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TO: Registration Section
Division of Corporiations

SUBJECT: C.Q/V'\'.'\‘Qtﬁ&“‘ S(Aj[§§ LL/C/

Name of Limited Liatnhity Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Mark Av\oa%\\e \\\

~J Name of Person

CE/Q-X(.\‘C({ (/L-*EL\)].SS LLC

FimvCompany

W8S N 815 S+

Address

Poctond FL 225306

Citv/Sate and /1p Cod

Mack D oot bied - Swiss. o

T-mal address: (to be used Tor Iulun. dnnua] report notlication)

For funther information conceming this matter, please call;

Mok Aaoshn el\i LAsd, 355-%\3%F

Name of Person Area Code Daytime Telephone Nunber

E;C{Ioscd is a check for the following amount:
$

25.00 Filing Fee 1 $30.00 Filing Fce & 1 $35.00 Filing Fec & L} $64.00 Filing Fee.
Cenificale of Status Certilicd Copy Centificate of Status &
(additional copy is enclosed) Centified Copy
(edditional copy s ackosed)
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION =~ - °

OF 21007 - Fiti2: b7

Ct‘lf"\' QE’XL chbs LLL

(Name of the Limited Liakility Company as it now appears on our records.)
: dahihity Companyy

The Articles of Organization for this Limited Liability Company were filed on {o I 3 O] 20 Q ‘ and assigne.
} |

Flortda document number LD\ l OOO 3 D\Scl l

This amendment is submitted to amend the tollowing;

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 Liability Company,” the designation “L1LC™ or the abbreviation =1L 1.C7

Enter new principal offices address, if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

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

Name of New Registered Agent:

New Registered Oitice Address

frter Florida street address

. Florida
Ciy Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this capacity, [ further agree 1o comply w
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam fumiliar with ar
accept the obligations of my position as regisiered agent as provided for in Chapter 603, 'S Or, if this documen,
being filed to merely reflect a change in the registered office address, 1 hereby: confirm that the limited liabilin:
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




OF TEINOUVEU ITOM! OUl TelOrds,

MGR = Manager
AMBR = Authorized Member

Title Name Addres§1 acT -2 Pri: L7 Type of Acti

AMBR, Dot Ovonuwec{_ AIS !\) New Bver o
Apt 1o Ao
Cort Lowderdule AL 2358

A C/\\(\.\";»*’DQ\\UB]S\@‘G&AU AS N e Rver Y. E maw
Apr \\\O Aoone
Toct \ondesdele F.233 oo

“1Add

CIRcmave

JChange

TJAdd

“IRemove

{JChange

JAdd

_JRcmove

C1Change

- TJAdd

C1Remove

JChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)
Pwoose ok _Gmond medt (o 4y Chonge, Hae
@aﬁ punecship pf e LLC Sver fo
M ark. Aqosﬁndbt ACE/ A CeMOY iy
D O MAALL Ar\\LomAc,u M L,\/\.Tt i){‘Dphd‘
b(ﬁfe'ea’wo as AMPBKS, Dease Joret
NN QUeSTINS "(’D val@ Aﬂuw%/\oﬂ&) IDHaf\Q
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E. Effective date, if other than the date of filing: /l' I'% O{ (9*0&- \ (optional)

(If an cffective date is listed. the date must be specific and cannot be prior fo date of filing or more than 90 davs afier tiling.) Pursuant to 603,020
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed a
document’s effective date on the Department of State’s records.

If the record specifies a delaved efTective date, but not an effective time. at 12:01 a.m. on the carlier of> (b}  The 90th day alter the
record is filed.

D %e/Perlo@r'rY-P" dept
Slf,n el a member or authorized represenative of i member

/VZW K 405t nell

Typed or printed name of signee




