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COVER LETTER

¢
TO: Registration Section
Division ol Corporations
SUBJECT: C&(\’\Q}@_EJ(Q N\ C\ LLC
whe of Limited Liabidity (_Omp ny
The enclosed Articles of Amendment and feets) are submitted for filing.
Please return adl correspondence concerning this matter to the following:
M0 Aanedt
Name of Person
Coms Bmv eer Noack
\p imvCompany
_(077\ W MNadisan, Sicee §
Address
lolong ¢ Flondn
Citv/Siate and Zip Cede
Vncoc o cfiaey L@\Crnn i\ - (o
W-mail ;ldd'&bbu) be used for future annuat report notitication}
For further information concerning this matter, please ¢all:
Man_Nsnee 2 O3y YA - gog
Name of Persen Arca Code Daytime Tdcphum Number
Enylosed is a check for the following amouni:
7152500 Filing Fee [ S30 00 Filing Fee 1 §53.00 Filing Fee & [0 $60.00 Filing Fee,
Cerlificate of Status Certified Copy Certihente of St &
(additions! copy is enclosed) Cerntitied Copy

{addinonal copy is enclosed)

Muiling Address:

street Address:

Registration Section

Division of Corporations

The Centre of Talluhassee

7-415 N, Maonroe Strcct Suite 810
Tallahassee, Fi 32303

Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FIL 32514



ARTICLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

* (:\':HIQUI' li'l PMLinbility Company as iLnew Jl-)p::lra un sur recerds.)

e litmites ;
(A Florida Limited Laability Company)

The Articies of Organization tor this Limited Liability Company were tited on _Oﬂ_ i I} , g{z}_\_\ and assigned
Florida document number LQ,_LODOL&}HQ‘ )(0_.

This amendment is submitied 0 amend the following:

A If amending name, enter the new nume of the limited Hability company here:

The new nane must be distinguishable and contain the words “Limited Liability Company.” the designatien "LLC or the abbreviation =T
et ~3

Enter new principal offices address, if applicable: : : ek
g Y - a

{Principal office address MUST BE A STREET ADDRLESY)

Futer new mailing address, if applicable:

{(Mailing address MAY BEE A POST OFFICE BROX)

RB. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/ur the new registered office address here:

Nuame of New Regisiered Avent:

New Reggstered Otlice Address:

Ewer Floridu sireet address

. Florida
Cny Zip Codv

New Revistered Apgent's Sienature, if changing Registered Avent:

{herchy accept the appoiiment s registered agent and agree 10 act in this capeciiv, [ further agree 1o complyv with the
provisions of alf stanes relaiive o the proper and complete performance of my duties, and Tam jamiliar with ane
accept the obligaiions of my position as vegistered agent as provided for in Chapier 603, F.S. Or, i this document is
being filed to merely refiver a change in the registered office address. T hereby confirm thar the limired liability

compeany has been novfied in writng of this change.

I Changing Registered Agent. Siznature ol New Registered Avent




If sunending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or remaoved from our records:

MOGR = Munuger
AMBR = Authorized Member

Tvpe of Action

Title Name Address

H\_G?_ﬁe\ Mian R"a\'\%{) Adol ompke (lve Ln Dadd

CChange
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OChange

O Add

O Remove

O Change

[iadd

ClRemove

O Chunge

‘: Add

CiRemove

CChange




D, Ifamending any other information, conder change(s) here: (Atach addirional sheers, if necessary)

i

a0

=

E. Effective date, if viher than the date of filin

i

Note: 10 the date inserted in this block does nol meet the applicable statetory Bling requirements, this date will not be listed as the
w

{optionul)
(IFan eflcctive date 15 listed, the date must be specilic and cannot be prior te date of filing or more than 20 days after Aling.) Purseant w 603.0207 (3¥b)
octment’s effeciive date on the Depariment of State’s records.

I the record specities a delayed etfective date, but not an effectve time, a1 12:01 2.m. oo the earlier of: (b} The 90th duy afier the
record 15 filed,

Pated _ﬁ@gﬁ 9}}: \

Signaturdof anfmber or awthatized representalie of o member

Mo Pong

Typed or printed name of signer




