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COVER LETTER

T Registration Section
Division of Corporations

.\'UBJEC'I':’S &f C‘W\n"\ ﬁ')!ﬂ-“\d"‘% LLC

Name of Limits? Linbility Company

The enclosed Articles ol Amendment and fee(s) are submiited for filing.

Plesse return all correspendence concerning this maiter o the tollowing:

/fanqq L PArguer  Lizacds

N¥ne of Person

Firm/Cuempany

1206 ANain-free Rend aﬂ} 105

Address

Clerment FL 2474

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

Fur further information concerning this matter, please call:

_7/ anye T P\&\muaa

Name of Person/

33%-3073

Davtime Telephone Number

« 07

Area Code

FEaciesed is u chieck lor the following amount:

%7500 Filing Fec 0 $30.00 Filing Fee &

Certificate of Stutus

(1 §55.00 Filing Fee &
Certificd Cupy

(addittonal copy is enclosed)

O S¢0.00 Filing Fee,
Certiftente of Siatus &
Certified Copy

{additional copy is enclosed}

Mailing Address:
Registration Scection
Division of Corporations

Strect Address:
Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee. FL 32314

The Centre of Tallahassee
2415 N, Monroc Swrect, Suite 310
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION A
OF T EA
30220 29 AH 8: 58
TR T Clecwning Splubios, [LC
(Name of the Limvited Liapiliny Company as it nuw appears on our records:) - CAC TR
(A Flonda Tinnted Liability Company) "‘I ;’!' .- \’ . “_:'._L:J lii:;l z

The Arsicles of Orgamization tor this Limited Liabihiy Company were filed on ”'/L'f 2«0)'2 and assigned

Florida document number L- ;J; 600 L-f? L‘{?c’q

This amendment 1s submitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and congain the words “Limited Liability Company,” the designation "LLC™ o the abbreviation "L.L.CT

Euter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Eoter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nume of Mew Rewistered Avent:

New Reaistered Otfice Address:

Farer Flurida street address

. Florida
Cigy Zip Code

New Registered Aegent’s Signutyre, if changing Revistered Agent:

! hereby aecept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stanutes relative 1o the proper and complete performance of my duiies, and [ am famitiar with and
accept the obligations of my position as registered agent as provided jor in Chaprer 605, F.5. Or, if this document is
bemg fileed to mevely reflect a change in the regisiered office address, I hereby confirm that the limited liability
conpany has been notified inwriting of this chunge.

If Changing Registered Agent Signature of New Repistered Agent




It 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

iy Nuama Address Tvpe of Action

AHBR ”rma I?bc\rﬂuu Lizasrd. 306 Pointree Rend apk 105 (s
Clermony FL 34714

CORemove

O Chunge

AHBR Doz, O. Camalho Sapiher 1306 Roioker Bend apl 105 e
Cleqrent L 3471y

CRemove

CiChange

IAdd

T Remove

O Changy

Oadd

CiRemove

[IChange

Cadd

CIRemove

O Change

Tiadd

{JRemove

O Change




D. I amending any other information, enter change(s) here: (Awach addivional sheets, if necessary.)

£, Effective date, it other than the date of filing: \\ )H I'Z,C):ll {uptional)
U an effective date is histed, the date must be specitic and cannot Be prmr wo date of fiting or mare than 90 davs after filing.) Purswant w 605.0207 (31b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

docunent’s effective date on the Department of Staie’s records.

[T the record specilies a delayed effective date. but not an effective time, at 12:01 a.m. on the eartier of: (b)  The 90ih dav after the

record s lled.

Mated T@Q&j !UOW’] )35“ 020/ 2001:&

Stgnature of o member or authorized representanve of @ member

A
%nqa T Wodiquez Lz ds

Tvped ar prmte¥nanie of signee

Filing Fee: 523.00



