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- . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: : CT%Q*M E:fl)/\( [

Nuine of Limited Liuhi(ity Conmpany

The enclosed Articles of Amendment and fee(s) are submitted tar fiking.

Please return all correspondence concerning this matier o the following:

]
ey ﬁ N AS <

Name of Person

C#CMD_M eN e &

£i muCompany

5220 orCere D

Address

P Alm  H¥R0°- FL UGS

Citv/State and Zip Code

1'(@:5!@ — \/&m@ VAHOD . Cov

E-mail address: (10 be used tor I'uluw:tl;ﬁpurl notification)

For further information concerning this matter, please call:

\\J A/ ‘B : M_&'gf |l at( b—) 2_7) gaq’ - }(947

Nuame of Person Arca Code Davtine Telephone Number

Enclosed is o check for the following amount;

0] $25.00 Filing Fee {1 $30.00 Filing Fee & (3 $55.00 Filing Fee & [J $60.00 Filing Fee,
Certificate of Status Certiticd Copy Certificate of Status &
(additional copy iy enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division o Corporations

P.O). Box 6327 The Cenire of Tallahassee
Tallabassce, FL 32314 2415 N. Monroc Streei, Suite §10

Tallahassee, FL 32303



.o L ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(CARMENK LLC

[A Florida l_lmltcd L mbni:lv Company) ]

The Anticles of Organization tor this Limited Liabilty Company were tiled on 5-2C-202]
Florida document number ___ L 2] 0002u( 5064

and assigned

This amendment is subimitied to amend the following:

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

CHRMEN X OF Piuzuns (j C.

‘The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™

or the ahbreviation “L.L.C.”
Enter new principal offices address. if applicable: A9UR__US 19 M.
(Principal office address MUST BE ASTREET ADDRESS) ClLeprUIRTEZ F

230

-
Enter new mailing address, if applicable: A E”

(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
agent and/or the new registered office address here:

N d
oo b [omz (N ) B
Nanw of New Registered Agent: Van I, . SRS | OnNe } —

\ <3
New Registered Othee Address: Z/ yi 2 (o [OR Aoz N I) [z . -
Enter Flovida street addresy d .
pP{UM HAR f>0e— Florida S b% S~
Citvy le Codé?
R
New Registered Agent’s Signature, if changing Registered Agent; RSN &

-
[ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stanutes refative 1o the proper and complete performance of my duties, und I am famifior with und
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office uddress, T hereby confirm that the limited liability

compurny has been notified in writing of this change.
L pS BTRE /

If Changing Registered Agent. Signature of \réh R Stercd Apent




D. If amending any other information, enter change(s) here: (dwrach additional sheets, if necessary.}
LS t}E‘[EZCJ«TEb SPhivne AusinveESS NamaE WwHicd
| ATErpiEl IO oEtAm NEW  Ern T

E. Effective date. il other than the date of filing: A | Chiy ﬁ'f/ (‘? N .22 ] (optional)
(ITan clfective date i3 listed. the date must be speeilic and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant to 005.0207 (3)(b}
Note: [f the date inserted in this block does not meet the applicable stattory Nling requirements, this date will not be listed as the
document’s cflective date on the Department of State’s records.

I the record specities a delayed effecuve date. but not an effective nme. at [2:01 2. on the earlier olz ih)  The 90th duy afier the
record is filed.

e
pated ___HuavS3 /&o/;/ . L2272

//A/

Siﬁﬁlurc of a member or authonized representative of a member

e § . &Kac. .

Typed or printed name of signee




