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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: (\QPQ\ N\P\\(\Q\SVS;kM LLQ

Nume of Limited Liabiliny Company

The enclosed Articles of Amendment and feets i are submitted for filing,

Please return all correspondence concerning this matter to the following;

C,A&zj( AN A\(\C}gg‘% \J

Nuame of Persen

QJ\QG \A)\Q\”\Qg% A\ L |G

Firmi’ nn{p n

%f? VA\IL_Q\'B\ QLA LQLL)J

Address

i&\ \ Lux\c\\ﬂ gfbﬁt AN g L 2;5‘{79\5

CHy/SE He and Zip ¢ ml\%

Qo Cap

[ -nuil address: (toche used Tor ulur&ynnu al report netitication)

For further information concerning this matter. please call:

C@\(’_C)\ \/k)\@\\z\C&QQxJ w2 H fc\(c.c\g

Namie ol Person Area Code Dastime Telephone Number

Enclosed is o check for the folowing amount:

re
S23.00 Filing Fee 0 $30.00 Filing Fee & T3 835,00 Filing Fee & 60
Certificate of Status Centified Copy CertiRgat® ol Status &
tadditional copy s enclosedy C
Gudditional o8

sis enchosed

Mailing Address: Strect Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee, F1L 32314 2415 N, Monroe Street. Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CA(&Q\ Shroul® Xeoler Ascarch Qi\r% LLC

{Nante of the Limited Liability Company as it now appears on our records. )
A TTorda Tamated Torabaliey Conpany)

The Articles of Organization for this Limited Liahiliy Company were filed on 1 ; - q - a&&& and assigned
Florida document number 1 a a &L ,C)==g! .
This amendment is subnutted 1o amend the following:

A I amending name, eater the new name of the limited liability company bere:

Creal W neStey LIS

The new name must be distinguishabhe and unmi\in the words “Eimited Liability Company.” the designation “L1.0C7 or the abbrestation 1007

Fnter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Reaistered Office Address:

Fnter Florida sireet address

. Florida
(.n'.n’_\’ /{,rl endy

New Registered Agent's Sienature, if changing Registered Agent:

! herehy aceept the appoiniment as regisiered agent and agree to act in this capacioe, I firther agree to compdvavith the
provisions of ofl statnees relative 1o the proper and complete pertormance of my duties, and Fam familior with and
accept the obligarions of v position as registered agein ax provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect o change i the registered affice address, Fherebyv confirm thar the linmited Liahifity
compreny ias been notifiod inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




’ . .
if amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
Or rvnm\'cd h’()l“ Our rccur(lsz

MGR = Munager
AMBR = Authorized Member

Titl

~

Name Address Tvpe of Action

OAdd

O Remove

CIChange

O Add

T Remaove

O Change

CAdd

JRemove

OChange

Ciadd

ORemove

O¢Change

O Add

O Remove

DIChange

O Aadd

CIRemove

CiChange




D. Ifamending any other information. enter change(s) here: (drtach additional sheets, if necessary.

F. Effcctive date, if other than the date of filing: {optional)
(0 an elteetive date ix listed, the date must be specitic and cimnot be prior o dine of fiting or more than 0 days alier filing,) Pursuant 1o 6030207 {3)h)
Note: Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date wili not be listed as the
document’s effective date on the Depanment of State’s records,

It 1he record specitios a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)y - The 9th day atter the
record is filed.

[);llum'Q Lﬁy&)&\% t"?-—- ;J-Q } ,QQD\ :)\

Signmisure nl'a muulur nr l/gd uﬁuunl alive of i member

QA&@ \ \)\)\A\\A&% oAy

Typed or printed |]:||nc of signee




