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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJFCT: Cg_mml , ﬁ}/lh ~:Z}) 5712( //6(:]17 015 LLC

Name of Limited Lishility Company

s I)r\ol o Spe “If\Ql d‘[aﬂ_\?ﬂ O'p bUSH’)(’Sg G\U\Qﬁ
The enclosed Aricles of Amendment and fee(s) are submitted {or filing. b-@,\{\;’l WA \L}P-e “fA ka 41 ‘G’- lfO( -

Please return all correspondence concerning this matter to the tollowing:

Mot hew LCL@MQLI_”_QN

»-

Name of Person

was £ Fed | - Llactions LLC

‘\QS 7 |'L0{
Cammilery SQQQJ£&%%ymibﬂu

Pradention, €L 34309

P
=
. N - [t
Clly.’Slu[c and Zip Code na
s
- . Lo - .
<-matl address: (10 be used for fuiure annual report notibicaiion) a 5 vamy
e -
For further information concerning this matter, please calt: : ) L
= - bRt
: e O
H@ﬁ@ﬂl&Mmmmmgmq>_ﬁﬁ;ﬁ&ﬁh &
Name of 'erson Area Code Davtime Telephone Number W
Enclosed is a check tor the following amount:
XSES.UO Filing Fee 1 $30.00 Filing fee & {1 $55.00 Filing Fee & [ $60.00 Filing Fec,
Cerntificate of Status Certified Copy Certificate of Status &
(arhlitional copy s enciused) Certified Copy

{additional copy is enclesed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Dhvision of Corporations

P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
0 (L | | cri Tmcte Habiaws CLC
(Name of the Limited Liabili't  Company as it now appears on pur records. )

(A

The Articles of Organization for this Limited Liability Company were filed on {" {‘ ZO 2’ 5 and assigned
Florida document number Jd 2:2__.1 QO ‘ 2 3 1_ ;)37

This amendment is submitted to amend the following:

il . ‘ I L
A. If amending name, enter the new name of the limited liability company here: d_a-m mi @f{

oamend  N\qg én-p\_\\m.(nwf(‘f'mn g"@ LLG“(-O jl—’l%‘}n//@fmns

The new name must be disthguislllh!e and contain im words “Limited Liability Company.” the designation ~L.LC™ or the abbreviation 1..1L.C.” , [ :

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) =
- ot
:—: 5 [-1=n
Enter new mailing address, if applicable: ] i
o © i
(Mailing address MAY BE A POST OFFICE ROX) - - -
=
i

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 office address here:

ame of New Registe rent:

New Registered Office Address:

Enter Florida sireet adedress

. Florida
Ciry Zip Code

New Registered Agent's Sipnature, if changinpg Repistered Apent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. und 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this chunge.

I Changing Registered Agent, Signature of New Registered Agent




-

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

MGR = Manager
AMBR = Ag)lhorized Member

Title Name Address Tvype of Action

OAdd

CJRemove

O Change

OAadd

M Remove

JChange

OAdd

voamm

P

=

3t

iJRemove

= 0

BV hange

. © %
= JdE

L

‘ QAdd rj

. R

on

CIRemove

OChange

OAdd

O Remove

OChange

C1Add

CiRemove

O Change




D. If amending any other information, enfer change(s) here: (Anuch additional sheets. if necessary.)
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E. Effective datg, if other than the date of filing: (optlonal)
(1t un effective date is listed. the date musi be specitic and cannot be prior o datr. af ﬁ:l!‘lj:, or mare than 90 days atter filing, ) Pursuant ta 605.0207 (3(b)

Note: If thy date inserted in this block does not meet the applicable stautory {iling requirements. this date witl not be listed as the
s effective date on the Depantment of State's records.

document
If the record specifies a delayed effective date, but not an etfective time, a1 12:01 w.m. on the carlier of: (b)  The Y0th day after the

record s filed.

Mated / - ﬁr)_ 02@.2;_}
M

Signature of'a member or authorized representative of a member

At Cammylien

Typed or printed name of sigpee

Fiting Fee+r $78 04



