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COVER LETTER

TO: Registration Section
Division of Corporations

supecr: || C,O\\)m\::OS. 1 LC

Nume of Limited Lishility Company

_The enclosed Articles of Amendment and fee(s) are submiited tor ftling,

Please return all correspondence concerning this matter to the following:

?cArO @ %c:‘ AYCr

Name nl'l’crscm

B! Ca\t)m\oUQ , LLC

Finm/Company

3512 N _15™ ST

Address

‘mmpc\,:FL A3L0S

City/State and Zip Code

Maunot peredG.amail.com

| E-mail alidress: (to bewsed lpr tuture annual report netthicaton)

For further information concerning this mauer. please call:

a( B3 ) U -A08

Name of Person Area Code Davtinwe Telephone Number
Enclosed is a check for the following amount:
V52500 Filing Fee 00 $30.00 Filing Fee & 3 83500 Filing Fee & ] S00.00 Filing Iee.
Certificate of Status Ceriified Copy Certificate of Stus &

Guldational copy 1y enclosedi Centitied Copy
taddiional copy is encloseds

RFCFIVED
JUN 05 103

Mailing Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FI. 32314 24135 N. Monroe Street., Suite 810
Tallahassee. FIL 32303

Street Address:
Revistration Section



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

lpAl QO nm\ms LC.
Name of the Limited l l.ﬂ:llm f')mpam das it nuw appears on our records.)
(A TTorda Timited Tiallity Company)
\f, 202 and assigned

The Articles of Organization for this Limited Liability Company were filed on P\nn

L 22000182 FuY.

This amendment is submitted 10 amend the following;

Flornida document number

A. [T amending name, ¢nter the new name of the limited liability company here

“the designation “LLCT o the abbreviation 1.1.C7

The new name must be distinguishable and contain the words “Limited Liabilitey Company

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

P

R Lo

T
Enter new mailing address, if applicable: * = T1
(Muailing address MAY BE A POST OFFICE BOX) L : r |
vo o M
R Y

1.7 .

B. If amending the registered agent and/or registered office address on our records, enter the Manic nf.thc new registered
f‘!

agent and/or the new registered office address here:

Name of New Rearstered Avent:

New Reaistered Oifice Address:
Iarer Flovida sireot address

. Florida

Zin Code

g

evw Hegistered Agent’s Siegnature, if changing Registered Agent

! herehy accept the appointment as registered agent and agree (o act in this capaciny. 1 further agree to comph with the
provisions of afl stanies relative to the proper and complete performance of my duties, and Lam familicr with aned
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
heing fited to merely reflect a change in the regisiered office address. 1hereby confirm that the limited liabilit:

company has been notified in writing of this change.

If Changing Registered Agent, Nignature 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:

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

ASIA N AD™ ST BAdd

T(‘)m E}C\, ;L quo S CRemove

CIChange

TIAdd

CJRemove

CiChange

OAdd

CiRemove

OChange

JAdd

CRemave

ClChange

add

CiRemowve

CiChange

CAdd

O Remove

CiChange




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

7o whom i+ MO concel 0

T Yo O %dqua, mw,\cmsmmkr of
_Sg)bjcj‘k' (‘2,{‘\-\—1—!—3 (o2t (¢ (f@\gﬂ;xdﬁi Ll o
ra«med(\s\\u maxxs—‘nﬁo\ gt Lo arrend this

u,_,r\~\+\~\ Oxr\é C\(‘\A N\Ouno(i——thq :,E‘AOMQ' QS
Q r\e.\x)J Qm%t:m%gd (‘(\df{o@f o =dn

’\"\Wm manine § CIDﬁSLc&er\O,C{ Tl o tee D(OCLS‘;

“
Cﬂl\)%\ﬂf\ dfl("lec O O ﬂj 8L ’é\ﬁ ’Q%\\\’iﬁ

+ ﬁ*r\cmp Qo0 V0 adNonCe. 5T unl ovsSstanee.
Thane Uiy ~J
Dodre | ) %J&ua

R 54D "BO(TQ

ok Soic\a “Hr\m‘gh —Q\mcx (\FF!‘ &mcs cmc\”’fh\i» S

E. Effective date, if other than the date of filing: {optional)
(ICan effective date is lsted, the dite must be specific and cannot e prior 10 date of filing ar more than 90 days after filing ) Pursuant to 6035.0207 (3 1)
Note: |fthe date inserted in this block does aot meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date onthe Department of State’™s records,

If the record specilies a delaved effective date. but not an effective time.at 12:01 a.m. on the carlier of: (by - The 90th day afier the
record 15 filed.

Dated :SL‘\,O@ ,%O - -Q.O_&B_.

@E (E/uib (Q/ %QE&W
~ Signature of o menfbeetr uu[hnq\fj.‘d represeniative of a member

:?eéro O ﬁc&dw}t

Tyvpeor prinded namejol signee

I okl R o e e LT 1



