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3 COVER LETTER

TO: Registration Section
Division of Corporations ;ﬂ i

wnsrer (L ﬁﬁ&% Hragles

Name of Limited L mbllm Company

The enclosed Articles of Amendment und fee{st are submitted tor filing,

Mlease return all correspondence conceming this matter to the following:

v - Lma

Name of Persén

Firm: € umpdn\

LLDQ@:Q_% _L@Q/ At A0
| QICE. [ AlE? .

Citv/sae und Zip Code

Erulifl i iy <] ST @ Cpvidde /o Larn

E-mail address: (10 be usd for Tuteee anmmual repoft notification)

For further information concerning this matier, please call:

L 07,4% ¥ &

Name ot Person

Area Code avtime Telephone Number

Enclosed is a cheek for the following amount:

\%25.0() Filing FFee C1 83000 Filing Feo & 185500 Filing Fee & T S60.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Status &
tadditional copy s enclosed) Certified Copy
tadditional copy is enclosed)
Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallalvassee

Tallahassee, FIL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FL 32303

Registration Section



. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Crcie it Anole s Kk

(Name of the Limited Liability Company as il now appears on our records. )
(A Flonda Limited Liabtliny Company)

4
The Articles of Organszation for this Limited Liability Company were tiled oy zlf/é 7 é: 5(4@(&@&1
¢
Flornda document number /—4 ﬁ/?DDDL/ / 7&3/

This amendment is submitted to amend the following:

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

me muost be distinguishable and LJ’H[JII‘I the words “Limited L l.ibllll\ C nlnp.m\ " the designation “LLCT or the abbreviation

Enter new principal offices address, if apphicable: 4 ‘_’éU&J/-)/ \IL(_/I{ LW%W

{Principal office address MUST BE A STREET ADDRESS}

The new ng

i

- r~3
S
Fnter new mailing address, it applicable: . i)
- = -
- “pe . ~ ~ g “p r ' -_—1 L] "
(Muailing address MAY BE A POST OFFICE B(QX) : = -
. — J—
iy o :
. - - . g I
B. If amending the registered agent and/or regisiered office address on our records, gnter the name of Lh;. le\m"lurcd
avent and/or the new registered office address here: _g_’: r\)
Ih WO
Name of New Registered Agent:
New Repistered Office Address:
Eonger Flodida steeet adidvesy
. Florida
Cine Hipr Conde

New Registered Agent’s Signature, if changing Reoistered Apent:

I hereby aceept the appointment as registered ageni and agree to et in this capacio, { fuether agree o comply with the
provisions of all stanwes relative to the proper and complete performance of mv duties, and { am familiar with and
accept the oblications of my position ax regisicred agent as provided for in Chapter 6035, .S, Or_if this document i
being filed 1o merely vefloct a clange in the regisiered office address, hereby conform thar the limited liability
company has been notified in writing of this change.

1f Changing Registered Apent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ol Eﬁ—w%%ﬂtw [ e Advrn by WWZ@U

LAIE, Wil 41 5555 G

SChange

v Chavlode %w@/@% Cr ke
ORI #1 253205

CiRemove

CIChange

_J / TIEEBM i GAT p
, fevncuy (anne s e
LA KT 22705

CIRemove

Chunge

O add

CIRemove

CJChunge

Add

CRcemove

CIChange

A

Remove

1Change




D. If amending any other information. enter change(s) here: cdrrach additionat shects. i necessary.)

E. Effective date, if other than the date of filing J@A_L q QD%& (uptional)

{Ifan effective daie is listed, the date must be specinic and Canndt b prior o date of Hling ar more than 90 davs afier tiling.) Pursuant s 6058207 (345

Note: 1fthe date inseried in tiis bloek does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective dite on the Department of State’s records.

If the record specifies w delaved effective date, but not an eftectve time, at 12:00 wim. on the carlicr oft (b)Y The 90th dayv after the
record is filed.

e g

Sigpature of 2 member or authoriz d r\,plui.:l[ mu of a mu_:"mhu /
“ 7
ol v -

Typed or prinfed name of signee

Dated




