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COVER LETTER
T Registration Section
Iyivision of Corporations
SURBJECT:

(/R (CAEDS LLC

Xame of Limited Liability Company

The enclosed Anicles of Amendment and Tee(s) are submitted tor Hiling.

Please return all correspondence concerning this matter o the following:

Oped Borss

Name of Person

CLB (AeDS ££C
Fin/Campany
. . ) R
4 92E Feanetic. CH. -
r LY
Address I %;-_; T,
Spind Cloua{, - 24771 R
Cinv/Sinte apd Zip Code — N
CLB@rcfs%(@ém;.l .Com PO
F-matl address: (lo be used tor future annual reptel notification) ;_;-1
w2l
FFor turther infonnatien concerning this matier. please cull
C fwﬁ/ B A

at { L/J.] )
Nuame of Peron

334Y-A 12}

Area Code yavtime Felephone Number
tinclosed is a check for the follofving amount:
O §25.00 Filing Fee i $30.00 Filing Fee & O $55.00 Filing lee & O $60.00 Filing Fee,
Certificate of Satus Certified Copy

Certiticate of Sttus &
tadditional vopy is cavlosead) Certitied Copy
(additional copy is enclosed)
Muailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee

2413 N. Monroge Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO -
ARTICLES OF ORGANIZATION B
OF
S
o~

-t R .
The Articles of Organization for this [imited Eiability Company were liked on__ <30 06 . .72- O and ussigned

L 21 000a5S7857

Florida document number

This amendment ts submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation *1L.L.C."

Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Nume 0f New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

New Registered Agent's Signature, if chapging Registered Apent:

[ hereby accept the appainiment as regisiered agent and agree (0 act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative ro the proper and complete performance of my dutics. and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorized Person(s) authorized to manage, gn
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

eeszoedt _(Chad Boas 4338 3§ carette (4. i/\dd
S’l 'R'Tf CIC \‘(’l; pl— 3 L{7 7, ORemove

OChange
Mal Heather Bueny U335 Qesuette T o
gafn-{ C{UUJ’ FL 5477[ emove

OChange

DOAdd

CiRemove

OChange

TiAdd

COJRemove

O Change

Oadd

ORemuove

OChange

Add

ORemove

O Change




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

E. Effective date, if other than the date of filing: (optional)
(If an etlective date is Hsted, the date must be specitic and cannot be prior to date of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)b)
Note: |t 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.

I the revord specilies a delayed effective date. but not an etfective time, at 12:01 aan. on the carlicr ot (b)  The 90th day after the
record s filed.
o &ih

S WIEYEL TN
Jashud B wo

Signature of a member or authonzed representative of a member

Heather PuunS

[yped or printed name of siknec




