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COVER LETTER

Hegistration Section
Dyivision ef Corporations

Coleriy LLC

RO
Name ol Binmited Lisbiline Comgpans

o Tosed Articles of Amendment and teets) are submitied o iling,

2return all correspundence concerning this matter w the fellowme:

Liuwre Havnwnde

Name oV Person

CUeritl LIC

FumCampany

JQ T arr banKs Ave, 414

Address

VWhinter Jprk, FL 53789

CunStae und Zip Code

Calerity 364 € gmail- Com

o] addres: g B used 1ot Mre annual report notitication)

reher information concerning this nuatier, please calk:

lowa Hyrpndez . w401, Bl1-2767
Arca Code Davtime Telephone Number a

Nane ol Person

wed s a cheek for the tollowing amaunt

C1 S60.00 Filing Fee,
Cetificate of Status &
Certified Copy

taddstianal copy s enclosed)

5 $30.00 Filing Fee & 1SS0 Filing Fee &
Cernfied Copy

~ U100 Filing Fee
Certiticase vl Status
vadiinenal copy 1 encloned)

Srect Address:

Muiling Address:
Registration Section Registration Seetion
Diviston ot Corporauoens Drvision of Corporations
0. Box 6327 The Centre of Tallzhassec
2413 No Monroe Sureet. Suite 810

Tallahassee. FL 32314
Tatlohassee, FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Gl

Caferity LLC

(Name ot e Linated lr.i:lhilii\ UMY ds G0 IPpErs onour recorts.)
TS Flannea Foetod b ey Compangy

Jeles of Orgamzaton for this Lunited Liebihiny Compansy waere 1Hed o { j‘| ”/9’]23 and assiyned
3 A ] ~ ___and assigne

. decument number _L 2/5000013_{2 _q_f_)__
aendment s aubmiited o amend the sullowing:

mnending name. enter the new name o the Emited lialthry company here:

marne et e deimennsheble and contan ey wids Thomre L

v Company ) the desigiation SLLCT o the abbrevianon CLLCT

new principal offices wldress, it appivable:

gl atfice address MUST BEASTREET ADDRESS)

“aew anaiting address, ifapplicabile:

g wddiess MAY BE A POST OFETCE BOXN)

Registered Agents inc .
(b} -

o
Enter name of NEW Registered Agent and/or NEW Registered Office address:

7901 4th StN

NEW Regisiered Office Address:

STE 300

St. Petersburg 33702
CFL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that alter
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by un alfirmative vote of the members of the timited fjability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited Liability company.

Nowda Hemand Lowtin Horrandet

" Rianature of a member or authorized éﬂmscmmivu ol a member Printed or tvped name of signee

J hereby accept the appoiniment as registered agent and agree to act in 1his capacity. 1 further agree (o com ply with the
provisions of all statuies relative to the proper and complete performance of my duties. and Lam uniliar with and accept
the obligations of my position as regisiered dgent as provided for in Chapicr 605, F.S. Or. if this documeni is being filed
1o merely reflect a change i the registered office address. I hereby crmﬁ!rm that the limited Tiabiliny company has been
;D natifiad in writing of this change. ’

ik ik David Roberts - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: S25.00



srending Authoerized Person(s) authorized to manupe, enter the title, name, and address of each person being added
cmoved from our records:

o= Munager
AR = Autherized Member

Namw Address Type of Action

Mag  _lawke Hirnander 199 W FaivbpnKs put, 414 s

ME“O”V pcuff,)’ FL. 3?7501 CRemove

TChange

—Add

TRemove

O Changy
=

F i
"2

TAdd _:'

—_

JRemove

T Change
™o

o TAdd

ORemeve

~Chunge

Z1Add

T Remove

C:Change

_ . o CAdd

Remove

TiChanyge




“amemding any other information, enter change(s) here: cnach addivional sheets, if necessaryj

Sl

|

I

{optionul)

fleetive date, it other than the date of filing:

voanetTectiv e date 1s Hsled, the date must be specttic and cannat Le prior tedate of filing or mare than Y0 days atte: tiling ) Purssant w 605.0207 {1 )b}

wate:r [ the date inserted in this block does not meet the applizable siatwiory liling requirements. this date witl not be listed as the

Jecument's etfective date on the Departinent of State s records,

recand speeifies a delayed effective date, but notan effectve time. at 12:01 aume on the carlier of: (b)) The 90ch day after the

s filed.

nted fq'p)’)l, ! , 0?09 3 [

wo Hernandoly”

Sz cnhine of 2 member ot autliozizad re pr et e ef i member

Lawra. Hirnander

Typed or printed name of signee

Filing Fee: $25.00



