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COVER LETTER

TO: Keaistration Section
ivision of Corporations

SURIECT: C(&F-(* N -S'O(.).’\DS/ L.L.C.

s of Limdred Ligbilin Compan

The enclosed Articles of Amendment and feets) are submined for filing.

Please return all correspondence concerning this matier o the following:

EV} 21 (.{‘,4_[ =. U AOANY _‘E_’:

Nimie of Person

-

Caft pnd Coounds 1oL ¢

FirmfCompuny

V5 o0 (™ Shoad bor 46
Address *
Mowa, F| 33130
. City/State and Zip Code
Guilkege @ me. com

E-muail address: (o e used Tor tuture amaual repert natitication)

lFor further information concerning this matter, please call:

M GUE GonpamIF L6, (Bi- DT

Name of Person Arca Code Davtime Telephone Number
L]

Enclosed is a check for the fellowing amount:

%25.“0 Filing Fec T S20.00 11ing Fee & ZOSAA.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Staws &
{addivonal copy i enclosed) Certified Copy

raddional copy s enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Cenire of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite S10

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

: Qrafr% a~d Sodﬂcﬂ‘s, L\ .

(N:me of the Limited Linbility Company as it now appears on our records.)
FA Tlorida Timited Tiabiliy Company)

- - . . - e - — .
The Articles of Qrganization for this Limited Liability Company were hiled on Og \ Q'Z \' QOZ| and asstgned

Florida document number L“ 2 VDQO Q(‘f 34 :"2)

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 werds “Limited Liability Company.”™ the designation “LELCT or the sbbreviation ™L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing 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:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sirect adilreesy b
fgatn
. Florida -
iy Zip Code
1

New Registered Ageat’s Signature, if changing Registered Agent: -

[ hereby aceept the appointment as regisiered agent and agree o act in this capacity. ! further agree to-comply with the
provisions of all statutes relative 1o the proper and complete performance of iy dhaies. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8.0r, if this.document is
being filed 10 merely reflect a change in the registered office address. [hereby confirm that the limited-liahilin:
compeny has been notified in wreiting of this change.

{f Changing Registered Agent, Signature of New Registered Agent




r 0w

If ;lnl(‘nding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvype of Action

ey Chestom) i 1 3030

ORemove

Q&L}angc
Mol Co‘touann‘l \f&quvc%B 225 Vadeca hpd o CAdd
(Festy (L s-(‘— neme _
3 ’ M'\Q mQ\( ‘F ( %3 l 4 % ORemove

EQClmngu

OAdd

ORemove

T Change

Oadd

CJRemove

OChangc

D Add

TJRemove

CChange

CJAdd

O Remove

CChange




0. If amending any other information. enter change(s) heres Cliach addeitione! shovts, i necessary.

{optionai)
w90 dayvs alier Hling "ursuant o HU3.0207 (b
ate will not be listed s the

F. Effective dute. if other than the date of filing:
(IF an eitective date is listed, the daw must be specitic and cann
Note: I the date inserted in this block does not meet the
document’s effective date on the Department of State’s records.

it be privr o date ot iling er mone the
applicable stautory filing requirements. this d

I the record specities a delayed eifective date. but not an cffective time, a1 12:01 . on the carlier oft (hy - The Yth day after the

record s 1iled.

Dated Otz \ S \2 OZ\

Signature ot a member or authorized TePresULL O memhet

EAque CosrbANYt

[¥ped or printed name of sigies

Filino Fee: S25.00



