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* COVERLETTER

“TO:  Registration Section
Division of Corporations

SUBJECT: C osmMm \C C\{QW\Cb L

Nume of Limited Lighilisy Company

The enclosed Articles of Amendment and tee{s) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Consrana 1 CouTto

Name of Person

couyn e Ceeamic § WL

Firm/Company

22 NE \LATh -

Address

NG MM bealh FL 232

Cite/State and Zip Code

(o C ceramils @ amail. Com

E-miil address: (1o be used for tulure annual repont potitication)

For tfurther information concerning this matter, please call:

Oopsrania Prcootdy G54 stu-cad e

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek for the following amount:

N _$23.00 Filing Fee %530.00 Filing Fee & 01 $53.00 Filing Fee & 1 $60.00 Filing Fee.
Certificale of Status Centitied Copy Certificate of Staws &
Cadditional copy s enclosed) Certitied Copy
taddizional copy s enclosedy

Mailing Address: sStreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI1. 32314 24135 N. Monroe Street. Suite 810

Tallahassee. 1L 32303



| ARTICLES OF AMENDMENT
‘ TO

ARTICLES OF ORGANIZATION -
OF N
.

CROMWC CeRgwn (s WLC = =

1 T 11
~ (Name of the Limited Liability Company as it now appears on our records.) d Q"_?:F
(A Ilonda Limited Liability Company) -9 W:’,OQ
= Im
N val
lhe Articles of Organization for this Linnted Liability Company were filed on D\Z)’LLTLU} and assignéds,

Florida document number l/ 220000 6 gS_Lll O = £

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 wards “Limited Liabtlity Compuany.”™ the designation “LLC™ or the abbreviation 71U LALT

Enter new principal offices address. if applicable: ﬂ' 22 (N E \ \DG\ i 'ST—
(Principal office address MUST BE A STREET ADDRESS)  NOYAIN 0A\Qim each FL 33\ p)

C
|
Enter new mailing address, if applicable: ZL N € \ \.0 \ﬂ’\ S +
(Mailing address MAY BE 4 POST OFFICE BOX) VT mamwy breadh =L 331

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

Name of New Registered Agent;

New Rewmistered Otfice Address: 2 Z f\; E\ lD qﬂ’\ J'\ﬁ %’

Fmer Flovida street address

\'\)D lzm MQv\o bf&' C‘(’¥ Florida 231 (e L

ity i Coxde

New Registered A

sent’s Signature, if changing Registered Agent:

! hereby accept “he appointment as registered agent and agree to act in this capacity. further agree 1o comple with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and L am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or.if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm thait the limited liabitiry
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being addec
or removed from our records: ' '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

NTﬁ\Z ConSHANLA P\@m— MBS Mo

22 Ng \\_0 0\,\/\‘(\ S\’ LIRemove
Nbedh My beach FL 33102

ClChange

JAdd

CTRemove

CChange

TiAdd

CIRemove

ZIChange

{JAdd

CiRemove

O Change

CAdd

O Remove

O Change

Cladd

CIRemove

JChange




D. If amending any other information, enter change(s) here: 2Arach additional sheets, if necessary.
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{optional)

E. Effective date, if other than the date of filing:
(Ian efTective dute is listed. the date must be specitic and cannot be prior i date of filing or more than 90 davs afler iling.) Pursuant 10 603,0207 (3K b}
Note: [1the date inserted in this block dovs not meet the applicable stawtory tiling requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

if the record specifies a detaved eftective date, but not an effective timeat 12:01 am. on the earlier of: (b) - The 90th day after the

record is filed.

Dated \\\LAPV\VQ__21~L0 : —;ZJB;%F;Z1
OY) ooi Tl

Signattre O o member or authorized representative of o member

(onstanra Preodt

Typed or printed rame ol sighe

Lilima Foao= S5 6k



