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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: (\AU)’ZZ_O//@ A= Mrpﬂ&n%//”//‘ﬂ/ ZZC

Name of Limited 1. 1abitity %mp any

The enclosed Articles of Amendment und fec(s) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

Chd R/O//@

TCepts

Name of Persan

O/MZZJ 7o~ miduzgemess 2L

Firm'Cuofpany
pany

,2/72;73 GZrC/UWm’/ n7ei/s

f/r?\,/Q&;‘y/f(ZZ

Address

=L 25418

City/State and Zip Cody

Chatfomez05plth 2LEC AL (07

m"iléddn.\\ {th be used 1o future annual repss notdicaaen’

For turther information concerning this matter, please call:

Chazlome Zoseptt

wiohe o 09~DolT

Name ut Pr. Fon

Encloscd 1s a check for the tollowing mmouni:

C1 $25.00 Filing Fee Cl $30.00 Filing Fee &
Certiticate of Status

Mailing Address:
Registration Section
[hvision of Corporations
PO, Box 6327
Tallahassee, FL 32314
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Area Code Daytime Telephone Sumber --- -+ =2
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(7 §55.00 Filing Fee & O So0.00 Filing Fee. 2
Certified Copy Ceniticate nfSl.uuNS
fadditional copy is enclosed) Certitied Cupy s

(additinnat copy is encloded)
) fany

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhazssee

2415 N. Monroe Street, Suite 81)
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C /v&a/o-/ = mddgeany7 LLC

(Name of the Limited Liability Company o€ il now appears on our records. )
(A Flonda Limnted Labiliny Company)

The Articles of Organization for this Limited Liability Company were filed on g / Q!z { (,[ { and assigned
Florida document number Zw g I ts5)

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilinye € nmp wv,” the designation "LLC™T or the abbreviation "L.L.C.”

Fnter new principal offices address. if applicable: ,2/7)2’ % R ( Cﬁﬂ"/olf’ﬁ/ ff(am/ g
(Principal office address MUST BE A STREET ADDRESS) 14[& VoL M Z L ST L 5; (446
f
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Enter new mailing address. if applicable: /Z/?Qg 28 ( /fﬂ/ﬁf'ﬂZ/ /?/foéijg
(Mailing address MAY BE A POST OFFICE BOX) HARE H 1 U e 33//

-

. . - (&) .
B. If amending the registered agent and/or registered office address on our records. enter the name of the wew registered
agent and/or the new registered office address here:

Name of New Registered Agent: C Z1' /e /O/7P ZJQJ/// -
New Reaistered Office Address: Z/ ; ? Z,- ,ﬂ\ [C/’lﬂ?ﬁ/ﬂg/ /74@ (/(//C.

Enter Floridi stevet address

Hol e // . Florida_ 7%/4/

Cinv Zipp Code

New Registered Agent's Signuture, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacite, I further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Iam familiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby: contivm that the limited liabifity
company has heen notified in writing of this change.

xé/a/?/ 7l —?&J/’J/_L

If Changing Registerced Agent. Signar W Rcmslertd :\gml




Nl v v
If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
r }
LN TR Clo7 Sies/lil OAdd

55 5{2 Qg;g(.él/éd éﬂ/ Qlj@ B!QECLZ! T IE‘R/%:muvr:
33446

C3IChange
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T Change
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OChange

CiAdd

CiRenwwve

f3Change




D. If amending any other informatien, enter change(s) here: (Awach additional sheets, if necessar.

I g _te ChaRlome Zosells T uh (L (hoigse
C-pz_amce/m CJQOQ;//QM Or}fﬂ\/p 41 R
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F. Fffective date, if other than the date of filing: GSAO?/‘QOQ/ (optional)

{15 an etfective date is tisted., the date inust he specitic and cannat be prios  date of filing or mare than 90 days atier filing. ) Pursiant 1o 603 0207 {3ih)
Note; [fthe date inseried in this block does not meet the applicable statutory filing requirements, this dawe wili not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies & delayed etfective date, but not an etfective time, at 12:01 a.m. on the carlier of: (by  The 90ib day aficr the
record 15 filed.

Daned (ﬁ" ) Q . .Q\QQ/
LSS P, S

Signature of o member ot authertzed eepresentalive of 4 membyl

- — i E;{I ur pnnlud’mnm ot \ILI'IU. —

Filing Fee: $25.00




