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T Registration Section
Division of Corporations
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Ihe enclosed Articies of Amendment and feels) are submitted tor filing

Please rennn all correspondence conceming this matter 1o the Tollowing
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F-Maul address: o h., used I’mft'muxc annual repon nonfication)

For further infurmation concerning this matier, please call;

hi)QU-'-B l S“'V\OI‘J ati_ et ) SQD -3113
Namw ol Jerson

Area Code

Dastime Telephone Number

Eaclosed ts o check for the Tolowing amount:
Ll‘rﬁs.uo Filing Fee 3 $30.00 Filing Fee &

CJ $55.00 Filing Fee &
Certificate ot Status

0O 860.00 Filing Fee,
Certitied Copy

Certiticate of Status &
Certified Copy
Cadihtiunal copy is enclomed)

tadditional copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2413 N. Monroe Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
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IName of the Vimited Liability C
CA Flonda Limied Liability Company b

The Articles of Organization for this Limited Liabiluy Company were liled on __Q 3 / t / 204 2 g assigned

IFlorda document number L. 3 (;) OO_O_Qng’?ﬂB

This amendment is suboutted to amend the following:

A, I amending nune, enter the new name of the limited liabijlity company here
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The new name maust be distinguishabte and contan the words “Linnited faability « ampany,” the dessgaation “LLC™ or the :L}[«.)lutl
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Fater new mailing address, if applicable: TR ™

(Mailing address MAY BE A POST OFFICE BRON)

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

npEny as i new appedars on our records.)

Namne of New Registered Agent:

New Repistered Office Address:

tuter Florida street address

. Florida

Cite Lip Conde

New Registered Agent’s Signature, if changing Registered Agent

L hereby uecept the appointment as registered agent amd agree 1o aet in (s capacine. 1 further agree o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and { am famifiar with and
accept the obligations of my position as registered agent as provided fov in Chaprer 605, 1.8, Or. if this document is

hemng filed to merely veflect a change i the registered office address, § hereby confirn that the limited labilin
company has been nified in writing of this change.

If Changing Repistered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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OChange

Cradd

ClRemove

(DChange

O Add

O Remove

CChange

B Add

CIRemove

T Change



. 1f amending any other information, enter change(s) here: cdntach addivional sheets, I necessary)
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E. Effective date. if other than the date of filing:

{optional)
(IFan effective dite is lialed. the date nuet be specific amd cannot be prioe 1o date of filing o1 more an 90 days ailer fiking. ) Pursaant 1 603,0207 (3kh)

Note: IFthe date inserted in this block does not mneet the applicable sutiory filing requirements, this date will not be Histed as the
document’s etlective date on the Depovtment ol Stare™s recornds.

I the record specifics a delayed effective date, but net an effective time, at 12:01 aun. on the carlier of; (b}
record is {iled.
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Filine Fee: $S25.00



