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COVER LETTER

TO: Hegiviratinn Secting
Divisinn of Corporations

SURIECT: {\ \\W\f\ D,LUMDU(/* (g ( ‘)(C[n( ( ({'W

Name of Limited LixhiJity Company

The enclosed Anticles of Amendment and Tec(s) are submisied for filing.

Plesse retumn abl comespondence cuncerning this matier o the following:
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v CiyfState and Zip Code
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T il sddress: (1o e wsed fur Tutbre a.nm..n] report noliTicuuenT™

For fusther information cuncerning this matier, please call;

(OGJ’C@ ﬂ ?\‘F AN a f(f 1 } (’i;i‘%’ PO

Namge of Person Arca Code [¥avtime Telephone Number

Enclosed is a check for the following amount:

{1} £25.00 Filing Fee £7830.00 Filing Fee & [ $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certilicale of Suus Cenified Copy Cenificate of Starus &
{addiiwornal copy v enchned ) Cenitied Copy

{addivonal copy i encloned)

Mailing Address: Street Addreas:

Registration Section Registration Seciion

Nivision of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FLL 32305




ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

AN
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The Articles of Organization for this Limited Liability Gompany were bled on O\| 10 ’F)JOQQ—) und assigned
- . ’ )
Florida document number L_@,{L_(ICL{.?\J. . \)

This amendment is submitted to amend the following:

A. If amending name, goter the new name of the limited liahility company here:

Cd&m&@ "k?"\\mp _(‘:f)ﬂ/tcég &‘P (¢ C:“'fT[Ya,Q Cl@( IAK/L LLC,

The new name musa be distinguisable and contain the wonds “Limited Liubility Company.™ the designation “1.L.C” or the abbreviation “1.1.C.7

Enter new principal offices address, if applicable; \ ‘ b (\(b,f_}' Q(" ((.\ m

— i
{Principal office address MUST BE A STREET ADDRESS) ~(\R L{f _(C( (=
Enter acw mailing address, if applicable: Ao, Qs (‘}J_’p\/(?

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the regisiered agent and/or registered ufMice uddress on our records, cater the name of the new repistered
agent andfor the new repistered office nddress here:
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! herehy accept the appuiniment as registered agent and agree to acr in this capacite, 1 further agree to comply with the

provisiony of ell statues relative to the proper amd complete performance of my duties, and | am fumilior with and
accept the wbligations of my position as registered agem as provided for in Chapter 603, F.S Or, if this documenr ix
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited tability
company has been neified in writing of this change.

I Changing Registeeed Agent, Sigaature of New Keslered Apent
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If amending Authorized Persen(s) asthorized (o manage, enter the title, pame, any nddresy pf eagh person_be

or removed from oor reconds:

MOGR = Manager
AMBR = Authorized Member

Title Name Addresy Type of Action
251,
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DJRemove

CChange
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O Add

CiRemove

OChange

TAdd

TiRemowve

OChange

Oadd

TRemove

DOhmge

DAdd

Okemove

TIChange
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. If amending any ather information, enfer changets) here: (Auiach additiomal sheets. if necrssary )

{oplional
o filing or more than 90 day afier filing.) Purmi o 50207 (3 al
stulory filing requirements. Ihis date will nod be listed us (2

E. Effective date, if ather than the date of filing:

{1t an effective date i Tisted, the dale must be specifie and cannot be prior o date

Noge: 17 the date inscried in this Blowck dows not meet the applicahle st
docament’s cllective date un thwe Departiment of Stale’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 90th day after the record is filed.
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Sipnature ul a meneber or authonized represcrtative of u menrher
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vped o prnted name vl sgnee
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Fiting Fee: S25.00




