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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Cl'r“’i L (FE 6-(_}.04/ LL.C,

Numwe of Limited 1iability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the following:

A lison Deavis

wame ol Person

CuTM LifE ¢ JE WA

Firm{Company

qOOO I‘)L—AND 3cuvee ‘JA‘R-D, F}‘p/i—a BV-0b

Address

P‘F\ﬁ&r\j\'\/uf”C’\l FL 33,0 B

Cit/State and Zip Code ' -

M. g loy @ e com

F-mail address: (1o be used for Tuture annual report notiicaton)

For turther information concerning this matter. please call:

N\\ C\/\-(\\Q ROﬂ\ at { ?O(;) 3%5"‘7,_\\'_\

(%)
Nume of Person Arca Code Dravtinwe 'l'ﬁluphmw Number
Enctosed is a check for the tollowing amount:

\265.00 Filing Fee 00 $30.00 Filing l'ee & 3 $533.00 Filing Fee & 0 $60.00 Filing Fee.

Certificate ol Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Cenified Copyv
tadditional copy is enclised}
Mailing Address; Sireet Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

Registration Scction

Division ot Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAT™W LWFE GuRU . L. C.

{Name of the Limited Liabilitvy Companv as it now appears on our records.)
tA Flonda Linnted Liabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on __{ \‘ v 49 \‘ 202 and assigned
Florida document number L. 2 Z D000 31 OCJ_D

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liahitits Company.” the designation “L1.C or the abbreviation =L.L.C

Enter new principal offices address, if applicable: Nono Ts \ﬁ ned Roule \M\,f“ﬂ{
(Principal office address MUST BE A STREET ADDRESS) r}:hj’i_ Bv-0k it

Atadan, Fr 3o =

Enter new mailing address, if applicable: Nooe T \mr\d Rowle a4
{Muiling address MAY BE A POST QFFICE BOX) Pﬂ? ‘\" 6 \/ - o\

Portnduvn Bl 33Lo”

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namie of New Registered Agent: A’ \i ARAN bﬂ,\f\ S
New Repistered Office Address; Mo 00 -j-,j La V\G( BO o L( f"\-Vﬁ—’( A1P+— AV-ol

Fnter FFlorida street address

MM , Florida 3 3160

) iy 2 Code

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

L hereby accepr the appointment as registered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thar the limited tiability

company has been notified in writing of this chunge.
Z& {\S DAY Oﬁllﬂ 5

If Changing ﬁeéslercd Agent, Signature of New Revistered Apgent




If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMER = Authorized Member

Title Name Address Type of Action

IEE@Q Mi_\Or\ bf/Ll/'fS F]QUQ \S\QV\OK Q\J;;lk Qp\‘ g'\fr‘obi]{dd
’P“F{M\A“\J\ml F’L— B‘S “—’«'O _Remove

555 NE sgir man BT

M M\ Chelle ‘Q"/ﬂ“\ S¥3S | aboree Divyg Add
Migd 2ach o 130 o

CIRemowve

LlChange

OAdd

3
T
4

TIRemove

Change

IAdd
oo

ORemaove

CiChange

Add

ORemove

CIChange

LiAdd

TRemove




D). If amending any other information, enter change(s) here: 7Atruch udditiona sheets, if necessary.)

Arnenolntnts inetuaed

Q,L’\ﬁx\f\a}e o & address aund Title of Mison Vauis
Adﬁ( M€ et Lot aned ackdyrss

@\x&\f\gL (L.Q,\‘{)Ki*\-ﬁﬂ-&( Aj{{“’\'\’ AdAvess

A

E. Effective date, if other than the date of filing: (vptional)
Pz effective date is listed. the date must be specitic and cannot be prior ta date of filing or mare than 0 davs aficr tiling, ) Pursuant to 605.0207 (3%b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requireinents. this date will not be listed as the
document’s effective date on the Department of Suate’s records,

If'the record specifies a delaved effective date. but not an effective time, at 12;01 aun. on the carlier of: (b)  The 90th dav after the
record is filed.

Dated 2—!3[2—3 . ,;2@;23

/\’Tgnulurc ofaThember or zun/irizcd representitive of a menther

[\/\,C chatte ot

Tvped or printed name of signee




