9% 60000 Y20k

{Requesiors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckus  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AR

600418931936

IACESEa——0 101500 w25
» [ ]
il o
. ~a
Iee o
i, o
My [}
P -t
207N
P o
TR
W, v
AU
lon
e
AN
L. L. |




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Cfr‘b(/ti( e (kL\ﬂ.\!‘.r}V‘/\( ]L-LQ/

Name oﬁjmitca"[.iabilitir) Co‘;nffany \

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

Please return all correspondence condeming this matier 10 the following:
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For further information concerning th
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Name of Person

Area Code

is matter, please call:

Daytime Telephone Number
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g 330.011 Filing Fee & {3 $55.00 Filing Fee & {1 $60.00 Filing Fee,
Cenfficate of Status Certified Copy

Certificate of Status &
(additional copy is enciosed) Certified Copy

(additional copy is enclosed)

linclosed is a check for the following

7] §25.00 Filing Fee

Mailing Address:

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

2415 N. Monroc Street, Suite §10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
C =8 (g L o NTY L\xﬂ( LLC
Najeof the Limi{ted I T

The Articles of Organization for tii
Florida document number Lag
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This amendment is submitted to ai
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Enter new principal offices addn
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comtain the words “Lin\itdd Liahilitmmpmy‘ the designation “LLC" or the abbreviation “L.L.C."
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B. If amending the registered ag
agent and/or the new registered

ent and/or registered office address on our records, enter the name of the new registered
ffice address here:

Name of New Registered
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Agent:

New Registered Office A

cddress:

New Repistered Agent’s Signature,

I hereby accept the appointment
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company has been notified in wr

W Tall Moy sl (.

!:mer‘f"lond{d

oweys 55 A3y
frect address ‘ ' -
. Florida z 'L[,qlf.é

Zip Code

Jr\cw ol (&3

City
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If Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

itle Name

Address

Tvpe of Action

Oadd
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OChange
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D. If amending any other inforrgation, enter change(s) here: (dttach additional sheets, if necessary.)

s
_...“'r T~
==
-9 o
- L
1;’-:.1 [ | ?ﬂ!:.‘-
= ot
v o M
[ =
ey [&%) @
)

o S T |
E. Efective date, if other than the date of filing: _* ( s (optional)
(If an effective date is listed, the date g

ust be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inscrted in this

block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's cffective date on the[Department of Stale’s records.

If the record specifies o delayed effecfive date, but not an effective time, at 12:01 2.m. on the earlier of: (b) The 90th day after the
record is fited.
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