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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 44. /Z C' CGHI Sign é_CL_

Name ol Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retumm all correspondence concerning this matier o the following:

é’fdoara/a /I Cq fiﬁ

Name of Person

A - ﬂ C. C(/”f-i;Oh C(C

FimvCompany

[/ 923 S.iv- (] o ) Laine

Address

SMraps, £L 83 /76

CitwState and Zip Code

ECatbt9 @ brmail - Com

E-mail address: {10 he used for future annual report notification)

For further infonmation concerning this matier, please call:

E dovwide, Catt W2F6 LIy )4 B

Name of Person Arca Code

Daytime Telephone Number

Enclosed is a cheek tor the fuflowing amxsunt:

gSlS.m Filing Fee L) S30Li Filing Fee & i) $55.00 Fiting Fee & L1 $60.00 Filing Fec.
Ceniticate of Status Cenificd Copy Certificate of Status &
tdditional copy is enclned s Certified Copy

ladditional copy is enclised)

Maling Address: Street Address:
Registration Section Regigiration Section
Division ot Corporations Division of Corporations

P.O. Box 6327
Tallanassee, Fi. 32514

The Centre of Tallahassee
241D IN. Monroe Soreer, Suite 310
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Artictes of Organization for this Limited Lizbility Company were filed on /a - 7 -< C

and assigned
Fluonda docunent number C_ 2’2 ©0og Q/ O 7 L/) j—.

This amendment is submitted w amend the following:

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

e new name mast be distinguishable and contain e words *Limited Liabilily Company.” the desipnation “1.1C™ or the abbreviation “5L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

=2 .
the e registered

=3
=
Name of New Registered Agent: .

New Resistered Oftice Address: 4z ey’

Enter Florida streer addres - ) *
4 e
- . hr
. Florida = I:\)
Line Zir Qe
New Repisiered Apent’s Sienature, if chanping Registercd Agent;

[ hereby accept the appuoiniment as regisiered agent and agree 1o act in 1his capaciiy. § further agree o comypiv with the
provisions of all statuies relative to the proper and complete performance of my dutis, and T am famitior with and
accept the obligations of my position as registered agent as provided for in Chapier 6133, F.S, Or, if this document is

heing filed o merelv reflect a chunge in the registered office address, I hereby confirm that the limited liuhifity
company has heen notified in writing of this chanye.

IF Changing Repistered Agent, Signature of New Repisiered Agemt




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
C"'/L' ’419';90'1 ﬂCGF[ //L/Z3 S v /.[C’# Lcne na
/Lj- :o/‘\; Fd- 33/ 76 kﬁ{cmm'u

OChange

OJadd

ORemove

OChangy

Oadd

ORemove

OChange

OAdd

ORentove

[CHChange

OAdd

CiRemove

CHChange

OAdd

ORcmove

OChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary.)

A/G\’-Cj +$a 5"(/‘400( ™y Cauiile 'h"‘“l‘ 13

Of\l\? 7 t/@cu of [/1/4) n ok GJ;’L "40 ay?en_
bGML G cCaua hodh 1’1(:(‘ on [4

. Effective date. if other than the date of filing: / a 7 - 2" {optionaf)
(fan cffective date is fisted, the date must be specific and cannot be prior o date of fling or mone than 90 days afier filing. ) Punsuan to &05.0207 (3)h)
Note: [f'the date inscried in this block dous not meet the applicable statutory filing requirements, this date will not be listed as the
document’s efiective date on the Department of State™s records.

IV the record specifics a delayed effective date, but not an effective time, at 12:07 wm. on the carlicr of: (b) The YOth day after the
record s fled.

) O 7-22

g

£7 Signature of a membyf or asthotized répresenttive of @ member

E et A Caft

Typed o1 pnnted name of signec

Filing Fee: $25.00



