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COVER LETTER

TO: Registration Section
Division of Corporations

NUBJECT: %\\ CSA\T\!\! N\(\ LAK) \._ \,_. C.

Nume of Limited | jabtlity Company

The enclesed Arnticles ot Amendment and fee(s) are submitted for tiling,

Please return atl correspondence concerning this matter o the following:

L\ LAARAN \—AU

Name of Person

ekidwid Lo L)L C

Firm/Company

LD vt SenecABLud

Address

Dot Beact, TLODA , 22 1

(_lh.’\hm and Zip Code

K\LH Wi dau e e ancu\ Lo

-mait addross: (1 b wsed Tor future anmiy llj porl notification)

For further intormasion concerning this mutter. please cull:

\W\ML LFtO AL g4 - OS&RS

Name of Person Arca Code Paxtime Telephone Number

Encloged is a cheek tor the tollowing amount:

b/ S25.00 Viling Fece 0 S30.000 Filing Fee & T3 $35.00 Filing lFee & O S60.04 Filing Fee.
Certificate ot Sttus _ Certitied Copy Certificate of Stalus &
T (zddstionat copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF St CKETAKY DF 5TATE

GIVISION.OF CORPOKAT 10NS
22RPR 18 PM 333

ame of the Limited Liability Company as it now appears on our records.)
(AT Aabliy Companyy

The Articles of Organization for this imited Biability Company were tiled on @Q rzz )7C Zz.md assigned
Florida docurment number I. Z L@@g@@ :gQ&QS

This amendment ix submitted to amend the tollowing:

[N

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

The new name must be distinguishable and contain the words ~Limited Liabiliny Company.” the designuiion “LLCT or the abbreviation =1.1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress 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 registered office address here:

Name of Now Repistered Aeent:

New Rewstered Ottice Address:

Fmer Florida street acdidress

. Florida
iy Lip Code

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

! hereby accept the appointment as regisiered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all stamies refative 1o the proper and complete performance of my dwies, and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. I hereby confirm thar the fimired liability
campany has heen notified in writing of this change.

If Changing, Registered Agent, Signatare of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

—
3

itle Name Address Type of Action

MAE N @ Poser 60 Qoo SenveatR@id o

ZIChange

TAdd

DIRemove

LiChange

Add

DiRemove

D Change

Oadd

OIRemove

CicChange

CiAdd

CRemuove

O Change

TAdd

CiRemowe

CiChange




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

E. Effective date, if other than the date of filing: (optional)
(11 an ettective date is lised. the date must be specitic and cannot be prior te date of filing or more than 90 davs after liling.) Pursuan to 68030207 (3)3(h)
Note: [ihe date inserted in this block does not meet the apphlicable statutory iling requirements, this date will noi be fisted as the
document’s ettective date on the Department of State’s records.

If the record specifies a delaved eMective date, but not an eftfective time. at 12:00 m, on the carlier of: (b The 90th duy atter the

record is filed.

/
4 AL

\mwwhbu nr authorized representative of a member
\& { \ MM Leﬂru

Tvped or printed nafe of signee

[ated




