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COVER LETTER
TO:

Registration Seetion
Division nf('nrpnr.iliun\

’ -
SUBIECT: W ()MLL m é"EA_/
Nane ol Limited Liability Company
Mhe enclosed Articles o Amendment and fee(s) are submitted for filing
Mease return all correspondence concerming this matier o the following
Nuine of Person
Firmet ompany e w
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Adddress i;':‘,; MR
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57 - Ferrdhurd L33 R =
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City Sue sl 71’;1 Code AR ™~
' faa?
-man] address: (1o he used fin Tutare anneal report notification}
FFor Turther information concerning this matier, please call
Kfrett lisndal W27, 459 4z
Nune of Person Arva Code s time ILlLPhl'IIIL Number
Enclased is a cheek for the tollowing amount
C2530.00 Filing, Fee & T 833,00 Filing Fee & %()U.()l) Filing e,
Certihcale of Status Certified Copy Certificate ol Status &
taddinanal copy s enclosedy

Certitied Copy

additional copy s cnclosed)
Mailing Address:

m—

Registration Seetion

Strect Address:
Registration Sccetion
Division of Corperations Division ol Corporations
PO, Box 6327 The Centre of Talluhasse
Tallabhassee. 1. 32514 2SN N

Monroe Street. Suite 81
Tallahassee. FIL 32303



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ()R(;'A’\'I;’A”I"ION

ﬁwgmmmac—

iName of the Limited Liability Compans as it now appears on our records.)
CA Flonda Timnied Tabiline Company)

The Articles of Organization for this Timited Liability Company were filed on 08—/2-2 /Z&ﬂﬁd assigned
[Florida document number 94 ZLDOOZ‘-I ID ‘ ’

This amendment is submitted o amend the following:

A HWamending name, enter the new name of the limited liability company here:

Hie new name must be distinguishible and contain the words ~Limited Laabilite Compans,” the designation =“LELCT or the abbrevingion <L.C

Lnter new principal offeces address, il applicable: S r:"%; —

(Principal vftice address MUST BE A STREET ADDRESS) d;'i'%‘ "-’Lji ;:-
2o O

Lif; 3 oy
Fonter new mailing address, it applicable: J“‘: — a
(Mading address MAY BE A POST OFFICE BOX) "'\"_‘ (,.'35
. T
B.

ifamending 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 Reoisicred Avent:

New Rewgistered (O11ce Address:

Futer Flovida street address

- Hlorida
Cine Ay Cende

New Registered Agent™s Sipnature, if changing Registered Agent:

Dherchv accepr the appointment as registered agent and agrec o act ithis capacie, L further avree o comply with the
provistens of all starpies relarive 1o the proper and complete pecformance of my dutios, and Tam familior witlr and
accept the oblivations of my position as registered agent as provided for in Chapier 603, 1N O i this document (s
hewg filed to merely reflecr a chuange in the registered office address. D hereby confirm thar the imiced liabiline
compann has heen notified inoweitinge of this clange.,



or removed from our records

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
MGR =

Manager
AMBR = Authorized Member

Title

Nuame

Address

CFD _Jé/ldud_, Lirman
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CRemove

(CiChange
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I Remove

CChange
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E. Effective date. if other than the date of filing:

document’s eftective date on the Departiment of State’™s records,

record 1s Pied.

(optionul)
HEan ettective date s listed. the date must be specitic and cannot be prior 1o date of fiting or more than 90 das s afier iling.) Pursaant s 6030207 (3 1(bt

Note: [ the dite inserted in this block does nol meet the applicable statutory filing requirements. this date will not he listed as ihe

Daled L/'V(k‘:/ / Z .

The 9ih day atter the
Z22 71

T — — o . O
Sigrature o1 @ member or authorized representative of 2 imcmber

(IRETT 4 CRANSH

Typed or printed name ol signee

Iihe record specities o delaved effective date. but not an etTective time, at 12:00 a.m. on the carlier off (b)




