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COVER LETTER

T Registration Section
Division ol Corporations

SUBJECT: E\_ \--\Q,. \SO

Name of Limited Ligbility Confpany

(O TN\

The enclosed Articles of Amendment and tee(s) are snbmitled tor tfiling.

Please return all correspondence concerning this matler to the tollowing:

T e

Name of Persan

CRC NOMC. SNCRaspMCAY

FirnvCompany

SIS N0 cove QR Lone.

Adiddress

Atcee Qe , XL 3R G |,

CityiState ind Zip Code

C AL NOEINC NGRGEE Neay G CPNGIN oM

E-mail address: (to he used Tor future annual repori notifieedon)

Far further intormation concerning this matter. please call:

Toie Banes a D\ )_Ci\lg’%?)oo

Name ot Person

Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
o D . — . . . . , o .
\NLE33.00 Filing Fee 1 §30.00 Filing Fee & 3 855.00 Filing Fee & 0 $60.00 Filing Fee.
Certilicate af Status Cerined Copy Certiticate of Status &

Gadditional copy is enclosed! Certitied topy

tadditional copy iz enclused )

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tulluhussee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallshassee

2413 N Monroe Strect. Suite 81O
Tallahassee, FL 32303



ARTICLLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

EA€ one tnangseme s L C

(Name of the Litmited Liahility Compstny s it now appeuars on our records.)
(A Flontda Lomted Lisbiluy Company)

The Articies of Organization tor this Limited Liabitity Company were {iled on XAMQL‘L\IQJ’JDQ_Q and assigned
iFlorida decument number L_ag CCOG LL%C\C;()
This amendment s submited w amend the following:

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

C\AC \NOMC WNGWS L L,

The new name niust be distinguishable and contain the words “Limited Liability Company.” the designation “LELC™ or the abbreviation "L LC.7

Fnter new principal ofiices address, it applicable:

{Principal office address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QI FICE BOX)

B. If amending the registered agent andfor registered office address on our records, enter the name ol the new registered

agent amd/or the new registered office address here:

Namg of New Reuvistered Aseni:

New Reaistered Office Address:

Feger Floridee sproor addvesy , 3
o<
=D

. . I~2
. Florida Vel
Criy Zip Coge
. ; e . . . o
New Repistered Avent’s Signature, if changing Registered Apent; -

Fhereby aceept the appoimiment as registercd agent and agree o aet in this capaciiv, 1 further ag ce ) @wn’\ with the
provisions of all swatuies relative 1o the proper and complere performance of my duties, and Iam ,rwauf'm withaanid
aceept the obligations of my position as regisiered agent as provided for in C,f'mp.rw 603, 178 O /-L]/ma?u.mnm! I8
heing fited 1o merely reflect a change in the registered office address, D hereby confirm that the Im[ﬂf d lerbilite
company has heen notificd inwriting of tis change.

It Changing Registered Agent, Sienature of New Registered Ageat




If amending Autharized Person(s) authorived to manage, ¢nter the title, name, and address of each person _being added

or remaoved from our records:

MOGR = Manager

ANMBR = Authorized Member

Title Namne

Address

Pvpe of Action

O add

OJRemove

OChange

CrAadd

T Remove

Tl hange

CiAadd

ClRemove

TIChange

Cadd

CiRemove

LiChange

O Add

CIRemove

OChange

':! Add

ClRemave

CIChange




D. If amending any other information, enter change(s) here: {ditach additional sheers. if neeessary)

F. Effective date, if other than the date ot filing: {optional)
{11 un efiective date is Hsted, the date must be specitic and cunot be priar o Jate of tiling or more than 0 days atter tiling.) Pursuant o 6050207 (3i(b)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
ducument’s effeetive date on the Departinent ol State’s records.

1 the record specifies a delaved effective date. but not an effective time, at 12:00 wm. on the eartier off (0 The 90th day after the

recard is Nled.

Dated SGQ\GW\\F)@( ggm___ :QD_QA

_'_'_,_——'_—_—_.__‘k
A ey e R N R o O
Q" Sign; of a membet ar authorized representative ot a membet

C,_*z N %\m\ec

Typed or printed name ol signee

Filing Fee: 32500



