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COVER LETTER

-
TO: Registe an Seetion
Divisi oV Corporstions

SUBJECT: _ Z_\fSS_YEQ{ C@ MQC{ 4l LLC

. . H g
Name of Linited Laiability &hmpany

The enclosed .- o~ of Amendment and fee(s) are submitted for filing.

< espondenct conzerning this manker w the futlowing:

@clg\“ \chUe@

ATTTANLY TA R 1

Please return o'

50\ ?)en\qus Vv Onil 202

\tith'\‘

CovaegTo H 2238

Ciindstate and Zip Code

Q\c 0c. :;ﬂfff\ﬂc:psQGrna? oy

-h nI adddresn: to be satl $or Tuture anmeal report notifcation)

For further int. “on coneerning this matter. please call:

at )
Arcit Conde

oane el eroon Daxtinme Telephone Nuomber

ter the tollowing amoeunt;

G T ORE0.00 Fiting Fee & Z 835,00 Filing Fee & C1 S60.00 Filing Fee.
Certiticate of Status Certificate of Status &
Certitied Copy
Caddinonal copy i enciosed)

Certified Copy

taddronal copy s envlosad

Mailin, A ldress: street Address:

Regise - tlon Section Registration Seetion

Divisi nI'('nr;mruliuns Division of Corporations

PO, He 0327 The Centre of Tallahassee

Talleve ee FL32314 2315 N Monroe Storeet, Suite 810
Tullahassee. FL 32303



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAN[?ATION

/sl Gﬁmp@nd\ 2L

{(Name of the Limited Liability Company as
(A Flonda

smited Liabihiiy

The Articles of Orgamization for this Limited Liability Company were filed on
Florida document number L 72 OOO ]@ 5\32(‘;)

This amendment is submitted to amend the following:

and assigned

A. If amending name, enter the new name of the limited liability company here:

3

"¢l \eanmq Corenie§ LLC

The new name must be distinguishable andd contain the words ~Limited L iabilty Company.” the designation “LLC™ or the abbreviation "L.L.C.™”

Enter new principal offices address, if applicable: 6&3\ Q)Q(‘)T O\\@SS ')r U Yl/‘lT
{(Principal office uddress MUST BE A STREET ADDRESS) 202 F @’AO S\d " % E ‘ O\ \{ 23_3

bl
ity

PR

Enter new mailing address, if applicable:

P o

(Mailing address MAY BE A POST OFFICE BOX) el Ll
e Mt
el x ;"j
T
2 o

=
B. If amending the registered agent and/or registered office address on our records, enter the nameof tif new rq_,lslered
agent and/or the new registered office address here:

Name of Noew Registered Avent:

New Revisterad Oftice Address:

foater Floreida streer address

. Florida

Cliry

Zip Cody
New Registered Agent’s Signature, if changing Registered Agent

I hereby accept the appoinement as registered agent and agree to act in this cupacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action

Oadd

ORemove

UChange

OAdd

ORemove

et

-3 Change

e n{OAdd
R, ) [

o o it

;F]Rcrwqc

z
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r""] :

O Change

Oadd

CRemove

U Change

OiAadd

ORemove

OChange

OAdd

ORemove

O Change



D. If amending any other information, enter change(s) here: (dwach additional sheets. if necessarv.)
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E. Effective date, if other than the date of filing: (optignal)
{If an effective daie is disted, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: 1§ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities u delaved effective date, but notan effective time, at 12:01 a.m. on the catlier of: (b)  The 90th day afier the

record is filed.

Dated k\})ﬂe 2{2 . ?a 3 .
I=p
- Sjznature of Y memy Wd representative of o member
% <
OQdilss Wevera

Typed odprinted name of signee

=*1 " ..., ™ vy



