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COVER LETTER

£ Registration Section
Division of Curparations

woureer: X oY oo Ceoliry |, LLC .

Nanwe ol Limited Biabilit}' Conmpany

saclosed Articles of Amendment and fee{s) are submitted ror filing.

£ return all correspondence concerning shis matter w Uie following:

Cede ALk D feyrare WL

Name of Persan

Cotome Qeatvu W C

I"irm‘(’jnpan)'

N S

Addiess

(\ocxtul Bece i~ |, FL 220320

Civ/State and /lp Code

G\QC\\JL( ed p amnei Com

Ji-mail wddress: (1w be Red I\Sr tuture annual report nolincaion)

further information cancerning th:s matter. please call:

W\cm“ Ce veora W 282, LR - 23w

Nome of Person Area Code Daviime Telephone Number

Protased is a check fur the following amount:

325 () Filing Fee 1 530,00 Filing Fee & 183500 Fiting Fee & 0 360.00 Filing Fee,
Cernfivale ol Status Certified Cupy Centificate ot Status &
vadditional copy o enelased) Certified Copy

{acddinonal copy iy enclosed)

Mailing Address: strecet Address:

Ruegtstration Section Regrstrntion Section

Diviston of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahussee, FL 32314 2415 N. Monroe Street, Suiie 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OV

‘\(JO\COW\O QQQ\Hl Ly C

{Namec el the Limited Liabiliny Vs L ngw appears on our records.)
(A Flonda Linnted Ahaoility Company)

L Articles of Organtzation for this Limited Liabihty Company were filed on &xﬁ \/'\ | 90 B ?) and assigned

" oiadi document number L?% Om%mo

Lbeamendment s submitted to amend the following:

Hoamending name. enter the new name of the limited liabitity company here:

"o ew name must be distinguishable and contain the words “Limited Labnhity Company.”™ the designation “L1LCT or the abbreviation "L.L.C.”

Cateraew principal oflices address, il applicable:

¢ roeipal office address MMUST BE A STREET ADDRIESS)

tater new mailing address, il applicable:

Cuiding addeess MAY BE A POST QFFICE 80N)

umending the registered agent and/or registered oftice address on our records, enter the name of the new registered
o

—_

nLand/er the new registered office address here: S T -
X~
Gz A —
Ninne of New Registered Avent: Il = o r
- T O 1
AP
. moe
. . 1r
New Regstered Office Address: - (S
Faver Floridu street adidress . - |
e Y gl
. Florida e W
.. —rg - A
Line dip Code
v Registered Agent’s Signature, if chunping Registervd Apent:
. ehy accept the appointment as registered cgeni and agree o act in this capacite, ] further agree to complv with the

sstons of all statntes relative to ithe proper and complete pevjormance of myv duties, and 1am familiar with and
oot the obligations of my position as regisicred ageni as provided for in Chapier 603, F.S. Or, if this document is
oo tited to merely reflect a change i the registered office address, T hereby confirm thar the linred Labiline
o rpany has been notified in writing of ihis change.

1 Changing Repistered Agent, Signuture of New Repistered Agent




Camending Authorized Person(s) awthorized to manage, enter the title, name, and address of each person_being added

a4 removed from our records:

AR =

Manayer

GHBR = Authorized Member

(ke

MNaL

ANeL

Nume

Lrodk eviCle .

rev (Grca O

(Yed.e,nuc .

€e cvaven BL

Addruss

LW\ N )Sy.

A& 5&& S ANAN AN
HH\3

'3\\ WD S

c\)\,LQ Oecen . £V

D Remaove

IChange
A
TiRemove
O Change
Ciadd
TRemove
CiChange
O Add
T Remove
T3 Change
Ciadd
TIRemove
CJChange
Tiadd
ClRemove

O Change



toamending any other information, enter chunge(s) berve: Cliach addiional sheets, if necessary.)

Fifective date, if other than the date of Riling:

{optional)

Cuey etfective date is isted, the date must be spectlic and cannot be prior i Jate ol Gling or nwore than 90 davs ofter [ing.) Fursuant w 605.0207 (3 )th)
Nutes [ the date inserted inihis block does nol meet the applivable statniory filing requirements, this date will not be listed as the

Lacinnent’s effective date on the Depasiment of State s records,

srevord specifios o deloved effective date. but notan eftective tine, at 12:00 womn, on the carlier oft {b) - The 90th day after the

wod s Tiled.

Pated MC\(QV\ \g A e . 9023)

Stenaturd el mem rfethurized teprasentative ot s member

FredeAace ™. €oyroren T

Fyvped or prmted nne of signee

Filing Fee: $25.00



