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' - COVER LETTER

TC), Registration Scction
Divisién of Corporations

sumret: _Crisiey. . 2\' COFT]DO\P_\\/ LG .

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are subsmitted tor fling.

Mease return all correspondence concerning this miter o the tollowing:

Lexys A Garcie

Name of Person

Crasiew. 4 Compeny LbC

FimnyCompany

Ne Loee Vesonyg R Unit A

Address

Aot s ings  Fu 32 71H

City/State und 7Zip Code

Cristew. curcl co @gmedr . Conn

E-mal address: (o be used for futere annual report notification)

FFor further infornmation concerning this matter, please call:

Lexys B Giarcies W 40T, SUTT- {503

Name of Person Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

T} §25.00 Filing Fee () $30.00 Filing Fee & 3 $35.00 Filing Fee & @/36().00 Fiting Fee.
Certificaie of Status Cenificd Copy Certificate of Stus &
(additional copy 1s enclosed) Centilied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL. 32314 2415 N. Monroe Street, Sutie 810

Tallahassee. FL 32303



-ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF ~HLED

Lrisier 3 Company  LLC WIZJN21 PH 127

(Name of the Limited Liability Company as it now appears on gur records. 0L - 5, 7Y
(A Flond Enntted Tiabiliny Company) TALTL A S
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‘The Artickes of Organization for this Limited Liahility Company were fited on N OV L « and assigned

- londa docwment number - L0 ®® “ f)—l— Ol .J-L)

This amendment 15 submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny.”™ the designation “LLC or the abbreviation =107

Enter new principal offices address, if applicable: Ol lﬂl S bDLC\W\{ N Ave 6U \H 2(}7!
(Principal office address MUST BE A STREET ADDRESS) o wwunnd e : FL <92850C%

Enter new mailing address, if applicable: qlk{: LonCe. D€S’h\ ]\J/ i_.Z_d Lil |4 PY
(Mailing address MAY BE 4 POST OFFICE BOX) Atanio e SPr 0y, FL 22700y

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent: L'€ %\/5 A ) Cj O CLO~
New Registered Oftice Address: CMU \—Q(Q DQS’\H'N Qd UY\ |4 /‘\

Enter Florida stréer address

HHQW\OY\\Q SP‘ 'l D%S . Florida 517 !L/

Chry Zip Code

New Registered Agent's Sienatore, if changing Registered Aoent:

! hereby: accept the appoiniment as registered agenr and agree (o act in this capacii, | further agree ro comply i the
provisions of all statutes relative to the proper and complete performance of my dutics. and [ am famitiar with and
accept the obligations of my pasivion as regisicred agent as provided for in Chaprer 605, F.8. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, T herehy confirm that the timited liabiliny:
company has been norified inwriting of this change. ;
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If Changing Regitidéed AR Signature of New Resistered Agent
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Il amending Autherized Person(s) authorized to manage, gnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

mer  Lewys A Gaieias Al Lokl Deshiny 2d. i

N ll—l' P\ CIRemave

M Utamoto SPnngs FL 52709 et

mfllg PMM\!S J Garcle 2500 Divg fele DR maw

oY LJGM’LO\ O \ (:'L 2 7—'8 l 2— ClRemuove

O Change

CAdd

ORemove

O Change

OaAdd

ORemove

CChange

T Add

CIRemove

CiChange

CiAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: Clnach additional sheets, if necessary)
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.. Effective date, if other than the date of filing:

(optional)
(Ifan effective date is fisted. the date must be specific and cannot be prior Lo date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3%b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’'s effective date on the Deparimemn of S1ate’s records.

the record specifies a detayved effective date. but not an eftective time, a 12:01 asn, on the earlicr of: (b The 90th day after the
vord is Nled.

Prated J VN € | Lﬁ . 207,7

P ~

(///Sig\ua‘lure otaarmber of ae#rSTized representative of @ member

LevysS A Gor oo

Tvped or printed name of signee

Filing Fee: S25.00



