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COVER LETTER

g - - 0 - L-
1'¢): Registration Section
Division of Corporations

SUBJECT: 4_3_&.;)/(;___5 CHO(Q( Héme ;—u;r(\qr:o,\)_,/ﬁ/‘ﬂjuprom

Nume of Limited Liakility Company

The enclosed Articles of Amendiment and feersy are submitied for filing.

Please return all correspondence concerning this matter o the fotlowing:

m,fqdi-ﬁa._ MacSisali

Name of Person

A Byyens _CHoxe / Blademion LLC

FirmrCompany

Goo 7w EpsT. Jot 99

Address

Pﬂln_g_f'-r‘c) F( Jr?’.;(;\_l___

Cits/State and Zip Code

ﬁch/ M » A ’3u{ea1 Craice 1Com

1Z-mail address: (10 be dsed Tor falare anneal report notilication)

Far further information concerning this matter. please call:

Tadd o Macciink w99 559-4251

Name ol 'erson Arca Code

Yy time Telephone Number

Enclosed is o cheek Tor the lelfowing amount:

_)Q/SEE.()U Filing FFee 1 $30.00 Filing Fee & 2] $55.00 Filing Fee & £] $60.00 Filing Fee,
Certiticate of Status Certitied Copy Certificate of Status &
taddinonal capy s enclosed) Cernfied Copy

tauldthional copy s enclised)

Mailing Address: Street Addreess:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.0) Box 6327 The Centre of Tallahassee
Tallahassee, FIL 323104 2413 N Monroe Street. Suaite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A 8(,[ =) C"'{CHL& /‘(Om\__ ’NS"(’_Q'f‘rO(J,; //‘?K\G (’de

dmc of the 1.imited Liability Company_as it now ajypears on our recards,)
(A Flonida Eimited Tiability Company}

The Articles of Organization for this Limited Liability Company were filed on _24;_?5/ A8 I / and assigned
Florida document number LJ] [a]0]d] 3}_7_3:&?\3

This amendment is submitted to amend the following:

A, ITamending name, enter the new name of the limited liability company here:

Zake Loanstive CErotrenPase LLE,

e new name must be distinguishable and contain the words “Limited Liabilin Company,” the designation =1L1LC™ or the :Il‘_’ﬁfﬂ\'i:ﬁl RRE
P L]

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing adidrexss MAY BE A POST QFFICE BOX)

B. Ifamending 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 Avent: /

New Registered Ofice Address: 6/

/J .-r—f“frm: steeet eefelress

/ . Florida

iy Zipy Codde

New Registered Agent’s Sienature, if changing Registered Apent:

L hereby accepr the appoibument as registered agent and ageee to act in s capacite, 1 further agrec to comply with the
provisions of ol stattes relaiive 1o the proper and complete performeance of myv duwiex. and 1am jamilior with and
aceept e obligations af my position as vegisiered agent as provided por in Chapter 603, 158 O, it this document i
being tiled o mereh reflect a change in the registered optice address, Thevehy confirns tha the limited liabilisy
compen: has been notifivd in vwriting of this changee.

IT Changing Registered Agent, Signiture of New Registered Apemt




D. ITamending any other information, enter change(s) here: 7tiach additional sheets, i necessarny.)

E. Effective date, if other than the date of filing: MﬂRCP’{ 1 . ,-,209‘/ (optional)
(I an elective date i Tisted. the dute must be spectlic and cannot be prior s date af I'iling_ ar more than 9 dass atier iling.) Pursuant (o 6030207 (3ih)
Note: I the date inseried in this block does not mect the applivable statutory filing requirements. this date will not he listed as the
document’s etfective date on the Department of Suake’s records.

It the record specities o deluyed effective date, but oot an effective time m 1200 wm, onthe carlier ot (b The 90th dav atter the
record is filed.

Dated _Q&/Jj/_é{g;gﬁ .

Stgnature o'y member or autherized representative of a member

T odd o Macsisak

Typed or printed name of signee

Filing Fee: S25.00



Il 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
AMBER = Authorized Member

Title Name Address Tvpe of Aclion

Ciadd

~
ARemove

LIChange

Cladd
/ TRemove

/s CIC hange

0r - CAdd
Loy

g f\ ClRemove

s CiChange

41/'
~J C1Add

4 CIRemove

O Change

O Add

ClRemave

// CIChange

- Cladd

CIRemove

CIChange




