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COVER LETTER

I'(>: . Registration Section .
Division of Corporations
sUBJECT:
Name of Limited Liabihty Company

e enclascd Arnticles of Amendment and fee(s) are submitted for filing

Mease return alt correspondence concerning this matter to the following:

€2

‘SGLCA“MQ-J I ne

Name of Person

end-Cardroctor ReellonServices, LLc

FirmUCompany

1
v

[OHSO Tux K@f Lalie P4,
Oi"&m‘oto,; FI 32wI4

Address

ONQISIAY

e

City/State and Zip Code

E-mail address: (to be used for tuture annual ruignn notficahion)

‘or further information concerning this matter, please call:

0% :2INd 11 43S gm

az(i)g\ ) qui‘ é‘ q‘?ﬁ'

Wame of Person

jc&c,%o lne | ee

inclosed s a cheek for the following amount:

T3 83000 Fiting Fee &

L) S25.00 Filing Fee
Ceruficate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Dayvtime Telephone Number

% $60.00 Filing Fece,
Certificate of Status &

Certified Copy

vadditional copy is enclosed)

O S23.00 Filing Fee &
Centified Caopy

fadditional capy is enclosedy

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'he Artickes of Organization for this Limited Liability Company woere filed on _&IPM‘Z\-DJ} 263~ and assigned
Flortda document number LQ\B Ao I‘L"S

Fhis amendment is submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here: ~3 -

’ Calr [0
Sequoling Lee, [/ C v
he new{ame must be dislinguishab’lc and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation “B.L.CL
Enter new principal offices address, if applicable: 5(1 Ma_ QJJAMJ'{;— et

‘Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. 1f 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:

Name of New Registered Agent;

New Registered Oitice Address:

Frer Florida sad¥t adedress

Am_ﬁgmﬁ@mwif. Florida

Cin Zip Code

New Registered Agent's Signature, if changing Registered Apgent:

Fhereby accept the appointment as registered agent and agree 1o act in this capacite. [ further agree 1o comply with the
wovisions of all states relutive 1o the proper and complete performance of my duties. and Tam familiar with and
1ceept the obligaiions of my position as registered agent as provided jor in Chaprer 603, F.S. Or_ if this document is
heing filed to merely veflect a change in the vegistered office address. hereby confirm that the limited fiabifine
qompany has been notified in writing of this change.

NG

If Changing Rt’gi.\lcr;:tl Agerft, |g— ature of New Registered Agent




'f amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added

yr removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address

iCUV\e_ Ujﬁ"% WMAAW

Tvpe of Action

Ciadd

For ovuer, C Eo, Presidedd

CIRemuove

T%qﬁm,@é'/m Lee

OChange

Mo A VHW

O Add

Oadd b5
e SE

~o

O Remaove B

o

OChange

CIAdd

ORemove

T Change

JAadd

{CJRemove

U Change

OaAdd

CIRemove

CHChange




0. If amending any other information, enter change(s) here: (Aduach additional sheets. if necessary.

(

ON /!\/ Amemal%gf Mame.

C/J//LULVL@/Q_ Fohe., FFFetioe Ak Yecere)
M 2033,

. Effective date, if other than the date of filing: (optional)
(it an effective date is Iisted, the date must be specitie and cannot be prior o date of filing or more than 90 days afier filing.) Puruant o 6030207 (3)(
Note: Ifthe date inserted in this block does not meet the applicable statwory filing reguirements, this dute will not be listed as the
document’s effective date on the Depaniment of State™s records.

f the record specifies a delayed effective date. but not an effective time. at 12:00 a.m. on the carlier of: (k) The 90th day afier the
ceord is filed.

Datcd\}j(u-/mﬂ 50 . A0dy,

4
14 QD AL _ , _
it Signature of a member or suthorized representative of a member

Tvped or printed name of signee

SQC‘Q\LAO ‘M,e leo



