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COVER LETTER

10): Registriation Section
Division of Corporations

SUBMECT: GgM A/MM/M/A%% a44

Name of Lindted Ligbility Company

The enclosed Aticles of Amendment and Tee(sy are submined (or tiling.

Please retumn all correspondence concerning this matier 1o the following:

Bokw_Dairan CocdiZlamner

Name of Person

Firm Company

25525 St 207 "

Address

_;/W /é—/‘ ._?303/

Citv/State and Zip Code

& E gl o

100 be nsad for Tunffe annual report nolttication)

ul addse:

For further mformanon coneenng this maner, please call:

%0/2’ /@ﬁ‘j ar )f{) 27/""333!

\ e of Persan Ared Code Davtime Telephone Numbes

Enclosad i 2 cheek for the following amount;

— N2A00 Fiting Fee 21 530,00 Filing Fee & LI $33.00 Filing Fee & O $e0.00 Filing Fee.
Certilieate of Status Certified Copy Certiticale of Status &
acddiiozal copy s enelosed) Certitied Copy

{additional capy is enclosed)

Mailinge Address; Street Address:

Rearstration Section Registration Section

Division of Corporations Division of Corpurations

PO Box 0327 The Centre of Tallahassee
Talkahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cbod ot s Zosesy, CECC

1 of the Fimired Linbility Company as it now appears on our ffcords.)
tA Flornda Limited Linbilisy Company)

The Articles of Organezation tor this Limited Liskilny Company were tiled on Q/A 57/26'23 and assigned
Florda document sumber 4 230000 V? 55

Uhns anendiment is submitted Lo amend the tollowing:

AL I amending name. enter the new name of the limited liability company here:

The new name net be distnguishable ind contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C.”

Later new principal olfices address, it applicable: __: %
e ]
(Principal affice address MUST BE A STREET ADDRESS) L I:; "":";
TR - S
T e
ho g T
Enter new mailing address. if applicable: o ok i
: — ]
(Mailing address MAY BE A POST OFFICE BOX) — -
. - O

B. IFumending the registered agent and/or registered office address on our records. enter the name of the new registered
avent and/or the new registered office address here:

Nanie of New Revistered Agent:

New Rewvistered Oftice Address:

Lorer Flovida steeer adtdress

, Florida
ity Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

{hereby aceept the appoiimiment as registered agent and agree 1o uct in this capacite, { further agree 1o comply with the
provisions of all statutes relaiive 1w the proper and complete performance of my duies, and Iam famifiar with and
accepi the oblicurions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being tiled 1o merely reflect a change in the registered office address. T hereby confirn that the limited liabilit:
coisgnint has been notified inweiting of this chanae,

It Changing Registered Agent, Signature of New Registered Agent




If smending Authorized Personts) authorized to manage. enter the title, naine, and address of each person being added
or removed from our records:

MGR = Manaver
AMBR = Aauntherized Member

Title Name Address ['vpe of Action

/D Z//v/g,.a—u Wwﬁ P55 55 S0 2 pnn Kadd
_M FZ,, 3 3037 CORemove

— Change

T Add

CRemove

Change

—Add

LIRemove

—Change

—Add

ORemove

—Change

ZAdd

LIRemuove

— Change

—Add

ORemove

—Change




D. It amending any other information, enter change(s) hever (diach additional sheets, if necessary.j

E. Fifective date. it other than the date of filing: (optional) ,
Ll et e die s listed, sthe date must be apecilie and cannot be prior o date of filing or more than 91k day< alter Niling.) Pursuant 1o 6030207 (3xh)
Note: [1the date inserted in this block does not meet the applicable statutory filling requiremenis, this date will non be Lisied as the
document’s effective dme on the Deparument of State’s records.

I the tecerd specities o deliyed effecive dine, but notan etfective time. ot 12:00 aam, on the carlier oft (by The 90th day alter the
record s Oled,

1};m-a_3[/3//25 Y

QI"nuL of a4 member or authonzed epresentitive of o member

f/(vo Npite Castellgum

Typed or printed name of signec




