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COVER LETTER

TO: Registration Section
Division of Corporations

sustecT: _( npistine (oKer— p‘f\o*'ocw:ruf LLC

Name of Limited Liability Cnl‘l‘tﬁzm_\' :

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Cnrlctira  (oKe~

Name of Person

Firm/Company

52X Soura Seqgupoie YV W

Address

weod Pt~ Qe T 23009

Ciy/State and Zip Coude

{Hne, . COKQf@-C‘\(Vp:]ﬂ C O N

E-mail address: (o be used for future annual ceport notilication)

For further information concerning this mater, please cail;

Chastina COker

Name of Person

utlpa‘-l‘ ) goziﬁ 9‘01617’

Aren Code Bayiime Telephone Number

Enclosed is a check for the following amount:

[ $25.00 Filing IFee B 530,00 Filing Fee &

Centiftcate of Status

83 $35.00 Filing Fee &
Centified Copy

taddetional capy is enclesed)

O 560,00 Fiiing Fee.
Certificate of Status &
Certified Copy

{additional copy 15 enclosedy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Regtstration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ' -

Chdistina Lo a}\o!wmph‘ﬁct;un P 5 2

(Name of the Limited Llﬂblllt  Compa n\ as |t ana yur records.)

The Articles of Organization for this Limited Liability Company were filed on _\ \\ b \\ EN =R and assigned

Florida document number | RRpoD OV0O MY

This amendment is submitted to amend the following:

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

The new name must be distinguishable and congain the words “Limited Liability Company.” the designation =L.LC™ 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:

{Mading udidress MAY BE A POST OFFICE BOX)

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:

New Reristered Office Address:

Futer Floridu streer address

. Flornida
Cioy Zip Cende

New Registered Agent’s Signature, if changing Registered Asent:

Lhereby aceept the appoiviment as registered agent and agree 1o act in this capaciny. 1 further agree to comply with the
provisions of all statwes relarive to the proper and complete performance of my duties. and Iam familicr with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to mevely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabilin
company has been notified in writing of this change.



Af amending Authorized Person(s) authorized to manage, eater 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

4

E\i&nh Coner 35T Soudw %U{luot'c\ OAdd

bf— P‘P‘{/ HDL ORemove

W(’,ﬁ’ \Qo“m &‘:‘CL\ \’;\ ; 2—>3 L/OCI W Change

i Cinrigting Corer HAF Soudia S(ic{uoc-o\ HAdd

b{“ Ap‘F l/fO A ORemove

WQ\}’ POL,M [;«PC(C,L'\ l:] 2:)%"100[ OChange

TiAdd

CRemove

UiChange

OAdd

CIRemove

TiChange

CTAdd

C1Remove

OChange

Cradd

ORemave

O Change




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

E. Effective date, if other than the date of filing: {optional)
il an effective date is lisied. the dute must be speeitic and cannot be privr w date of tiling or more than 90 days afier filing. ) Pursuant o 6035.0207 (3§b)
Note: the date inserted in this bluck does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date un the Department of State's records.

I the record specifies a delayed effective date, but not an effective time., at 12:01 w.m. on the carlier of: (b)  The 90ch day after the
record is {iled.

Dated D})]O"’LOL’L ) 10-’\-}#&.

Sigmature of a member or autharized representative of @ member

(isTiys Corer

I'vped or printed name of signee




