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COVER LETTER

TO: Registration Section
Division of Corporations

| cs0y onad (AL S*\.\Q\Nﬁ LiLC

Name of Limited Liability Cgmpany

SUBJECT:

The enclosed Aricles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

SC\(\~\C\C\O O\ VO .

Name of Person

LGge ¢ ond VQ)@C\\_,ULJ ANodio
AN SW (A2nd Ave  FHHD]

22190, A0

YL

. .
MGy |
Citv/State and Zip Code

CL<C(\’\OCKUAU\C4L\C_‘(‘)%l}p Bmcu LCOO

T-mial addresst (to be used for Tuture annual repott notiication)

For further information concerming this matter. please calk:

Yossica . SocuedrG

Name of Person

aASH,

Arca Cade

203 -A A

Dayvtime Telephone Number

Enclosed is & check for the following amount:

#1 $23.00 Filing Fee T $30.00 Filing Fee &

Cenificate of Status

0 $55.00 Filing Fec &
Certified Copy
(additiona! copy is enclosed)

{1 $60.00 Filing Fee.
Cenificate of Stas &

Cenified Copy
(additional copy is arctused)

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

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lose( . c\}md %Q,C-ﬁ%))'q g\-u\c_\ \C LK,C, .

vame of the Limited Lin “as il NOW Appears on our records.)
(A Flonda Lunn ompany)

The Articles of Organization for this Limited Liability Company were filed on 1S !,ZO lm \ and assigned
Florida document number LllCOOL{ S-‘} q’S‘\{

This amendment is submitted to amend the followiny;

A. If amending name, gnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1.1.C~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registere

. d office address on our records, enter the name of the new registere:
agent and/or the new registered office address here:

Name of New Registercd Agent:

New Reeistered Office Address: £

Eat]

TRV

Fater Flovida street address
A
. <
.Florida _.- o
Ciry UL dfRode
: B
New Repistered Agent's Signature, if changing Registered Agent: N ‘_:% = -
i
[ hereby accept the appoinimient as registered agent and agree fo act in this capaciny. 1 firther agg‘ﬁc m;_mnply with th
provisions of all statutes relative 10 the proper and complete performance of my duties. and | ani'_fgkrihqrwnh and
. . .. . . . - - g i . .
accept the obligations of my position as registered agent as provided for in Chapter 60). F.S Or. ‘rfthrs document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limired liability
company has been notified in writing of this change.

If Changing Registervd Agent, Sipnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol €ACN PCISUL_UTip s
or removed [rom our récords:’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MK SLANCGD Dive, S0l S 1920d Al s
o 31 JRemore
MG, Pl BBAL. oo
Avpll Jessica Secved (G _8Gol Sw [37nd Bkiow
H B3| CRemove
aaY A /\_’: L 33149 Q_E(hﬂngc

TlAdd

TJRemove

iJChange

“1Add

JRemove

TlChange

jAdd

CIRengve

CIChange

JAdd

TRemove

TJChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.}

{optional)
date of tiling or more than 90 ditys aller (iling. ) Pursuant to 6030207 (3 b
ling requircmenis. this date will not be listed as the

E. Effective date. if other than the date of filing:

(It an cffective date is Hsted, the date nst be specific and cannot be prior t©

Note: If the date inscrted in this block docs not meet the applicable statutory fi
document’s effective date on the Department of State’s records.

an effective time, at 12:01 a.m. on the carlier oft (b)  The YOth day after the

If the record specifies a delayed effective date. but not
record is filed.

L DgoenbeC 16T 2001

T -
r— S
~—
Signanhot o nt -Wmmcd Tepresentative of a member

(A ey Qd- (9

Typed or printed name of signce

\\_fo{\




