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COVER LETTER
TO: Registration Section

Divisivn of Corporations

SUBJECT: %u(\\y\\(\e W\ V(A MO\OMWM/W LL C

Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitied for filing

Please return all cortespondence concerning tus matter ta the following

Jaonae _Yamallan

Name of PLI\UH o

1?4 Sanl K@”dd, {J tedes_doe

Clearuoter , EL, 3 2%#

City/State and Zip Lud{-

—2
1 =
—
:__: - L
E-1nant addross: (1o be ot r futare annnal report notificaiont ;__ | %Z
8 e
For further information concerning this matter. please call s
1!* . —te
ﬂﬁf/\P K{Am&[l@fl ;.:(9-3-4 ) SQQ Cﬁ% ‘ T -
Name of Person Aren Code l)d\tlmc 'lLlcphunc Nmnbcr,” . v
1> =
T oo
T
Enclosed is a check for the following amount:

] $25.00 Filing Fec $30.00 Filing Fee & (J $55.00 Filing Fee & [ $60.00 Filing Fce.

Certificate ol Status Certified Copy Cenificate of Status &
(additionsl copy is enclosed) Centified Copy

radditional copy is enclosed)

Mailing Address:

Sirect Address:
Registration Section Registration Section
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314

2415 N. Monroe Street., Suite 810
Tallahassee, FL 32303

= wre



‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cunlhone  Malio Manggemens L1 (.

(Name of the Limited Liabiity Company us it now agpears on our records.)
(A Florda Limited Liability Comphny)

The Articles of Organization for this Limited Lisbility Company were tiled on Q/:)— 9\/9' 2 and assigned

Flonda documem number L_; g “Qtll) ! L:) I )g

This amendment is submitted 1o amend the tollowing:

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

il.ul Y 2V 4k = Z A.C.

The new name muost be destinguishable amd comain thc words ~Linited L1.1b1]1t\ Company.” (ummurm “{.LC™ or the abbreviaion “L.L.C."

Enter new principal offices address, if applicable: Ae

(Principal vffice address MUST BE A STREET ADDRESS) { ’ g(d ay “;::l:éﬁ E[ g 5 %fd Z
7/

0 )
Enter new mailing address. if applicable:
fMailing address MAY BE A POST OFFICE BOX) S
iy &
= =
B. I amending the registered agent and/or registered office address on our records. enter lhe name 0f1he ne“ reglslcred
agent and/or the new registered office address here: Do T P
: i
Name of New Resistered Agent: (4 N\ (hm n§ /7[) ;": Ll
L4 i |1 L

New Repistered Oftice Addiess:

Enter Ilorida street adidress

, Florida
Cirve Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

[ hereby accept the appoiniment as regisiered ageni and agree 1o aei i this capaciiyv. 1 further agree to comply with the
provisions of all statutes relutive to the proper und compleie performance of my duties, and T am famifior swith and
accept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or. if this document is
being filed o merely reflect a change in the registered office uddress. Ihereby confirm that the limited liability
company hus been notified in wveiting of this clange.,

ANnLh anﬁf’()

If Changing Registered Agem Signature of New Registered Agent




If amending Authorized-Person(s) authorized to 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 Tvpe of Action

U\f\U(\Wf/Qb LA ﬂ(/_h&ﬂ?ﬁf) Unthan ) OAdd

ORemove

NO
N
'\\

q

CiChange

CiAdd

ORemove

C'Change

r [}
=2 TAdd

l

01 1y

-
URémove
!
‘-

A

Change

]

gY

i Add

ORemove

CChange

Cladd

ORemove

CChange

D Add

ORemove

CChange




D. If amending any other information, enter changeds) bere: pAitach addirional sheets, if necessary.)

LUALh cm?@)

r(:.J' r~a
T o
2l e
: :;3 '
= :
: =2 £
f"‘: o c— -
E. Effective date, if other than the date of filing: (J\'/\.(/\f\ hng /f) (optional)”? =

(Ifan effective date is listed, the date must be specilic and cannat be prmr to date of £ flmb or more than Y0 days afier filing.) Pursuant w 6030207 (3)(b)
If the daie inscrted in this block dees not mect the applicatble statutory tiling reguirements, this date will not be listed as the

Note:
document’s effective date on the Department of State’s records
The 9O day alter the

{7 the record specifies a delayed effective date, but notan efTectve time. at 12:01 . on the earlier oft (b)

record is tiled.

3/ %3 |

1ERUre of a m

Dated

et or authorized representative of a member

j&n&f’ \(Jﬂmﬂl L 4n
Jpv_d or printed name of signee



