. 3
‘a—— ﬂ.r-l—“-‘-—.. -

Q00 oW L2t

(Requ:estor‘s Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pick-up [J war [] maL

(Business Entity Name)

(Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Apit A

Office Use Only

 MAARGARREA

600400662886

BT 0-=01039--015 #2500
[ ~>
—m E
T2 [
= = g
=it T i
PE T e
it (LI
A
N 4
T2a o Sy o B B |
M = ey
™ Al (%] aumt
- -—q e
— A Lonny
.._{ -—
51 [




e 15 rCOVER LETTER -
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AT
TO:  Registration Section , o . '," .. Yo )
Division of Corporations SR g vt BRI

SUBJECT: C&Fdlf\ai 0(154'0(\’\ CFZ.O(JWO/'\S LLC

Name of lextcd Llﬂblllt}’ Company

B S 1 O N I i ind

et . {

The enclosed Amc]es of Amendment and fee(s) are -.-,ubmmed for ﬁlmg

o .. - . L T TT Iy

Please return all correspondence concerning this matter to the following: . T
. R T Y S S T T ETC N | (A I (|
Joanna_Qudos
MG Nafeof Pérson ' ! ot d Ll Lo L e
Cacornok Custonn Creghans., LC
Firm/Company
. . tCgabngn i cesebr eazloo e 0w e s
L{OOB @M DFIU'Q,\(-i ToAd A e . wE
Address 'J-‘*;’J" = -
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Oriodo, £oC 22812 2T
I;‘:E F i
City/State and Zip Code BT TITLIT SO I ifa";r.‘c;:\'ii_b mnf

) Qgrbmmkml%%mmﬁms lsegonad:c '%"r_i Ty AP

E-mait address: (to be used for future annual report notifidadion)

. .- . R - : { -D
For further information concerning this matter, please cal[: ™
R L U LA T L 10T IR TR AN LA TN {CUNNPR L TN V1L TR P B3 FESACENH 1 PR Y DI PRYIRTT PP R FRR PR
doanm (4 10 2 400 -‘9‘76*-’0(97‘ i <o it
Name of Person Area Code Davtime Telephone Number
- . "l'rg'_. ;!-:' o - h
Enclosed is a check for the follomng amount: e .
L L L T
MS25 00 Filing Fee [J $30.00 Filing Fec & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Starus &
7 ’ {additional copy is enclosed) Certified Copy
” : (additional copy is enclosed)
A ack e gnigacd Crocminngle s 0D s g ,e
LY I . ay ey [ ‘ [ R . A
"Mé'a'l'iﬁ'g ‘Address; ' ' . Street Address: ¢ .
' . Y . Uy e .
Reglstranon Sectlon oo 8 no o *Reglstratlon Section BT
Divisioh of Corporations e T U Division of Corporatlons S VT e
P.O. Box 6327 The CéRitredf Tallahasgae 11 bonnon wind s,y
Tallahassee, FL 32314 ' 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Carthinal Cusstern Closthons , LLC

{Nanie of the Limited Liability Company as it now appears of our records. )
(A Florida Linuted Liabiliey Companvl

The Articles of Organization for this Limited Liability Company were filed on kh’\uarjf S Z&‘l& and assigned
Florida decument number LZ*?DOOOO 11 L/)uﬂ , ’

This amendment 1s submitied to wmend the tollowing:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviagion “L.L.C.”

Enter new principal offices address, if applicable:

1
y

[ Pn ]
(Principal office address MUST BE A STREET ADDRESS) ‘-:fcr:; e
e R R
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Enter new mailing address, if applicable: pey Qv
IER PP -
(Mailing address MAY BE 4 POST OFFICE BOX) S e N
P a—
=)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Floridua street address

. Florida
Ciav Zip Coude

New Rewistered Agent's Signature, if changing Registered Apent:

[ herebyv accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address. L hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent




If amendirg Autharized Person(s) authorized to manage, enter the titie. name. and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEL  Jaseon Quides st Cusnde DNve DAud
oo, FC 32812 ORemove
| s
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D. If amending any other information. enter change(s) herc: (Artach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)

{Ifan effeciive date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing reguirements. this date will not be listed as the
document s effeciive date on the Depanment of State’s records,

If the record specifies a delaved effective date, but not an effective time, at 12:0% aan. on the carlier of: (b) - The 90th day afier the
record is filed.

Dated j’// 3 - 72033

f”; * =

Signawre of a/hlcmbcr or auihorized representative of a member

wg,\! (ﬂu oS

Typed or printed name of signee




