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COVER LETTER
TO: Registration Section
Division of Corporations

SUBSECT: @J /Qéﬁé K%/&/mﬁﬂ/f’ ZZC

Name of Limited Liability Lumpan\

The enclosed Articles of Amendment and fee(s) are submited for tiling.

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

([61(2 P
Nuame ot Person

Cor, Plho  Sawotoenls LLC

FimvCompany

56/ cd/ﬂmze (e Bled

Address

Daj/%ﬂa /# Fo 29437

CitwState and Zip Code

‘e 4175(/@ Mv%#’”é@dmﬂ;/ (O

sl address: (10 be used fur tuture & u@l repott notitication)

Far fuither information concerning this matter, please call:

m'ﬂ L@&%/’VVO‘/) s H40F) 5?’5—“ 8?0 d

Name ul‘{’urxon

Arva Cade Bavume Telephone SNumbet
Enclosed 15 a cheek for the tollowing amount:
{C1 $25.00 Filing Fee 1 530,00 Filing Fee & [0 $33.00 Filing Fee &

[ 360.00 ¥Filing Fee.
Centificate of Status &

taddinenal! copy is enclosed) Certitied Copy

tadditonal copy 1s enclosel)

Certiticate of Status Cerufied Copy

Muiling Address;
Registrzuion Section
Division of Corporations
P.0. Box 6327
Tallahassece, FL 52314

street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 510
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Or e

(Cavd Plus Shvartmass L. C

(Name of the Limited Liability Compuny as itgow_appears on sur records.) -
(A Flornda Limited Tability Company) T

s 5.'" i
e ¥

. L I
The Articles of Organization for this Limited Liability Company were filed on _@ S’/o 6/2_04 /o and asgigned -
Florida document number £-27 000223 9§ .

v 8- AON 1L
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- w
; w
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This amendment is submitied o amend the tollowing:

AL Hamending name, enter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limied Liability Company,” the designation “LLC™ or the abbreviation "L L.C.7

Enter new principal offices address. it applicable: é 6 / CO/C?Mg( é{jf}’mﬁf ,g/\lJ

(Principal office address MUST BE A STREET ADDRESS) Pay "’"{,p P ca A~ C B3837F

Enter new mailing address, it applicable: pO g OX /3‘?’ Z ?’2-
(Mailing address MAY BE A POST OFFICE BOX) ey # O 3P/ 3F

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

Narme of New Revistered Agent: 2&1?//010"? ¢ \;L(/Q(4/WOVI
New Registered QOffice Address: _66 / ﬂ/@ﬂfﬂ @’Mf g/(/a/

Fnier Florida strovet udidress

ﬁﬂyé-ﬂpa /7‘: . Florida ?}8'3 ?

Gy Zipr Conde

New Registered Agent’s Sivnature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree o act in this capacity. ! further agree io compry with the
provisions of all statuies relaiive 1o the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position us registered agent as provided jor in Chapter 605, 7.8 Or, if this document is

being filed 1o merely reflect a change in the vegistered office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

[f Changiny I‘{gislrrul Agent, Signature of New Registered Avent




If amending Authorized Person(s) suthorized to manage, enter the title. name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nunie Address I'vpe ol Action

IYlG\-ﬁ p‘“&yfm PALWcl;mn/) 66 Oronng KOg,wOj Blod o

D anyem port lFe 73837

Remove

XChungc

O3 Add

D Remove

TiChange

i oo
~: AR

o
9‘8@17 g
J37 4

7D

LIRcmove

IChange

Ciadd

DI Remove

OChunge

Ciadd

T Remove

CiChungy




D. If amending any other information, enter changets) here: (diach additional sheels, if necessary.y
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{£. Eflective daice. if other than the date of filing: (optional)

U v ellective date is isted, the date must be specific and cannol be prior 1o dase of lilieg or more than 90 diys atter tiling) Persuant 605 3207 (3 ik
Note: 1 the date wserted in this block does not meet the appHcable statutory filing requirements. this date will not be listed as the
ducimment s effective date on the Deparument o Siate’s records.

[ the record speeilies a delayed etfective date, but not an effective tme, ot 12101 2. on the carlier ot (b) - The 90th day atter the
record i3 filed,

Dated // O‘SbO) f

Dol

Signatwre of s member or mlzLd representalive of 4 member

Zlmm -L’fd? L ;wt?ﬂ

\')u ur prnted name of signee

Filing Fee: 82500



