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COVER LETTER -
) i '
TO: Registration Sectin
Division of Curporativnes

SUBTECT: | OCMS Dg_ﬂ | vanné 11 C

Nane of Limted Labniliny Company

The enclused Articles of Amendiment and teets) are submitted tor filing.

Please return all correspondency concerming this iater W the following:

_ laonne Y0z

Same of Persan

L QoS bu‘ Luanne,

Firmompany

SO0 et Preoam \A)Q\ki

Address

Powarne Cova Tl Baued

Ciny/State and Zip‘Codu

\ oovs puluanne @ M\ O,

Fomas] address: (to be wsel for future annual repeshnotitication)

For further infarmation concermng this matier, please calk:

L oonne Biaez a Gy a2 2270

Namw ut Person Areca Code

Daxtime Telephone Number

Enclosed s a cheek for the fallowing amount:

CXE05.00 Filing Fee [7 830,00 Filing Fee & (3 £33 0t Filing Fee &

1 S60.00 Filing Fee.
Cernticate of Status Certthed Copy

Ceruficate uf Sttue &
Grdditranal copy 1 encloseds Ceritiied COp}‘

{addsional cops 1y enclosed)

Mailing Address:

sStreet Address:

Registration Section Registration Section
Division of Curporaiions Division of Corpuerations

P.O. Bux 6327 The Centre of Tallahassey
Tallahassee, FLL 32314 2415 N Mouroe Strect, Suite 810
Talluhassee, FL 32303

e e, o



ARTICLES OF AMENDMENT
TO Ey =D
ARTICLES OF ORGANIZATION P 2
o s M

"CRE.”“‘.‘.{--- TRIR
| cows ‘ou Lucnre LLC Stvhinasin. T
IName of the Limited Linbality Company us 31 iow aopears oo recaids g hﬁt‘- H
1 Florda Lisanted Laaniy Company)

The Articles of Organization tor this Limited Liability Company were filed on };_;i_g«_\_l,i@ll and wssianed
Florida document number [ 22000500820 .

This wnendment is submitted 1o amend the foilowing:

A, I amending name, enter the new name ol the lintited liabibioy compuny livre:

The new name must be distnguishable and contam the words “Lonited Liabihty Compaeny,” the destgnatton “LLCT o the abbieviation "L 1L.C T

Enter new prinvipal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Futer new nuailing address, it applicable:

(M ailing address MAY BE A POST OFFICE 80OX)

B. If anmiending the registered agent and/or registered office address on our records. eoter the name of the new revistered
agent and/or the new resistered office address here:

Nae of New Reaistered Agent;

Mew Registered Qffice Address:

FEnter Florwda sireet address

. Florida
Cuy Zip Code

New Reeistered Acents Sicnature. if chanying Revistered Agent:

[ hereiy aocept the appoiniment ax registered agent and agree w aet in this capacioe A juriber agree o comphwich the
provistons oi all steiuies refative to e proper and compleie performance vp my dudios, and fam jamitiar with aned
accept the oblivations of iy postion as registered ageni as provided forin Chapter 605175 O {1 This docunient iy
Being jited 1o merely replect a change o the regisiered office address. [ hereby congivm thai the imited fabifiy
compamy: has boeen notijficd in writing of this change.

11 Changing Revisteral Agent. Signuture ol New Hevistered Agent




It wmending Autherized Personds) authorized 10 maage, enter the title, e, and address of each persan being added
ar removed from our recoreds:

MGR = Manager
AMBR = Autharized Member

Title Nine Address Type of Action

MnA __Luonne _Yooez _500A _Me ;ﬁr\_@;{o'_un\_\{_\'m\\_ A

T)Q{\Qﬁ’\o\ C_‘A_\JB_ELﬂ;EL_"iO—\ T Remose
CChange

AMNBE MNcnael Momeo 30k BaceCu) lane  Cadd

[C_ wevetiv (NG f‘:\ — R FL, 22M2% CRumove

Cmncae_ ‘e Am@fl\
I“Z/Ch:m‘u.zc

{1Add

CRemove

CChange

Cadd

D Remove

DiChunge

CAdd

T Renmove

CiChange

—Add

T Remove

O Change




D. It amending any other information, enter changets) here (dich adiliiiuned sheets, ivcessan

E. Effcetive date. if uther than the date of filing: Loptional}
(1 a etfective die o Bsted, the date st be speci e and cannot be prior o date of fling or more than 90 davs alter filing) Pursuant 1o 6030207 (33
Note: 1Ethe date inserted in this biock does not meet the applicable statntory Gling reguerenents. this date will not be hsted s the

Jdocutieni's ctieciive date un the Departsent of Stule’s recurds,

i1 ihe reenrd specifios a defaved effective date, but notan etteetive thmesat T2Z01 am.an the carher af (b} The 90th das atier e

record 15 filed.

Dated _WAO:?_/_\S] 2 2

_ ?ﬁaﬁazub

Thmliie ot meether Snhotzed representitve oy member

| vanne Yaez i

Tyoed o prited panie ol signes

Filing Fee: 5154340



