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. COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: (f &ijij\b{ C)fﬂ L !

Name of Limitkd 1. iability Compam

The enctosed Articles of Amendment and fee(s) are subinitted for filing.

Please return alt coirespondence concerning this matter to the following:

Q egh&}’\&o\ L 7\\43»4

Name of Person

Firm/Company

13220 Fardn un Lamg

Addiress

P\'l“\/&vuiw l;L 2367

City/State and L/,ip Cade

Creatpvely (vt @ yplhoo. coom

E-mai] address: (to be used for future annual repdrt notilication)

For further information concerning this matter, please call:

(reghgnds. Lo Nw L3860, L3~ 537

Namwe of Persan Atrea Code Dayvtime Tcﬂ'phonc Number
Enclosed is a check for the following amount;
E'S235.00 Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & 0 $60.00 Filing Fee,

Certificate of Siatus Certitied Copy Certificate of Status &

(additionad copy is enclosed) Certified COp_\’
(additional copy is encloscd)

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

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 8§10
Tallahassee. F1L 32303



. . , ARTICLES OF AMENDMENT

TO ' .
ARTICLES OF ORGANIZATION
OF

(\remhve Cre  LLC

{™ame of the Dimited Liability Cummu]}. as il now .mpe.lrs on our records.)
(A Florida Linured Tiability Company}

The Articles of Orgamization for this Limited Liability Company were filed on _l ( a"? ZO 2[ and assigned

Flornida document number L Q——l UDD nga.()ﬁz

This amendment is submtted 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 words “Limite

wability Company.” the designation “L1LC or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

. (¥ .
Enter new mailing address, if applicable: £ .
o
(Mailing address ALY BE A POST OFFICE BOX) \ —
oz

T o
B. If amending the registered agent and/or registered office address on ouryyecords, enter the name of the new registered
agent and/or the new registered office address here:

Nuame of New Regaistered Avent:

New Registered Office Address: \

Enrer Florida streeaddress

Florida

Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ frorXier agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. andX am familiar with and

acecept the obligations of my position as registered agent as provided for in Chapter 605, F.SNOvr. if this document is
being filed 1o mevely veflect a change in the registered office address. [ hereby confirm that th

fimited liabitity
company has been notfied in writing of this change.

If Changing Registered Agent. Signature of New Registh—ud Apent
A3




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
. gg‘,rerﬁove‘d from ‘our records:

MGR = Manager
AMBR = Authorized Member

CTMCO Name Address Tvpe of Action
E .
o O [eghmdq L. R\\\M | 3220 Eax(j Run Ui i

Q\VUV'M i G(_ 335_-(8 CiRemove

,\MG‘R - . B OChange
ey @ WL, e 13220 fundy Run Ln, o

ﬂi\f{,(\/i&/&{ FL %3578 ORemove

' _—aﬂ

OChange

_ O Add

«“ED Remove

T

=

[y .

O Change
o

==
- _ :EC] Add

o
~TJRemove

T Change

- Cladd

CIRemove

OChange

- TJAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheeis., if necessar. }

Y Jath

2
L)

)

!

LO 4l

F. Effective date, it other than the date of filing: (optional)
{if an cffective date is listed. the date must be specitic and cannot be prior 1o date of tiling or more than 90 days afier filing.) Pursuant 10 603.0207 (3Xb)
Note: If the date inserted in this block does not meet the applivable stawtory filing requirements. this date will not be tisted as the
document’s cffecuve date on the Department of State’s recaords.

1 the record specifies a delaved effective date. but natan effective time, 2t £2:01 am. on the carlicr of: (b} The 9%th day after the
record is filed,

Dated % \‘ Ay 2_()7-"

/)/szn}wﬁéﬂ é/i"\

\Ssghaire of 2 member or anthorized'fCpresentative of a member ™~

Cff’ﬁbﬂ&,ndu\ r\ Q\) "~’

Typed or printed name of signee
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