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COVER LETTER

‘ ]
TO:  Registration Section J
Division of Corporations

v

SUBJECT: ‘%CU(H‘{’ \utﬂ T oduateies LLC

Name of Limited Ligbility Company

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

PPlease return all correspondence concerning this matier to the following:

Q\Ohen%m Veonde Lien

Name of Person

&uﬂ&\iﬂiﬂdﬁ%

Finn/Compuny

\k\}i‘r Ba(‘%*éﬂ px{xafj

Address

LaVe iwacth 1 3340

Cuy/Siate and Zip Code

Aﬂ&\\&%o\/\k) \ien 1S 6) ("\MC\\\ ¢ oo

E-mail address: (te be used for future annual report notification)

For further information concerning this matter, please call:

Reventon Sainte lien  wUio, Hax-i€13

Name of Person Ares Cude Davtime Telephone Number

Enclosed is a check for the following amount;

moﬂ Filing Fee ﬁSBU.UO Filing Fce & (3 $55.00 Filing Fee & {J 360,00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
{additional copy is enclosed) Cenified Copy

tacdditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION EX8: o
OF 1 L& D

CS(;u(\’re \1en Inrluslfme 4 L.l_(] .

Namc of the Limited Liahility Company as it now a

( - LBty Company) TAL 'L A n; : {S O.; ES TATE

The Articles of Organization for this Limited Liability Company were filed onm&w 3 9102&\..1(1 .mqn-nul
Florida document number LQ:A_\ O( 1014 ii I 9 l

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation *LLC™ er the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address 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
agent and/or the new repistered office address here:

Name of New Registered Agent: p\ (_)b? N3N %Cl\‘\ e \ ) (A

New Repistered Office Address:

Enter Florda street address

, Florida
City Zip Code

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

{ hereby accept the appointment us registered agent and agree to act in this capacity. | further agree tr compiv with the
provisions of all stututes relative io the proper and complete performance of my dutivs, and [ am familicr with wind
accept the abligations of my position as registered agent us provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liahiliny

company has been notified in writing of this change. g

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

Meager  ORphanie Eegenor 11 NuUSst gt we o

%m\‘lkr\g %C,h ';' 330&"_{ Og\Rcmu\'c

ClChange

Manger Panensen Seankedien 1426 PBerton Recel s
La¥e (0o, BV 22560 drenoe

O Change

CIaadd

TRemove

(I hange

OaAdd

CIRenupve

O Change

ClAadd

CiRennve

CIChange

OAdd

[ORemose

DI hange




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

E. Effective date, if ather than the date of fiting: {nptional)
(Ifan efective date 15 tisted, the datc must be specific and cannot be prior to date of filing or more than 90 days afler thmg.) Pursuant w 6030207 (2Hb)
Note: [ithe date inserted in this block does not mect the applicable statwory hiing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If ihe record spevifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 901h day afler the
record is filed.

Dated ﬂ’\ore,\’\ 2%+ : @&%
ﬁ,/um L —

Signature of a member or autharized representutive of a member

?}ROJ\ onie. Etegenee

Typed or prrhited name of signee

Filing Fee: $25.00



