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: . : _ CUVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (‘,mmmr\a Fﬁl’“\ P),QOIUA—D{ \Bﬂk

Name of Limited Ligbility Company

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

Please return all cormespondence concerning this matter to the following:

&\naauu 0 Odham

Name of Person

Finn/Company

430l manners Cove C‘/‘ Aﬁ)" 202

Address

Teampa, FL_ 350

Citv/Staic and Zip Code

tor fifture annual report notitication)

For further information concerning this matier, please call:

Shaguo (hmden 8, 999- 798¢

Name of Person Area Code Davtime Tetephone Number

Enclosed is a check for the following amount:

~$‘S25_()() Filing Fee i1 $30.00 Filing Fee & 1 $55.00 Filing Fee & 3 $60.00 Filing Fee.
Centificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Cenified Copy

(additional copv is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 I'he Centre of ‘T'allahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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LE AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C,mLNng?;r’a\% Plamﬁ'u F’%atf‘ “(‘,

he Limited Linbilitv Compant as itfiow appears on our recerds. )
(A Florida Tamsted Tidbality Company)

The Articies of Organization for tis Limited Liaouiy COMpany wWere 1ea on (‘f// g9 /070 of a ana assigney

Flonda document number L 220 0 U/ Q é/ c? 7/

it L 1 sutiliigd 10 Amcild tic 1

C)

HOWILE .

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

b4 b
The new name must be distggushable and contan the words “Linnted Liabihity Company

o the dessgnation “LLCT or the abbrevianon ©i1.C
Enter new principal offices address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS)
=
-
™ =
™
- . cj e
Enter new mailing address, if applicable: e —
v
(Muailing address MAY BE A POST OFFICE BOX) 5 e
X i,
%Ji
oo

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

Nanmic of Vew Kegisiered Agentl:

New Rewistered QOffice Address:

Enter Florda streer address

., Florida

Zin Code

New Registered Agent’s Signature, if changing Registered Agent:

£ ereny aoeept e appoTRIMent as regisiered agenl and agree 10 aot IH NS Capacty. | Jurner agree (o compty Wit i
provisions of all staruies relarive 1o the proper and complete performance of my duties. and I am familiar with an?
accept the obligations of my position as registered agem as provided for in Chapter 603. FF.S. Or. if this document is

being filed 10 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.

If Changing Registered Agent, Signature of New Registered Agent




L vame Address Type of Action

1Add

“JRemove

OChange

—_1Add

TJRemove

IChange

JAdd

JRemove

OChange

JAdd

CJRemove

_JChange

OAdd

_JRemone

{1Change

- JAdd

TJRemove

JChange




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

. Effective date. if other than the date of filing: {optional)
{1 an effective date s listed, the date must be specific and cannot be prior o date of filing er more than 90 duys atler tiling. ) Pussuant 0 603.0207 (355
Note: If the daic inscrted in this block does not meet the applicable statulory filing reauirements. this date will not be lisiea as v
document’s cffective date on the Department of Stae’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 i.m. on the earticr of: (b)  The 90th day afier the
record is filed.

Dated

mlun. ol a mumﬁcr or authorized representative of a member

x.W’VLQLL//L ﬁam 7¥44

Typed or printed name of signee

Mamesding Authiarired Poarcnmics morebe ote - 1«



