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COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: 6/1’/] *CIA/A/L’( //4[. /'U’Ol!\p LLC_

Name of Limited L mhnlll\ Company

The enclosed Articles of Amendment and lee(s) are submitted for filing,

Please return all correspondence concerning this matter to the {oliowing:

Wlichiael 2 // o\rd

Nanie of Person

(5m mec:AL graup LLc

Fim/C anis m\

320 CEndRAL Ale unit 33

Address

SAAA. ﬁﬁim L 3423¢

7State and Zip Code

N3 Po//wc/ 20208 Mail .Ccrm

Eemal address: (1o be used for futtre annual repont notificatton)

For turther intormiation concerning this mater. please call:

Michae! R a,d w9oY, 2769763

Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

K_S.’.S.UU Filing Fec {0 530.00 Fiking Fee & ] §35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Stutus Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certifted Copy

(addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroc Street, Suite $1H0

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(om Linfnei AL GronP | LC

iNume of the Limited Liahility Company as it now appears on our records.)
(A Flortda Lunated Thabiliy Companyy

e -2 - R 2
The Articles of Organization for this Limited Liability Company were filed on [ 3 9\ G 9‘5 and assigned-n, 7

Flornda document number } 9\' 3 G go / (; [-f 553

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 must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ vr the abhreviation =L L.C

Enter new principal offices address, if applicable: -Sﬂm e
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable: L/g 50 /4// ) {—‘) /4 l"‘e... H Qoér
(Mailing address MAY BE A POST OFFICE BOX) / CAS 1/‘(?5 AS ﬂygq // g/

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 revistered office address here:

Name of New Repistered Agent; SAM{‘

New Rewistered Office Address:

Fneer Flovide street adedress

. Florida
Ciry Zipp Caude

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

Fhereby accept the appointment as i’(.’grﬂ\'!urﬁd agent and agree to act in thix capaciiy. [ﬁu‘!hcr cszree to comply with the
provisions of all statwes relative to the proper and campltete performance of my duties. and T am familiar with and
accept e obligations of my position as registered agem as provided Jor in Chaprer 605, .85, Or, if this document is
being filed 1o merely reflect a change in the registeced office address, Fheveby confirm that the imited liability
company has been notified in writing of this change.

If Chunging 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
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Iype of Action

inBR  ichael Follad 30 AriD Are H65 yu

)_\M ng V]ngf/r LRemove

{CIChange

Mor] — Michael lind 561 CheRRYSE -y
Lodworth ¥X 74162 o

O Change

OAdd

ORemove

CIChange

1 Add

ORemuove

O Change

D Add

O Remove

OChange

O add

ORemuove

O Change




D. If amending any other information, enter change(s) here: (drach additional sheets, i necessan)

U\,IQ Dode +res

E. Effective date, if other than the date of filing: O NI 2.3 "Q\ Z (optional)
(I an elfective date s Hsted, the date must be specitic and cannot be prior to date of filing or more than 90 days atter (ling.) Pursuant 1o 603.0207 (3Kb)
Note: If the date inserted in this block doces not meet the applicable statutory filing requiremenis. this date will not be bsted as the
document’s effective date on the Departiment of State’s records,

If the record specifies a delayed effective date. bui not an effective time, at 12:01 a.m. on the earlier of* (b} The Y0th day after the
record is filed.

Dated @Q'}L Q:S . 3‘093
/Z’/f\/—ﬂeneflowi/ of fvwt

Signature of & member or awthforized representative of a member

}/?7/' Chas / p&\//a:é @\Qﬂ&(ncﬁﬁ/ of 'Frw 7/

Tyvped of printed name of sefnee

Filing Fee: $25.00



