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. COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: _(_Q_,\LQ,S_\{ ?1 eSS ; t_\-(_/

Namg ot Limited Liability Company

The enclosed Artickes of Amendment and tee(sh are subnutted tor lthng.

Plewse retum all correspondence concerming this matier to the following:

_Adefina Couetod g

Name of Person

Vtuuuxq‘ Civaess  LLC

l"’iml-(‘ompuny

A030  warer  Towery)ay

Address \

Do A0 Lanrana, CcL 33D

City/State and Zip Code
od .

& £ 3k, 241 @ Ggwai\.com

E-mail address: (1o be used for feture annual report nmiﬁc:u@

For further information concerning this matier, please call:

Adutina € rus\0acnes 401, Ui -lees

Name of Person Arca Code Davanie Telephone Number

Enclosed is # cheek tor the following amouni:

%25“{1 Filing Fee 1 S30.00 Filing Fee & {3 $35.00 Filing Fee & O So0.00 Filing Foe,
Cerinlicute of Status Cerntied Copy Ceritiente of Stutus &
taddinonal copy is enclosed) Certified Copy

taddittonal copy a3 eneclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallshassee
Tallahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o B
e
OF 22 =
=z B
( _‘_‘__ — :U pam——
- ’q:‘.‘h 1 s
CU.LLW Vregess 2L TR
iiNname of the Limitdd Liability Company ay it now appears on vur records.) = Y
tA Flornda Limmed Thabiliy Caompanyi g ‘9\ —:2 s 1
— D
The Articles of Organization for tus Limited Liability Company were filed on | Q-/ l 6/ 9.03-\ "'Ejn'(f.:ts.{;:wd
Florida document number LQ—\ 0Q0o 63-% b_-l:‘_

This wnendment is submutted o amend the following:

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

The new name must be distingutishable and contain the words “Limited Liability Company,” the designation “LLC

" or the abbreviaton CLLCT
Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STRELET ADDRESS)

Enter new mailing address. if applicable:

1020 _wakee Towet Way
(Mailing address MAY BE A POST OFFICE BOX) AMaXx - Q01

Lanxana A S L N S

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

Nime of New Registered Agent:

New Rewstered Office Address:

Fmier Florida sireet address

. Flurida
Ciny

New Registered Apent’s Signature, if chanving Registered Apent:

Aip Crnder

fherehy aceept the appoinmwent us registered agent and agree o act in this capacine [ further agree o comple with the
provisions of all statwes relative to the proper and complete performance of my dotivs. and T am familiar with and

aceept the obligations of my position as registered agent as provided for in Chaprer 603, F S0 Or, if this decument is
heing filed o merely reflect o chunge in the registercd office address, hereby conpirm that tie Iinieed fiability
company has been notified in writing of this change.

If Changing Registered Apent, Signature ol New Registered Apent




If arhending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢cach person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Tin Namw Address Type ol Action

M ﬁu.wbacwl M“‘M ,Jm_‘-.\_ﬂgo\jo@k e, ClAdd
Qg—_\ltom i (‘-—» 3_9—138 ERemove

~

OChange

mme fugosaonar, Adatny 1030 Wwakee Towe Wl
Uy 200 I
L:é(\*af\h } ¢ L‘ 33'_{@’& CJRemove

OChange

JAdd

CiRemuve

CIChange

O add

TIRemove

ClChange

Ciadd

CIlRemove

OiChange

CAdd

ORemorve

CIChange




D. If amending any other information, enter change(s) here: rAdtach additionaf sheets, if necessun)

E. Effective date. if other than the date of filing: {optional)
(I an effecrive date s Disted. the date muost be speciiic and cannot be prior o date o filing or more than S0 days atter filing. ) Pursuant 1o 6050207 (3xbi
Note: I the date inserted 1n this block does not meet the applicable staiutary filing requirements, this date will not be listed as the
document’s effeciive date on the Deparimeni of State’s records.

It the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier ot (b)) The 90th day after the
record is filed.

Dated

or ot authorized representtive of o member

Mdrtine  Courdoachac

Taped or printed name of signec

Signature of 3

Filing Fee: $25.00



