taddinenal copy s eselosed)

ORIT oV «\\20[;3

Muatline Address:
Registration Section
Division of Corporations
.0, Box 6327
Tudlahassee. 132514

Streel Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 NOManroe Street. Sune 810

Talohassee, ¥ 32303
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ARTICLES OF AMENDMENT
TO ‘
ARTICLES OF ORGANIZATION o
OF '

&!’M&ﬂ crfa [/ogu“ﬁz (LO LT
iName of the Limited Linbility Company as it now appears ot our recorils, ) .t '
EA Forda Pamited Trabiliny Companyy

| B . @
The Articles of Oreanization for this Pimited Liabilivy Company were tiled on O /4/902" and assigned B
e 0 : o
Florida document number L 21000207957 . -t
This amendment is submitied 1o amend the tollowing: .
A Ifamending name, enter the new name of the limited liability company here: ’
e e P | To )
3% |ermian detw levwm Tyvacbona U

The new name muost be distingaishabbe and contain the words “Lamited Laabilinn Comgdny, ™ the designatinn “LLCT or the abbreviation ©1LL C7

Enter new principal offices address. if applicable: NJ -

(Principad office uddresy MMUST BEE A STREET ADDRESRS) / A 2

f .
3 *

1

Enter new mailing address, if applicable: PO BO)L 2050 ! R

(Muifing address MAY BE A POST OFFICE BOX) Seminole T¥ 79360 "
1 1

B. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered
aoent and/or the new registered office address here:

»

.

Name of New Reaistered Aaent: N / A -t

New Reeistered Office Address:

Fomier Floride soreet fudidress

. Florida Y
('u')' I Z."]l Cinlde i

New Registered Agents Sisnaturce. if changing Registered Agent:

Pherehy aceept the appoiniment as regisicred ageit and aeree ioact i this capacite, @ further agree o comphe ity %
provisions of all statutes velaiive o ihe proper and complete performance of my duies, and L am famitior with and =
accepd the obligations of my position as registered agent as provided for in Chapier 6003, .50 O if this document is”

being filed 1o merely reflect a change in the regisiered office address, Fhereby confirm that the limited tiabilin:
company fas been norificd inwriting of this chanee,

IFChaneing Revistered Agen tatiire of New Registered Awvent
| ——




I amending Authorized Person(sy authorized to manage, enter the tide, name, and address ol each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nuame Address Type of Actiop

—iAdd -,

TIRemune -

TChange v

j.’\dtl

CRemove

“Change

ZIAdd

JRemove :

IChange

T IAudd

C Remove

ZHChange

:_.' Add °

C Remose

OChungy

T Add

CiRemove

TChange




. I amending any other information, enter change(s) herer cduuch additional sheets, if necessary,

‘F. EHeciive date, iF other than the dawe of filing:
tIran efTective dute & listed, the daslg
Note: I the date inserted in
document’s etlective date o

(optioaal)

nusL be specific and cannot be prior oo dawe o 1iling or mare than 90 day s adier filing,y Pursuant o 6030207 (5 b
is black does not meet the applicable stautory Siling requirements. this date will noi be listed us U
the Department of Staic’s records, s

I the record speciles a deliuyed effeetive dinte. but not an etfective time. at 12:01F wam. on the carlier of: (b)  The 9h dav alier ihe
record is filed.

Pated NOU?J’Y\‘W}( 177 QDC?B | R

J

/ :
P §]
i _;&HM ot a1 member .

Signature ot member arauthorized

Ca,rme,r\ G Va’zﬁ’] ez

I'vped or printed name ol signec




