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TO: Registration Section

Division of Corporations

CAZA@Q\\C\

SUBJECT:

COVER LETTER

f\ V\W\Q‘\o\ C’\( ouO UI

Name of Limited Lisbility ¢ ump.m\

The enclosed Articles of Amendment and tee(s) are submitied for Rling

Picase return all correspondence coneerning this matter to the following

/3\/\ \\y D |\ careAl

Cope

e ot Person

o Fwancield C\"CM\O (L C.

Firm/Campuny

D Ao Vf”&iﬂ&((}f

'Q I J @CW% EZ,/

Address

35

Citv/State and Zip Code

@ i A IS @ ngyren ) Loy

F-min] wddeess: (00 be used for Tuture Aodun] repont notification

For further intormation concermng this matter. please call

KQ/\\\\\() LQ\'I f‘d\

Nime® ot Person

at LIO')FJ L//L,{ "L{/OQ\

Area Code Davtime Telephone Number

Enclosed is a check tor the following amount:

$25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
.O. Box 6327
Tallahassee. Fl

L 32314

{3 $30.00 Filing Fee &
Certificate of Stitus

3 $35.00 Fiting Fee &
Certitied Copy

tadditomad copy s enclosed b

O S60.00 Filing Fee.
Certificate of Stams &
Certitied Copy

tadditional copy s enchosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasscee

2413 N Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CD\OZ\\(J\ Fotawmod eowp L. .C

I~ame of the Limited Linbility Company as il pow_ apobars on our records, )
(A TTonda Limited TiabiTas Companyy

The Anicles of Organization for 1his Lintited Liability Company were filed on O\ / /b\ /9-0&3 and assigned
Florida document number m&&l ¥ .

This amendment is submitted to amend the following:

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

The new tame must be distingeishable and contgin the words “Limited Liubility Compasy . the designation "LLCT or the abbreviation .17

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Muiling addross MAY BE A POST OFFICE BOX)

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

Name of New Repistered Avent:

New Repistered Office Address:

Foter Florida street adiiress

. Florida
ity Zipy Code

New Repistered Apent’s Signature, if chuanging Registered Agent:

1 hereby uccept the appointment as registered agent and agree to act in this capacitv. [ furthier agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of niyv position as regisiered agent as provided for in Chaprer 603, P50 Orv. if this document is
being fited 1o merelv reflect u change in the regisiered office address. herehyv confirni thar the limiied liahitin:
company has heen natified inowriting of this chunge.

If Changing Kegistered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MMBL Soccdion Yt 3418 Aunue 1l e
'D-\rm}?)m\r\ I;L " %SL{‘J\S DRemove

CChange
PR L\M_LY;UM B0\%_Puevac _'\)'\\\(lv‘oh\f e
(MLO\\{,M\L,_EL ?2% ) ks ORemove

JChange

O Add

-

ORemove”

CChange

TAdd

CIRemuove

ClChange

OAdd

O Remove

CI¢Change

TAdd

ORemove

CQChange




D. If amending any other information. enter change(s) here: i-trach additional shects, if necessary.)

AN}

E. Effective date, if other than the date of filing: (optional}
(Ifan effective date is listed, the date must be specitic and caanot be prior o date ot tiling or more than 940 davs atter Fling.y Pursuant to 603.0207 {3 kb)
Note: li'the dute inserted in this block does not meet the applicable stanvtory filing requirements. this date will not be Tisted as the
document's effective date on the Depariment of State’s records.

If the record specities a delaved eftective date, but not an ettective time, at 12:01 a.um. on the carlier of: () The 20th day atier the
record is filed.

Th
Dated fkr]}’embéf 52? ~ . ngf) .
Siphature ol a m'ﬁ or authorzcd representative ofa member
Fhullip Lo

Pypued or primted name ol signee

Filine Fee: $25.00



