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Registrution Section
Division of Corporations

JECT:

COVER LETTER

CAOLD TG e o LLE

Naw of Linnwed Lisdility Compans

nctosed Articles of Amendment and feets) are submitted tor filing.

sreturn all correspondence concerning this matter o the tollowing:

\\S'\'\\(‘_\ 6\ Y ouodsa

Mame o Persen

CS G (pin T4

Firm'Company

N L

Lo Y

Address

Hooney, VL 2288 |

Cits/Stawe and Zip Code

{—\“hb@ﬁﬂ,\@( G (e Dl coL U

-l addresscdto be used Tor nture annual report notificanon)

sriher wlormation concerning this matter. please call:

FIEANMCIG Y L€ 0y

_m(ﬁi,o | E)q{)" (4q U8

)
Namof Person

Sred s acheek for the following amount:

)( 1300 Filing Fee 03 S30.00 Filing Fee &

Cerntivate of Statas

Muiling Address:
Registration Section
Division of Corperations
PO Box 6327
Tallahassee, FL 32314

Aren Code Davtime Telephone Nutnbur

33300 Filing Fee &
Centified Copy

tadditianal copy s enclosed}

O $601.00 Fiting Fee,
Certificate of Status &
Certified Copyv
Laddhitonal copy 1 enclased)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 8H0
Tullahassee. FLL 32303



ARTICLES OF AMENDMENT
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(Name of Lhe I,ilnilmH"fi:tI)i!il\r' Crrmpriny as i now appeirs on our records,) = e
A Flonda timited Toabiliy Conpany) ) s
i, €.
vriiches of Organization for this Limited Liabiliny Company were filed on OCC') li2 /“2 02 | and assignéd P
- " o d
da document number _L 2 1000421229

unendiment is submitted o amend the following:

Jgamending name, enter the new nane of the limited hiability company hiere:

_ T\ (Aol oo LLC

~ name must be distinguishable and contain the words “Lunited Lisbthty Company,” the designation “LLCT wr the abbreviation "L1L.C

v new principal offices address, if applicable: 63_@ Lot T4 e i nhuw
scipal office address MUST BE A STREETADDRESS)  (Loa Yy Hawen. v 1 2268 |
Anew mailing addeess, it applicalle: ?)E o libh S4Ced D
iling address MAY BE A POST QFFICE BOX) Lunatec Hawen  te 2200 |

Juwmending the registered agent and/or registered office address on our records, enter the name of the new registered
Al und/or the new registered office address here:

Name of New Registered Agent. YA ’i‘_(:’_}\ NLoV 1SN
. . = [l [ . - i f
New Registered Office Address: A0 Lobyy ShVeR A pivy
Fuiter Flovid street adedress
Wi X Y . Florida 338 8 i
iy

Zip Code
Revistered Agent’s Signature, if chuneine Resistered Agent:

v aecept the appoimiment as registered agent and agree o act in this capaciov,  jiriher agree o comple with the
wvions of afl statites velative ro the proper and camplete performance of ni dittes, and 1 am pamiliar with and
piilie oblivations of myv position as registered ayent as provided for in Chapter 603, 1.5 Or, if this doctiment is
sAited vo merely reflect a change in the registered gffice address, [herchy confirm that the tmited liability

oy fras been notified Drowriting of this change.,

It (:|l—:l]I:Jillﬂ Registered Agent, Signature of New Registered Apent
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nending Authorized Person{s) authorized to manage, enter the title, niame, and address of each persen being added
cimoved from our records:

.= Manager
HIR = Authorized Member

Nime Address Type of Action
YA ﬂ%\’\\tiG\J\n Lo S0y e L St nu ClAdd

Laowane X Hoaodn, “ ;38% I CiRemove

HEChange
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DNEK A \Cq\;\) OISR O o e H40et-l va Radd
Aoon TREX \K\\f 1 Ly A aks. ] CIRemove
- —IChange
- CiAdd
TIReimove

TiChange

CAdd

CRemove

CIChange

TJAdd

JRemosve

Change

TAdd

TJRemove

CiChange




Tamending any other infornation, emter change(s) heve: fnach adidivional sheeis, if necessary.y

“Hlective date. it other than the date of filing: (optional)

s etfective date is listed. the date must be spectfic and cannot be prior e date ol filing or more than 9¢ days alier iing.) Pussuant w 6030207 (3)(b)
sotes [ the date inserted i this block does not meet the applicable stanntory filing requirements, this date will not be Listed as the
fucument's effective dane on the Depariment of State s reconds,

iveord specities a delayed effective die. but notan effective time, at 12°07 aan. on the carlier oft {b) - The 90th day after the
s filed.
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Stgnziere of o pember oF authonzed representitive of a member

PSNIEIG LIS o

Typed cr printed name of signee

Filing Fee: $25.00



