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COVER LETTER

TO: Reeistration Section
Division of Corporations

SUBJECT: Cz,ec.\/\ J\/\Q\‘ < iu\\)es-}w\ck}j LLC

Name of Linuted Liability Company

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

Please return all correspondence concemning this mater o the following:

Do\ Wanscle um—

Name of Person

€2 e\ W\a\\e, 11\@65\‘\/“&\,\}5“5 LLC

Finn/Company

EX220 W\cwx‘\\‘oloq Ave.

Address

Gorovelowd, Fl. 34236

Ciy/Surte and Zip Code

‘S WA, C.’J.e,o\mquk‘bj | D‘)wxo\i\. tOowT—

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

For further information concerning this mauer. please call;

RERNREYE P caga, A8%8-242Y

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
3 $23.00 Filing Fee 7 $30.00 Fiting Fee & 0 §35.00 Filing Fee & (7 $60.00 Filing Fee,
Ceritficaie of Saius Cernfied Copy Certificate of Staius &
{aedditional copy is enclosed) Certified Copy

{addstional copy 15 enclosed)

Mailine Address: Street Address:

Registration Section Regisiration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee

2415 N, Monroe Street, Suite 810
Tallahassee, FIL 32303

Tallahassce, FLL 32514

1f1:¢ Hd 81 ADN 1202



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C'Z e e Mq\‘ﬂ- 11\\.;@-‘341'?“\?.“1\8 LZ-CI

e of e Limited Liubility Compitny as 10 now appears on our records, )
{A Florida Tinmited Liability Comipany)

/-4 22 and assigned

The Aricles of Organization for this Limited Liability Company were {lled on

Flonda document number /-\ Q‘QDOO Lf 2 C]\G SCO '

This amendiment is submitted to amend the following:

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

The new mame must be distungiishable amnd contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.CY

Fnter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

N:E Hd Bl LONIZ0Z

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

agent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida streei address

. Florida
Ciry Zip Cade

New Registered Avent's Stenature, if changing Registered Arent:

! hereby accept the appointment as regisiered agent and agree to act v ihis capacity. | further agree 1o comply with the
provisions of all stanaes velative 1o the proper and complete performance of my duiies, and [am familiar with and
accept the obligations of my posiiion as regisicred ageni as provided for in Chapier 005, F.5. Or, if this docwment is
heing filed to merely reflect a change in the registered office address, | hereby conjirm thai the limired tiability

company has been notified inwriting of this chanyge.

If Changing Registered Asent, Sienuture vl New Registered Agent




- .

If amnending Authorized Person(s) autherized to manage, enter the titde, name. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

[Exdd

MER, Ui lena Lupich 3ol MAL/T0R Ao
CRovELARD, F2 34736

CiRemove

TChange
OAdd
ORcmove
CiChange
=
OAadd o
™2
. =
) !
— -(- - -
CiRemove . —
- D
. " -'U p E:-
CIChangeX= ! i
- Eauy
Cadd =-—
CIRemove
CIChange
DAdd

CIRemove

IChange

TAdd

CIRcmove

(] Change




1. 1f amending any other information, enter change(sy here: (Attach additional sheeis. if necessary.)

1h:2 Hd 81 A0N 7202

\\ [\,6\301'}\ (optional)

E. Effective date, if other than the date of filing:
(If any efTective date is listed, the date wust be specific and cannot be prior to date uf Gling or more than 90 days after iting.) Pursuam w 005.0207 {3)(by
Note: I the daze inserted in this block does not meet the applicable stawiory filing requirements. this date will not be histed as the

doctment's effeciive date on the Department of Stite’s records.

[ the record specifies a detaved effective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The 0th dav after the

record is filed. )
Dated // ~ /7 /
)

re of a PwesberTr autharized representative of @ membes

Doeshuce k,_xm.e)\-x S

Tvped or printed name of signee

Filing Fee: §25.00



