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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: & {-\{'\C C,T BQ,Q CL\ '\N’E,Q Y~ LLC

Name ot Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Eneqgue C ™Mouelo

Nume ol Person

6-@@6 t Beach Weav L(C o

-

Firm/Company -

: )

3352 Fomblivg Fivee De G
Adtbsess

ClevmendtT Lo 34711

Ciy/State dnd Zip Code

ALLTRACY 28 @ JAHoo.com

EZ-mail address: (to be used l'nr/ulurc annual report notiflcation)
For further information concerning this matter. please call

Eneilave C Mondelo w2l ROI56 ! N

Arca Code

Daytime Telephone Nuwmber

Enclosed is a check for the following amount:

3 $23.00 Filing Feg

g e XS?'0.0U Filing Fee & I 855.00 Fiting Fee &

O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

Lrdufutional copy s enclosed)

Mailing Address:

Street Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303

an

;
—



- . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CLlc T Peadh Wear LLC

" INamc of the Limited Liahility Company as it now appears on our records.)
. Aabihty Company)

The Articles of Organization for this Limited Liability Company were tiled on 04/06 /"20‘3&3 and assigned
£ 230001 70208

Florida document number

This amendment is submitted 1o amend the following:

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

€ {{e ct Reach Near and Qroup LLC

The new name mulst be distinguishable and conty 1in the words ~Limited 1, l.lb;hp}(.omp.ml the designation “LLCT or the abhreviation 1.0

Eanter new principal offices address, if applicable: 33 5 o -.TU A bl \Ng Ql Vel DV’
(Principal office address MUST BE A STREET ADDRESS) C\ﬁr NATTSHE -i( (3471

Enter new mailing address, if applicable: 335 Tom bl \NQ Q\ VER Dr
(Muailing address MAY BE A POST OFFICE BOX) C\QY’ o n T \_‘ﬁf 32{ 711

B. If amending the registered agent and/or registered office address on our records, enter the name ufthe new registered
agent and/or the new registered office address here:

Name of New Reugistered Aoent: QA—“ PiQU e C m ON d Q-(O

New Registered Office Address: 3 D94 _T‘U A} \b ( (15 QU’\/(:(L b 'S P -~
Enter U_Jm’u streel adedress =

C(ermokj—r . Florida 5 32{7 I

Clity 21y Code

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

Lherehy accept the appainiment as registered agent aud agree o act in this capacite, [ further agree to comple with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and [am familior with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited tiabiliny
company has been notified in writing of this change.

If Changing RegiStered nt, Signature of\New Registered Agent




H amending Autherized 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 ['vpe of Action

A‘MBQ Evervave C MOUdQ‘o 335&_'ﬁ)m‘3|‘m5 Q\Ut?_ CiAdd
CleewmonT Le 341U gy

X(_'hangu
Ceo ﬂgt\bruao Defvedas 3048 Gerry WA:/ 03 _
UM lT‘ ‘ l IO‘?) Or}q t’]C}O /"}?L{cmm'c

'FC_ 3280 ¢ CIChange

MGEGR Sfe,?l\qme, 90&\“\@ Yo 3352 To MU\LJS Q\Ut& DV‘ SAdd
Cl&i"}"“o p.)“t— ‘|£A’ 34 74 CiRemove

Change

TTAdd

ORemove

]

TIChange

SJAdd o

oy
-iZ1Remove
[ (S]]

TiChange

Oadd

CIRemove

TiChange




D. If amending any other information, enter change(s) here: (duiach additional sheets, if necessary.)
Viegse c,\\qu_\)ey The Ttle ftom Emeiave C Maondels
_(CEOB +o (AM’E)Q>

E. Effective date, if other than the date of filing: (optional)
(1 an effective dute is Tisted. the date must he specilic and cannot be prior to dite of filing or more than 99 davs after filing.y Pursuant o 6030247 (3)(h)
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.

[t the record speciftes @ delaved effective date. but not an effective time. at 12:01 i.m. on the carlier of: (b)Y  The 90th day afier the
record s filed.

fS'T’., M Ay

, B3
m\(ﬁ\nu\

Signature of a member or adghtlrett reprlsentative

CNRIGUE C MOoNDe O

Tyvped or printed name of signev

Dated

Ll L3 ] P T



