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COVER LETTER

T0O: Registration Section »
Division of Corporations

SUBJECT: Rea/ C/@ar-u)'?c;' S@rwce

\.u‘}/nl Limited Liability Company

The enclosed Artictes of Amendiment and fee(s) are submitted tor tiling.

Plense rewurn all correspundence concerning this master to the tollowing:

zar /cb c/c:/ CamDO

Name of I‘eron

/Zea/ Cé’a g S-erwce,

EifeCompany

3630 32 Ave S &

Addiess

Maghs  Fli 29117

Citv/S1zte and Zip Code

260/ (“/c(.: nsng Sersvice H@Cfmatl Cam

I-mail address: uulfw used tor future annual repod notiDeation)

For further information concerning this matter, please call:

/7 /a P// (7arr717’) 289, 215-59F¢

Name of Person Area Code Daytime Telephone Number
Iinclo%s cheek for the fullowing mmount:
Q/st_uu Filing Fee O $30.00 Filing Fee & O $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certficate of Status Certificd Copy Centilicale of Status &
tadditional copy is envlosed) Ceritied Copy

(additional copy is envclosed

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street. Sutte 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Liability Company as it now _appears on our records.)
A Flonida Limeted Liability Company}

The Articles of Organization for tns Limited Liability Company were filed on /%M’G/’) c;)'//; ’?“OZ'%:lnd assigned

Florida document number _Z_ )«500 o /Z{ 7—‘? 52-'

This amendment is submitted to amend the following:

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

The new name mus! be distinguishable and contain the words “Limited Liability Company.” the designation "LLC or the abbreviation "LL.CT

Enter new principal offices address. if applicable:

{Principaf vffice address MUST BE A STREET ADDRESS)
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B. If amending the registered agent and/or registered office address on our records, enter the name of thenew registered
agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Oftice Address:

Enter Floridu street address

. Florida

iy Zip Conde
New Registered Agent’s Signature, if changing Registered Agent:

! herehy accepr the appointment as regisiered agent and agree 1o act in this capaciv. [ further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and T am familiar with and
accept the vbligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or., if this document is

being filed 1o merely reflect a change in the registered office uddress. hereby confirm thar the limited liahility
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Memher

Title Name Address Tvpe of Action

MGR Q:f‘f«— cle Campo 3630 %2 hve S.E5 PR
Naples Flo 34177

CRemove

C1Change

iAdd

URemove

I Change

lAdd

LRemuave

_1Change

ZIAdd

ORemuve

S Change

LlAdd

LRemove

CiChangy

C1Add

ORemove

CiChange




D. If amending any other information, enter change(s) here: (Auitach additional sheeis, if necessary.)

k. Effective date. if other than the date of filing: Oa// l7 /2 02} (optional)

(f an effective date is listed, the date must be speeific and cannat He prior o daed ol liling or more than Y0 days afler fling. ) Pursuant 10 6035,0207 13)ch)
Note: [ the date inserted in this block dues not meet the applicable statutory filing requirements, this daie will not he listed as the
document’s cttective date on the Department of State’s records.

I the record specilies a delayed ettective date, but not an effective time, al 12:01 a.m. on the earlier ot (b)  The Y0th day after the
recard i3 Hiled.

Dated —

%(/Q— C/f/ Cam 21D

Typed or prinddd name of signee



