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COVER LETTER

TO: Registration Section
IHivision of Corporations

SURITECT: Cm’--!'wri'-\ﬁ fnyesdionsad
r

S (,*1." L

LiC

Name of Liumited Liability Cothpany

The enclosed Articles of Amendment and fee(s) are submiticd for Bling.

lease retuin all correspondence concerning this matter 1

\/WWCRSL g

o the following:

\/Jf{o:’r'o_ C'l'rfwl’ycj\mf'

Name of Person

2435 Nw 377

Finn/Company

" Terr

Mfﬁrh;/ FL-

Address

337

Citv/State and Zip Code

Chessikocé 1cdovd. com

L-mail address: {10 be use

For further infurmation concerning this matter, please eall:

A N "y
(v\'\esm\{a \/Ic{unu (_ov{-wn/}lnir

THor future annual report nutilication}

w( TR 355 Y115

Name vl PPerson

Enclosed is u check for the following mmount;

22500 Filing Fee . O $30.00 Filing Fee &

Certiftcate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O). Box 0327
Tallahassee. FL 52314

Area Code Daytime Telephone Number

O $53.00 Filing Fee &
Certfied Copy

{adthitional copy 1s enclosed)

0 Se0.00 Filing Fec.

Certified Copy

Certificaic of Status &

(additional copy is enclosed)

Street Address:

Registration Section

Divigion of Corporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cacrwricht 'nvestonendsg C:zfouo e
(Name of the Limited Liability Companv as {t now appears on our records.)
(A F 1abtlity Company)

The Articles of Organization for this Limited Liability Company were filed on _(J7 /,’L (e /,‘LO 22 and assigned
Florida document number _ L. 2 2 0003 1998 ]

This amendment is submitted to amend the following:

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 abbiéviaig”

LC

[ }
' —: ™ 7
Enter new principal offices address, if applicable: —3 = :
(Principal office address MUST BE 4 STREET ADDRESS) oo™ T
P, W
IR -
L4 2
Enter new mailing address, if applicable: — 5w
m L= )

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: (' hé—‘ 55\\kq \/ J C,)f oficl Fd t'—[—{,u (:‘E} h-"
New Registered Office Address: 249599 NW B 74 " 7:3 re

Enter Florida street address

J\'/\ {. am | . Florida 53 ] q 7

Ciny Zip Codv

New Repistered Apgent's Signature if changing Registered Apent:

{ herehy accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my posttion as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liubility

company has been notified in writing of this change. Z

If L__u,gyng(g,ulered Agent, Signature of New Registered Agent




If amending Aisthorizéd Person(s) guthorized to manage, enter the

or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Ced (hessive V- Carbwrigey

SN _
wgh /ambe  ChessikaMCariwa et

title. name. and address of each person heing added

Address

2yns Nw Q774 Toir

Tyvpe of Action

ClAdd

Cikemove

Miann, _ri 25147

ClChange

Syss w871 Jerr

GlAdd

O Remove

M, 4 my 4 Fr 331457

O Change

OAdd

ORemove

O Change

O Add

ORemove

CiChange

Oadd

ORemove

OChange



D. If amending any other infarmation, enter change(s) here: (dutach additional shects, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
{11 an effective date is listed, the date must be specific and cannot be prior to date of tiling or more than HY days after tiling,) Pursuant to 605.0207 (3)(b)
Note: [fthe inserted in this y

atter tiling Ui ‘. 2 2
[f the date inserted in this block does not meet the applicable statutory filing requirenments, this date will net be listed as the
document’s effective date on the Department of Staie’s records

If the record speeifies a delayed effective date, but not an effective time. at 12:01 a.mn. on the carlier of: (b)  The 90th day afier the
record 13 filed.

e

{__aiosflcstiative of 3 member

(' »\P 55"!\'(0 \/ Vot (‘G o

V! T (s h"‘
Typed or printed name of signee J

Dated

Signature of a member or ati

Filing Fee: $25.00



IT amending Authorized Person(s) zuthorized (o manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ced Chessille V. Carbwirigey 2465 NW Q77" Teer [Lxdd
Miam, . Fi 33iy2 ORemove
OChange

S ,
wGR [AMBR  (heslkaCartwrigey 2485 s 877 Tert Sadd

Mg m]. 4 Fu 23147 O Remove

C1Change

OAdd

CRemeve

OChange

OAdd

ORemove

O Change

Oadd

ORemove

O Change

Oadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
(It an effective date is listed, the date must be specitic and cannot be prior 10 date of filing or more than 90 days after tiling.) Pursuant to 603.0207 (3Xb)

Note: [f the date inserted in this btock does not meet the applicable statatory filing requirements. this date will not be listed as the
document's effective date on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afler the
record is filed.

Dated

Signature of a member or :ll‘u;;c:‘ﬁ.catlllall\’t ot a member

(' »NP&S\KQ \/I(}roﬁ'a pd f—Llur'{r’ah4’
Typed or printed name of signee v

Filing Fee: $25.00



