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. ‘ ! COVER LETTER

TO: Registration Section
Bivisivn of Corporations

SUBJECT: ‘IZ:AK O/Dﬂf)’hl)(}f(fﬂ LLC/

Mame of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submited Tor filing.
Please return all correspondence conceraing this matier w the following:

o, Swéi Casto

Name of Person

45 V(u“rrymoq LI

Fim€ ompany

A6 Qounke Ceest Cic

Addiess

Apogle 1 2232

CinvfStane and Zip Cade

4% Molhsenvices @/O\ma"‘ - Com

Fomatl address. (1o be used Tor futare anmdl cepernt notificationy

For further infurmation concerning this matter, please call:

| Aoy A4
J M (1 KD’C’VA W ADT, X722 241

\ N:mic of Person N Adea Code Navtime Telephone Numbwer

Enclosed is 2 cheek for the following aimount;

%25.()() Filing Fee 1 83000 Filing Fee & L1 33500 Filing Fee & U Soh.00 Filing Fee.
Certificate of Status Certified Copy Certficate of Slams &
(auadditivnal copy s enelinedd Certlivd Cl)p}'

vachditionud copy s encloseds

Muiling Address: Street Address:

Registraton Section Registrution Section

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 52314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CAK O/Onsjrmdnoi/\ JL( 2atn it FiZEST

(Name of the Limited Liability Company as it now appears on our records. )
tA Flonda Limited Liabilay Companyl

The Articles of Organization for this Limited Liability Company were tiled on O ’/ (f /2 UZ?‘ - and assigned
- - l -2 ——
Flonda document number L c—Z_OOOO 2‘:) ng) .

This amendiment is submitted to amend the following:

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

The new aune muosi be distinguishable and contain the words “Limited Lishiliy Company.” the destpnation "LLCT or the abbresiation "L C.7
) . " " . iy X ”’ - :
Enter new principal offices address. it applicable: 25 22 SWY \/{ bl Ny
(Principal office addresy MUST BE A STREET ADDRESS) WM‘ . O Coer- = 45|

>
Enter new mailing address. if applicable: 2522 "’%W"&U'l' Al ICU ¢ ruynN
(Mailing address MAY BE A POST OFFICE BOX) LUM Orote. F1 3431

B. Mamending the registered agent and/or registered otfice address on our records, enter the name of the new registered
agent and/or the new registered olfice address here:

Name of New Rewistered Agent:

New Regstered OHice Address:

Futer Flewichn strecr addrss

. Florida
Cinv Aip Code

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

{ herehy accept the appoiniment as registered agent and agree (o act in this capaciov. I jurther agree to comple swith the
provisions of all statutes relaiive o the proper and complete performunce of my duties, and am familicr with and
uecept the obligations of my position as registered agent as provided for in Chaprer 005, F.S. Or, if this documenr is
beinyg filed to merelv reflect a change in the registered office uddress, T hereby confirm that the limited liabdiy
company huts been nodijied inwriting of this chanee.

I Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(sy authorized to manage. enter the title, name, and address of cach person being added
pr removed from our records:

MGR = MNanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBE, édﬁa( Bueagpa - 032 Cllam 2D add
Hernard, Apoples F 22902 [

— Change

ZAdd

LIRemove

_Change

_Add

LIRemove

Z{(Change

ZAdd

CRemove

—Change

_Add

LIRemove

— Change

ZAdd

ClRemove

Z Change




D. 1f amending any other information, enter change(s) here: (Airach additional sheets, if necessarv.}

L wodh ke tO_thanst Tha. prrnawal adafrc’%/

meibing addess and Au’fbbon;e,n pe(son aaAdress
Tor Mcwlfé? PDIO’% #

TV V\t’,\/\) QOU(»C i‘g D7D Sw@@l’ VT burmom
Loy - Ocoer =L 24201

E. Effective date. it other than the date of filing: (option:l)
{1 an effective date i listed, the dage st be specitic and cannot be prior 1o date of tiling o more than 90 days afier tiling.) Pursuant o 6030207 (3 )y
Note: [7he dare inserted in this block does noc meet the applicable statsiory [iling requiremenis, this date will pon be lisied as the
document’s etfective dae on the Department of S1ate’s records.

I he record specifies o delayed effective date, but notan effective time, al 12:01 aan, oo the carlier o> ib)  The 90th day afier the
rcord i fled.

Dated 03/0 %/2‘0 7?’-

Sagni man)I amember ur dlllhl)]'][\,@lL:\L‘Il[illi\'k‘ ol a4 member

Mma (9 01672

7 - £
Typek or prnfT® numeaf sence




