AAA 000039105

{(Requestor's Name) Hml ’II “l Iml " ‘|||| "" |]|| ’I M I” ”Hm
(Address)

(Address) 400392757934

(City/State/Zip/Phone #)

L I l_ 3
[]reckue  [Jwar ] mai b

{Business Entity Name)

(Dacument Number)
™~ -
2 A
"y
. . " -
Certified Copies Certificates of Status E =
S 3z
I
Ho
Special Instructions to Filing Officer: = S
o T
o ZH
I
T
Cftice Use Only
AR
o
3 OF
r&rﬂ,

(ERLE




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION . - -
OF

CJ‘F&C}Q F/OHJa, 5:‘()-{;’4'50 LLC

(Name of the Limited Liabilin: Company as it now appears on our records.)
(A Flonda mecci |,|uEl|ll_\' Company}

The Articles of Organization for this Limited Liability Company were filed on 3/—/2 é,. and assigned
Florida document number L270000 79705 /

This amendment is submitted to amend the following:

A. If amending 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™ or the abbreviation ~L.L.C

Enter new principal offices address, if applicable: 3@ 1’3 SU/"-S&"}’ G‘J[/(’ /’7[
(Principal office address MUST BE A STREET ADDRESS) ’P{jf‘ 1L Of*&n(‘, & /’ /0/"' Sia

321297

Enter new mailing address, if applicable: 3C1 > ‘S(_)hb et 601/0 Df

{Muailing address MAY BE A POST OF FICE BOX) q% {")L O oL ﬂﬂr‘!\m
32129 7

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 New Resistered Avent: 6&0-1/\ S%f/t) W
New Rewvistered Qifice Address: BCI /3 S UrnSet C'OVC« D/

Enter Florida street address

%f?l' O’bnayb Florida 521729

’ iy ¢ Zip Code

New Revistered Avent’s Sisnsture, if changing Regisiered Agent:

{ hereby aceepi the appointment as registered agent and agree to act in this capacity. 1 Sfurther agree to comply with the
provisions of all staies relative 1o the proper and complete pevformance of my duties. and Tam Sfamiliar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document Iy
heing filed to mervely reflect a change in the registered office address. Ihereby confiv i the limited Liahility
company has been notified inswriting of this change.

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 our records:

MCGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

'/7)[3-}2  Zin Chur Y Smt [ 31 Ko ¢ Df/ Cadd

{P&w M CO&\S}' 4 /;é’, 3 2/()6/ ,%jcmnvc

Le-]

IChange

I Add

CRemove

Change

ClAdd

CIRemove

1Change

CAdd

ORemove

C1Change

Cladd

LIRemove

CChange

JAdd

(ORemuve

I Change




D. If amending any other infurmation, enter change(s) here: (Anach addiional sheets, {f necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is histed, the date must be apecific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant o 605.0207 {3)(b)
Note: [1'the date inserted in this hlock docs not meet the applicable stattory filing requirements, this date will not be listed as the
document's effective date on the Deparument of State’s records.

If the record specifies a deluyed efiective date. but not un effective time, at 12:01 aan. on the earlier of: (b)  The Y0th day afier the
record is filed.

Dated /“];{7@,"5# 3. . o2

/ Weﬁf a member or authorized representative of a member
S_C’qn 5% Vrre) o J

Typed or printed name of signee




