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COVER LETTER

ro: Registration Section
Division of Corporations

SUBJECT: CS fn e Nov Pr“r\éV\S [ C

~Name of Limited Liabilisv Company

The enclosed Articles of Amendment and feets) are submiited for filing.

Please return all correspondence concerning this matter to the following:

C}\ [Z\ N ‘\b‘&L&\L M/k Oy

Name of Person

C SiAN zﬁv_\_guw‘%‘}t(‘)t"\'b [LC.

Firm Company

229 welle Aye

Address

TrhrvAare s  FL 22778

Citv'State and Zip Code

CL\P\\S Mouwe, oo 4 W\c«.\ \ . (OO AN

E-mail address: (1o kefused for future adnual report notification)

For {further information concermng this mater, please call:

. : S G > ¢
Cath, Flop 1an w252 (3% K839
Name of Person Area Code Davtime Telephone Numbet

Enclosed is a check for the following amount:

—J S25.00 Fiting Fee ¥ $30.00 Filing Fee & 183200 Filing Fee & 1 S$60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Satus &
{addilional copy 15 enclosed) Cerufied Copv

{additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Streel. Suite §10

Tallahassee. FI_ 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION B e
OF kD

CSM PevovatonS [0 Z2DEC-1 PHI2: 29

{Name of the Limited Liability Company 23 it now appears on our records.| gecny . -
tA Florida Limited Liability Company | ll - FONTAT
IA - I-- il l‘\ S 5 E FL

[he Articles of Organization for this Limited Liability Company were filed on BTN \ 4 OS ; 202T and assigned
“lorida document number L 2 2 0 00 2990 98

(]

This amendment is submitted to amend the following:

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

[he new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L..C."

Eunter new principal offices address. if applicable: / 2 07 U/e | IS ARVe

‘Principal office address MUST BE 4 STREET ADDRESS) TRy ess =L 22775
Enter new mailing address. il applicable: /;12 9 b(/e//g /U ve
‘Mailing address MAY BE A POST OFFICE BOX) T avhl RS e R 778

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
1gent and/or the new registered office address here:

Name of New Regisiered Agent:

New Reaistered Office Address:

Ewmer Florida siveel address

. Florida
Cuy Zip Code

"hereby accepr the appointment as registered agent and agree to act in this capacine. { further agree to comply with the
yrovisions of afl starutes relative 1o the proper and complete performance of myv duties, and I aw feanilicr swith and
wcept the obligarions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
Yeing filed to merely reflect a chenige in the regisiered office address. 1 herebv confirm thar the limited liabifir
~ompam has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




f amending Authorized Person(s) autherized to manage. enter the title. name, and address of each person being added

31° removed fi'oni our records:

VIGR = Manager
AMBR = Authorized Member

Fitle Name

Address

] 229 U/L”g Aue

ASGZz ("/h.z 15 kfl&h— n'\!g\«\f\)

Tavarves FL 227729

I'vpe of Action

XAdd

“TRemove

Change

1Add

TJRemove

TIChange

DAdd

TIRemove

TIChange

T Add

TJRemove

JChange

Add

ZiRemove

OChange

Aadd

“JRemove

OChange



). If amending any other information. enter change(s) heve: rAnach additional sheets. if necessar.y

E. Effective date. il other than the date of filing: Is—l } ! /2 < {optional)
(If an effective daie is listed. the date must be specific and cannot be pn‘o’r 10 date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3 wb)
Note: If the date inserted in this block does not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Deparunent of Staie’s records.

if ihe record specities a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b1 The 90th day after the
ecord 1s hled.

Dated ) 2 /l /Z_ 2
Chactll Mg,

Sigflanfre of 2 member or aulhorizy representative of a member

C},ms*}oﬁ)L £ }'MC/\V\O‘I

{ Tvped or printed name of signe
(




