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,  COVERLETTER

TO: Reglstration Sccton
Division of Corporations

SUBJECT: C\’f’ﬂ\)i drzipgeud Slou P wic

Namos of Limited Liability Company

The enclosed Articles of Ameadment and fec(s) are submitted for filing.

Piease retum sll correspondence concerning this matter to the lollowing:

Laens Soeziey

Namo of Pervon

e\ Tajch Al IR OSE SysTBmd vk
Firm/Company

V-0. Goy o x40
Address

Cam PEHo, Lo 33480

City/Statc and Zip Code

Yopms.Pean @ MY - - o W\

E-mall address: (to be used for future annual report notification)

For ¢r information concerning this matter, please call:
'd
J:;iMW'\S € - S<p a:({& ) gci(‘) 4549

Narse cf Porson Ares Code Daytime Telephans Nurmber

Enclosed is a check for the following amount:

03] $25.00 Filing Fec $30.60 Piling Fee & 0 $55.00 Filing Pee & 3 $60.00 Fiting Fee,
Certificawe of Status Cer.ified Copy Certificate of Status &
(additiona! copy is enclosed) Certified Copy

{sdditicasl copy is eacioaed)

Registration Section Registration Section

Divigion of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monros Street, Suite 810

} Tallahassee, FL 32303

. . S _ ~ H23000285081 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
- OF
Ctper  RISTAPeH gou P —be
] A Flonde umtr: ] DIty x:l.‘tpan.;'n S
The Articles of Orgenization for this Limited Liability Company were filed on P\'ML @ 3 ZDI},- and assigned
Florida do¢umen: number L&LI?@Q l i O%OO

This amendment is submitied to amend the following:

A. f amending name, enter the new name 9fi11e lhmited liability company here:

CLlTHAE- PP DIPass DYSTLMS e

The new narae moat be distinguishable knd contain the words “Limited Lisbility Company,” the designation “LLC” or the 2bbéeviation “L.L.C."

Eater pew principal offices address, if applicable: 30045 THAMINGo D ®
e add ST BE A STREE MO 27 h—e,{ck,‘ El_ =

23 KO

Enter new maliing address, if applicable:

0. Boy ZFHO
wiling g ) "FICE B £oxt-tA %M}_H- 23 H RO

B. If amending the registered ageat end/or registered office address on our records,
apent the new registered

enter the name of the &w registered
erc: o D
- 1
e & -
b P( = . . -, T
Na ' ent: 2l e o
| - b Ty E
New Resistered Office Addeess: (A o OTF
Enter Florida strse! address T - <
IR o
, Florida Ll —
City Zip Coda —
New Repistered Agent’s Sipoature, if changing Recisterod Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified In writing of this change.

S

1t Changfng Registered Ageat, Signatare of New Reglutrred Agent

H23000285081 3
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If amending Authorized Person(s) authorized to man age,
grremoved {rogh our rocords:

MGR = Manager ?Q P{

AMBR = Authorized Member

Iile Name Address Xype of Action

{(iRemove

DO Changs

OR=move

OChange

ORemove

ClChange

—_—— CiAdd

ClRemove

OChangs

ORemove

OcChange

ORemove

{1Change

H23000285081 3
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D: If amending any other information, cnter change(s) here: (Attach additional sheets, if necessary.)

NI
MR

E. Effective date, if other than the dato of filing: MA?/ A ﬁu pc" (optional)
(If an effective daie is listed, the date must be specific and cannot be prior o date of filing or roore than 90 days after flling.) Pursusat to 605.0207 13Xb)
Note; ITlhe date inscrted in this block does ot meet the applicablo stotutory filing requirements, this date will not be listed ea the
document's offective date on the Departiment of Stato’s records,

If the record specilies & delayed eoffective date, but not ar effective time, at 12:0] a.m. on the earlier of: (b) The 90th day after the
record ix filed.

pued_ PGMEY  \E | 23

N L und

\J Signatare of & member or suthonzed representativa of & member

_ &nlns 5. TRy

Typed or prinied name ol ¢dpnee

Filing Fee: $25.00
H23000285081 3



