[ 2200010093}

(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pckup [ war [] maL

(Business Entity Name)

(Document Number)

Cerified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Onty

RN TIIE

700422738577

02008101 =005 6820 00

[\‘) -
P N
-—

TV -



TO: Registration Section
Division of Corporatiops
. v
SUBJECT: ' C.l zow

COVER LETTER

Fflﬂ)ob’ﬁﬁ 51- )4 .5 Z-LC

Name of L.imited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:
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vy
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L4
Narme of Person

C.l. &Eon ﬁnpu[ﬁj <. A.S. Ll

H749

Firm/Company

Helle ¢ HAse

CIRCIE
Address

f/hwrﬂ 4 FL 33034

City/State and Zip Code

Diemp rekney M D SMbr ] . Lot

re 52
E-mailgddress: (to be usedl for future annual report notification)
For further information concerning this matter, please catl:

Nicpd £ MARiA

ame of Person

E;;o/yi is a check for the following amount:
525.00 Filing Fee

0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

D
D — Yo - ’ .
a9y, 588-573% o
Arca Code Daytime Telephone Number 10+ o
.4 .y
- .
O $55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassece

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



ARTICLES OF AMENDMENT : ,
TO
ARTICLES OF ORGANIZATION
OF

e EQn ng.,,Ts < A.S. LLc

{

The Articles of Organization for this Limited Liability Company were filed on 2 //2 L,;;/ Zo o 3 and assigned
Florida document number _ £ 2 30 o) 0983 /

This amendment is submitted to amend the (ollowing:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~“Limited Liability Company.” the designation “1.1.C™ or the abbreviation “L.LL.C.”

Enter new pﬁx‘}cip“.ﬂ'oﬂ'ceﬂ address, if applicable:
(Prmcggal offfer addres.\ MUST BE A STREET ADDRESS)
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Ria ot ve oJ
Fnter new madm;. ader\s if applicable:
fMaifing rgg@_.\ MA: Y-BEA POST OFFICE BOX)
o~ c

B. If amending 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 Registered Aeent:

New Repistered Office Address:

Fnter Florida sireet adidress

. Florida
Céty Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and T am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
beiny filed 1o merely reflect a change in the registered office address, I hereby confirm thet the limited liabitity
company has been mntified in writing of this change.

If Changing Repistered Agent, Signature of New Registered Agent




'f amending Authorized Person(s) anthorized 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 Type of Action
AmMba C. A édn P@N)dfffj chn I 8 oy ST-44 OAdd
) 5. AS.
JJRI! Valle VA 7 60p3-0 co BRémowe
CJChange
M9z D 2 M PR 9763 Bille HAse  (iRele Gadd
%‘;ﬂ/l Fe jj’@‘ CIRemove
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MJIZL MARieT F2¢ Dos H7469 belle Hise oeclE  Oadd
Trwps FL 3363y GRemove-
s
: Change
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ORemove

OChange

CrAdd

IRemove

CChange

OAdd

ORemove

OChange




. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)
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E. Effective date. if other than the date of filing:
(15 un effective daie is Fised, the date must be specific wd cunnot be prior 1o date of filing or more than 9 davs atter liling.) Pursuant to 603.8207 (3)(b)

Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specitics a delaved effective date. but not an efTective time, at 12:01 aum. on the earlier of: (b)  The 90th day after the

record is filed.

Dated :CA NL-N" 74 L2 ‘/,. !ZO”)’}_/

Rlaiy

—_—

Signature oFa member or authorized representative of a member

DiEon £ MALIN

Tvped or printed nafne of signee
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