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TO: Registration Section
Division of Corporation
" SUBJECT:

C AZA Tomiy

COVER LETTER

5

cLC

Name of Lim{gtd Liability Company

The enclosed Aricles of Amendment and fiee(s) are subminted for filing

Please return all correspondence concernin

2 this matter 10 the following:

Celshoa. dnentz Dyela

Namg of Person

FirnyCompany

5305 0ld Oak Tree (7. =%
Address 3;,—-1
sl by
f\ P
0 ar\Ao FL 3380y e
Citv/State and Zip Code A
T
(;aa—lmaé’nS @UahDD -LOM =%
Jmail address: (to be used for future angual repont notification) m

For further information concerning this mptter, please call:

_@;SMJ&mﬁ

Name of Person

Enclosed is a check for the following amd
\LﬁSES.OO Filing Fee O $30.00 Fil
Cernfica

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

ng Fee &
e of Status

1 Z/Y’\\jda‘ a 167, QIO‘??@:}'

Arca Code Daytime Telephane Number

unt

[J $55.00 Filing Fee &
Certified Copy

(ndditional copy is @ losed)

1 $60.00 Filing Fee,

Certiticate of Status &
Cerutied Copy

tadditional copy s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Cﬁ/ . A Fam ly LLe
{(Nam

The Articles of Organization for this Li

uted Liability Company were filed on q J, ,q / Z-DQ-?— and assigned
Florida document number (_ 2-2 tm q'oq (x) |

This wnendment 1s submitted to amend

the following:

A. If amending name, enter the new

name of the limited liability company here: o =3
=2
e > -
= 5 2 v
The new name must be distinguishable and corftam the words “Limited Liabihity Company,” the designation "LLC™ or the abI:EE Ta}uon -TiL.C -
. N
Iz o .
Enter new principal offices address, §f applicable: Q} _; - 43
{Principal office address MUST BE AISTREET ADDRESS) rn, - - %3
:'1", "-lj ("
T S—
1y
Enter new mailing address. if applicable:

Mailing address MAY BE A POST ¢

VFEICE 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 offige address here:

e

Name of New Registered Agent: C/( l S’Jﬂ‘n& J [mm 6%, ﬁ" \/U&/

New Rewstered Office Addness:

Inter Flonda streer address

. Florida
Cry

New Regisiered Agent’s Signature, if ¢changing Registered Agent:

I herehy accept the appointment aslregistered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statnres relative 1 the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my positign as registered agent as provided for in Chapter 603, 1°.5. Or. if this document is
heing filed 1o merely reflect a change J

company has been notificd in writil

Zip Code

e in the registered office address, Thereby confirm thar the limited liahilin

e of this change,

If Changing Registpred Apent, Signature of hjc/u/Registered Agent o




[f amending Authorized Person({s) au
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

horized to manage, enter the title, name, and address of each person being added

VA

Address

Type of Action

OAdd

CORemove

{IChange

JAdd

CRemove

OChange

Dadd
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ORemove

O Change

OAdd

ClRemove

OChange

OAdd

TIRemove

LChange




D.- 1f amending any other informatio

n, enter change(s) here: (duach additional sheets. if necessary,)
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F. Fffective date, if other than the date of filing:

(If an cffective date is listed. the date must b
Note: [Fthe date inserted in this bloe
document’s eftective date on the Dep

If the recard specifies a delaved effective 4
record is filed.

|

o

late, but not an effective ime. at 12:01 a.m. on the earlier of' (b)

(aptional)

e specific and cannot be prior to datc of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

. dues not meet the apphicable statwtory filing requirements, this date will not be listed as the
hrtment of State’s records.

The 90th dav atter the
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