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COVER LETTER

TO: Registratinn Section
Divisivn of Corporations

SUBJECT: CUfl &Gf'é"‘ &Ucl\b

Naine of Limited Liability Company

The enclosed Articles of Amendment and feets) ;e submitied for filing.

Please return all correspondence concerning this matter to the following:

A Adina  Lava 'H%e,\-@r\v\;

Name ol Person

CorN Crofr Srudh o

FimuCompany

721 Loyl RO Podows, Fr, 33830
1 ? 7

Address

oo FL, 253G

Citvistate and Zip Code

(o \Cra¥tsrodiceo Gyt Cov~

Tl address. (10 e tsed tor Miure annual repgrt nolification)

For further infornation concerning this matter, please catk:

AAira L. Perenins LB B2 -dIa

Name of Person Areu Code Dhaytitme Telephone Number

E?&ﬁa cheek for the lollowing amount.

823500 Filing Fee 71 $30.00 Filing Fee & 7] §35.00 Filing Fee & Zi s60.00 Filing Fee.
Certificate ol Siatus Cerntificd Copy Certilicate of Sutus &
tucdditional copy ix anclined) Centified Copy

(addusional copy is enclosed)

Mailing Address: Street Adkdress;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 24135 N, Monroe Street. Suite 810

Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

f' -
TO
ARTICLES OF ORGANILA I ION
‘ OF
{Name of the Limited l,mhulm Company uy it now appenes on our records.)
- { v Company)
The Articles of Organization for this Limnted Liability Company were filed on 0] and assigned
Florida document number L Zz—-bww SV0L s
This amendment is submitted to amend the following

N

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

1

. s
Ihe new name must be distinguishable and contain the words “1.imited 1iability Company

»." the designation —L
Enter new principal offices address, if applicable

L.1.C™ or the abbreviation “L.1..C

(Principal office address MUST BE A STREET ADDRESS)

N
PR | -~ -
= s
-~ A
o =3
Enter new mailing address, if applicable ’ P :
(Mdiling address MAY BE A POST OFFICE BOX) .

R o
B. If amending the registered agent and/or registered office address on our records, enter the name of lhe new reglsterm
agent .md!or the new registered office address here:

Name of New Resistered Agent

New Rewistered Office Address

Fnter Ilonda sireet address

" Florida
("i"."‘ .

7ip Code
[ hereby aceept the appointment as registered agent and agree 1o act in this capacity. { further agree 10 comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position as registered ageni as provided for in C hapler 605. 128, Or., if this document is
heing filed 1o merely reflect a change in the regisiered office ad'dren ! hereby wnf rm that the Inmled liability
company has been notified in writing of this change.

\

If Changing Rq,istcaﬁ%it,\j nature of New Repistered Agent




. 0 . -
{f amending Authorized Person(s) authorized to manage, enter the title, name, and addriess of €ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

% A A\rﬂm Lara 72 'TCF‘HOf %M’\Bw) Add
Verotho L, B

ORemove

CiChange

,H@ Aé\m LavC \afdd

Por lenbo

TRemove

COChange

- .i;: '
TJRemove -
L 1

N —1

DCh‘anc

[

4’: C]Add;

CRemove

TChange

L1Add

TORemove

JChange

TlAdd

CJRemove

T)Change




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

<ost vy Boadd YY\JSE,\"IK Qs Yywoanoae
& , .
ﬁ\J\ CrAN \OOB\Y\QSS.

A

ey

I

E. Effective date. if other than the date of filing: \Z
(11 an erfective date 1s Hsted, the date must be spec

2.4

ioavh!

Z\ (optional)
fic and cannot be phior to date (]t' tiling or more than X days atier filing. ) Pusswmnt to 6630207 (30
Nate; il the date inscried in this block does net meet the applicable statutory filing requirciments. this date will not be listed as the
documént s effective date on the Department of Stale’s records.

rccord 1s filed.

If the record specifies a delaved effective date. but notan offective time. m 12:01 a.m. on the carlier of: (by - The 90th day afier the

Datcd 03 //D‘) 22

Signattre g ingipet or authonzed 1gpresentutive of a member

Adira L Delenby

Tyvped or printed mune of signee




