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COVER LETTER

Ty Registration Section
~ Division of Corporations

/
SURJECT: #T;a/\% /V e T é”OMO LL é,

Name of Limited Liability € on{:p.m)

Pheenclosed Articles of Amendment and fee(s) are submitced for tiling.

#ocase return all correspondence concerning this mater 1w the following:

Ruf,ﬂo/xé/ @ ff’fi/g S/%

Nume of Person

! CNS e 7L é(‘{')yﬂ LL C

FirmCompany

(12777 Hewsbctone c//

Address

\/\/ M)/€//mz/f L 34744

Civ/Spate :md Zip Code

KJ@LM N /'{ Sc"cfc.’/f; @/A’v’- 27

/‘n‘!.nl address: (1o be used for tutere annual reportnotification)

*t jurther intormation concerning this matter, please call:

?C{,g,ﬂ, [ \CI %(/'((/ < (12, LIY Lf’)/ _éé_/

Name of Person Arca Cude Davtime ‘Télephone Number

i rolosed is a check for the following amount: /
T 523,00 Filing Fee 3 $30.00 Filing Fee & T¥S55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Centificd Copy Certificate of Swus &
taddtional vopy 15 enclosed) Certified CO[J}'

(adinional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T £ N m(JT T rons [)0/%%’%\ &’V””p [

(Name of the Limited Liability Company as it 06 appears on our records.)
(A Florida Tinuted Liabilay Company)

SN J

&, 20%

e Articles of Organization tor this Limited Linbility Company were filed on e oo ; |
/

nda document number LQ?OQOV S (2

Digs amendment is submiited 1o amend the following:

and assigned

A IFwmending name, enter the new mane of the limited lability company here:

—]—{CLMMn/ 7L Grovp (L

Cpew mame must be distinguishable and contafn the words “Limited Lit abitity Company.” the designation “LLC™ ar the abbreviation "L.L.C.”

Later new principal offices address. it applicable:

tlrincipal office address MUST BE A STREET ADDRESS) :i'.I =
N L‘:
- = oz
T =1 El
- o vema
- "~y .
Later new mailing address, if applicable: P o i
P = r e
 Mailing wddress MAY BIE A POST QI FICE BOX) i i P
A
Mmoo

2. 1 amending the registered agent and/or registered office address on our records, enter the name of the new registered
aent and/or the new registered office address here:

Nuame of New Registered Agent:

New Rewistered Office Address:

Entve Flovida streer adidress

. Florida
Cry Zip Code

oo Revistered Agent’s Signature, if changing Registered Agent:

covhv accept the appoiniment as registered ageni and agree to act in this capacity. { further agree 1o comply with the
oevistons of all statutes relative 1o the praper and complete pevjormance of my duties, and [ am familiar with and
coepi the obliyaiions of my position as regisicred agent as provided jor in Chaper 663, F.S. Or, if this document is
ny filed 1o merely reflect a chunge in the registered office address, [ hereby confirm that the limited liability
supany has been notified inwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage., enter the title, name, and address of each person_being added
L removed from our records:

©OMGR= Manager
s AMBR = Authorized Member

tille Nume Addroess Type of Action

Thadd

CRemove

DOChange

O add

D Remove

O Chenge

CIAdd

CRemaove

DChange

_— Oadd

DiRemove

CIChange

— Oadd

T Remove

CIChange

—_ Tadd

TRemove

OChange




0 Hamending any other information, enter change(s) heres fduach additional sheets, if necessary.)

(_‘/ym/,,;;’f EITN — 21—-2CC 7030

X

’

ective date. il other than the date of filing: {optional)

o eftective date is Listed. the date must be specilic and cannot be prioe to date of filing or more than 90 davs after ling ) Pursuant w 605.0207 (3yb)
Noter B the date inserted inthis bloek does not meet the applicable statntory filing requirements, this date will not be listed as the
ducument’s etfective date on the Depacinent of State’s records,

" Ferecord specilies adelaved effective date. bul notan effectve tme, at 12:01 aom. on the carlicr ofr (b} The 90th dav after the
Voacnd s Niled.

Dated ; :-D//C;lg / Q-Q 9“?’ . .

Aartiie of i member or authonzed representative of & member

r—

.Pawﬂ?/v/ @ S o”f‘L'/‘f’ ) R

Pyped or primed name of signee

Filing Fee: $25.00



