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COVER LETTLEK

TO: Registration Section
Division of Corporations

Thé Wlovm(\ Center L)L

e of Limited Luability C.omp lll\.

SUBIECT:

The enclosed Articles of Amendment and feeds) are submitted for filing.

Please return all correspondence concerning this maiter to the fotlowing:

Jockie Dezocd

Name ef Person

e mmr% Cepiec LLC

FirmvCompany

104 H\Ol\\l\NOCD\ Rivd Ui 1051

Address

Tl 3R02.0

CitvSiate and Zip Code

\’\O'\\\;\Mcy

{— i ker Ruointdtas . Ota

il sddress: (1o be usedl tor future anaual report notitkeation)

For further information concerning this maiter, please call:

Jdacke Dezacd

Name of Person

at l flo ) 733 - 002

Arca Code Davtime Telephane Number

Enclosed is a check for the following amount:

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy ix ¢nclosed)

ef s25.00 Filing Fee [ $30.00 Filing Fee &

Ceruficate of Status

[ $55.00 Filing Fee &
Certificd Copy

{additional copy is enclosed)

Muailing Address:
Registraiion Section
Division of Corporations
P.0. Box 6327
Taltahassee, FL 32514

Street Address:

Registration Scection

Division of Corporations

The Centre of Tallahassee

243 N. Monroe Street, Suite S10
Tallshassce. FL 32305



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF S

e

lhe  Moviaa, Center LLL @87 g

(Name of the Limited Liabiity Compuny a5 it how appears on our records.)
1 Flonida Limited Liabiliy Company) :

. . . . . . . - . .- . . LY. .

I'he Articles of Organization for this Limited Liability Company were filed on Ojlf | I..I(Z.U . and assign
. . HV ! - - .,

Florida document number L= 2 OO\ 0HeD% .

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contain the words “Limited Linbility Company.” the designaton “LLC™ ar the abbreviation “LL.C.

Enter new principal offices address, il applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nune of New Repisiered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry Zip Cade

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

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. | further agree 1o comply w
provisions of all staiutes relative to the proper and complete performance of my duties, and [ am familiar with an.
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documen,
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notificd inwriting of this change.

If Chuanging Registered Agent, Signature of New Registered Agent




If antending Autherized Person(s) authorized to manage. enter the tutle, name, and address ol cach person bel
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Lyvpe of A
- L . 'ﬁ
_ ) . \ (v . gt
MGR m F 110 W (6 J[\\\ll\‘dm'l-l Bttt Oadd
! h]‘t‘_\}'\:\ifi{){-]‘ LK =0T CJRemo

{1 Chang

AR Tempecnce Blocker PO ROK 114Dk add

\}\\e‘—b\, pﬂl\’“ %e-( 4 h CL %?DLFL-‘Z- {dRemo

OJChang

Cladd

IRemo

CChany

Oadd

OReme

CChane

TIAdd

CIRem.

CChan

OAdd

ORemu

C1Chan




1. 1f amending any other information, enter change(s) here: (Arach additional sheets, if necessury.)

E. Effective date, if other than the date of filing: (optional)
(i1 un cftective dare is listed, the date must be specitic and cannol be privr Lo date ol filng or more than 90 days after filing.) Pursuant to 6050
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be liste
document's effective date on the Department of Stne's records.

[f the record speeifies a delayed eifective date, but not an effective time, at 12:01 2.m. on the carlier oft (b)  The 90ih day after

record 1s led.

Daed Fb‘b{‘(l{t{“\} ] . @_Li_

[ON oy

Signatur€ of 2 member ot authonized representative of a member

AJQUQ{* DN 70

Typed or printed nume of signee

Filing Fee: §25.00



