A2 Q00 AU L

(Requestar's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]rekup  []war ] man

(Business Entity Name}

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

100368906881

- ]

- —

— ~3

[ —

LA —
. [ —
: . .
¢ ™~

— A
. T i
-, = —
= - —t
[ -

— .

- ™

et S o

b

A5




COVER LETTER

TO:  Registration Section
Division of Carporations

Sevuies Lle

SUBJECT: OTN [C’L\);r)ﬁ 1 FCHLSPC;:'fwnq‘E% Re(g‘mq—:rj

Name of Limited [iablh ly'Cumpuny

The enciosed Anticles of Amendment and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter 1o the follewiny;

i/\c: Ny l(‘dl Nehan

Name of Person

Firn/Company

Sclkn \fa'{'u "aeld g P)(J (¢
Address

_CCoa. Do 32951
Citv/Stawe and #ip Code

CeunnG Hfumb'tr\ur@ GIvyw | . Cesv)

E-mul address: (o bearked Tor future annual report notilication)

For further information concerning this matier. please cail:

Cepnelde Ml a2 ) (S - 9303,
Name of Person Arca Code Daytime Telephone Numher
Enclosed s a check for the following amount:
9&525.00 Filing Fee L1 $30.00 Filing Fee & 0 855.00 Filing Fee & Ul $60.00 Filing Fee,
Certificate of Statug Certified Copy Certificate of Status &

(additional copy is enelosed) Certified Copy
fadditional copy is enclosed)

Mailing Address: © ~ Street Address:

Registration Section ) Registrution Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taltahassee

Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810
Tallahassce. FI. 32303



ARTICLES OF AMENDMEN'
TO
ARTICLES OF ORGANIZATION

OF
(1L

1CwSing TJraaspocd Q‘ Rmunmq Sorues Llc
{Name of the Limited Liability Compah

The Articles of Organization for this Limited Liability Company were filed on _G5 / 27 l& O3
Florida document number L 2 L 00T 2944 ¢4

[his amendment is submitted to anr2nd the followine

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

I'he new name must be distinguishable and contain the words “Limited Liahility Company

Enter new principal offices address, if applicable:
Princi

“the designation LLCT

or the abbreviation

(Principal office address MUST Bi: A STREET ADDRESS)

B P

™~
- =
- =
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(9 oo

- ) .

Enter new mailing address, if ap:.! cable: - = el
(Muailing address MAY BE A POST OFFICE BOX) o =

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

Name of New Registered Agent

New Resoistered Office Address

Frter Floridea sireet address

City

. Florida
New Registercd Agent’s Sipnature, if changing Registered Apent

HAip Code
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am Jumiliar with and
accept the vbligations 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 regisiered office address, 1 hereby confirm that the timited liabilin
company has been notified in writing of this change

If Changing Registered Ageat, Signature of New Repistered Agent

and assigned



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 Namc

Address Tvype of Action
m\CX Kishie Mg 700 Clearlcke {ec)ad Cocity L &add

ALY

AMAR

CRemove

O Change

T Add

CiRemove

i r_}?,i'd

Change

~
|

AL

tSAAdd

L

\
o
4

L

JRemove

] ﬁzg\\

LiChange

JAdd

CIRemove

O Change

{Add

{_IRemove

CiChange

CDAdd

(CJRemove

CiChange



D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessarvy.)

AL 7100 JEde

S —
E. Effective date, if other than the date of filing: \_J ing

2A¥ _anD) (optional)
(IMan effective date is listed, the date must be spetitic and cannot be prior w date of filing or more then 90 davs after filing. ) Pursuant 1o 605.0207 (3xh)
Note: If the daie inserted in this block does not meet the applicable staltnory liting requirements. this date wili not be listed as the
document’s effective date on the Department of State’s records.

record is filed.

I the record specifics a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier oft {b) The 90th day afier the

/
Dated _ Juvie 2%

- 202

@L\;\d—&ﬂw

Signature of i member or authorized representative of @ member

e @UDAT MOWAn

Typed or printed name of signee




