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COVER LETTER
TO: Registration Section
Division of Corperations

SURJECT: C,M’I— |87 Q: (/(/ C

Nume of Eimited Liabilisy Company

The enclosed Artictes ol Amendment and fee(s) are submilted tor filing

Please return all correspendence concerning this matter o the tollowing

JUM Swnez

Nome ot Person

Cape 1806 LLL

FirnvCompany

6957 N (A (ioufﬂl

Address

Dotal FL 23178

(.'it}ifSl;nlc and Zip Cade

I
[UANAUY _S™ @ L\D—{-M l/ . Comm=ics
FE-madl address: (1o bjscd For iiMre annual report suliftcation) —

For further information coneerning this matter, please eall:

JUN\J gb’Aﬂﬁl W DS, A11-1730 -
Name ol Person T

Area Code

-

Davtime Telephone Numbes

Enclosed ix o check fon the fullowing smount:

XS]S.(HJ Filing Fee O $30.00 Filing Fee &

[ $35.00 Filing Fee &
Certificaie of Status

Certified Copy

taddinonal capy 15 enclosed)

0 $60.00 Filing Fee.

Ceritied Copy

Centificate of Staias &

tiddstionul copy iy enchned)

Mailing Address:

Street Address;
Registration Section Registration Section
Division of Corperations Division ot Corporations
P.O. Box 6327 The Centre of Tallabassee
Tallshassee, FL 32314

2415 N, Monroe Street., Sute 810
Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

pm)e 1926 Ll

(NwE o the imited Linbility C QUIPIY as 0w ppesrs on our reeords,)
(A Flonda Dimited Tiabiliny Company)

~NC -1y -2043 ‘
The Arucles of Organization for this Limited Liability Company were filed on o 5 3 and assigned
Florida document numbcLZ«S Lo0 ZULZ 0_7 C?

This amendment i submitied o amend the following:

A I amending name. enter the new name of the limited lability company here:

Ihe new mame must be distinguishable and contain the words “Limited Lisbility Company.™ the designation *1LLEC™ or the

abbreviation <1.L.C”
Enter new principal offices address, if applicable:

f —3
=
=5
tfirincipal office address MUST BE A STREET ADDRIESS) = '
e C?_ “
.'_ i
o
Enter new mailing address, if applicable: = :
(Mailing wddress MAY BE A POST QFFICE BOX) =
D
B. W amcending the registered agent and/or registered office address on our records, enter the name of the oew registered
agentand/or the new registered office address here:

Name of New Reoistered Agent:

New Revistered Otfice Address:

Ernder Flovida street adidvress

. Florida
City

Lip Cende
New Revistered Apent’s Sienature, if changing Revistered Avent

fhereby accept the appoiniment as vegisiered agent and agree to act in this capacine. | further agree o comply with the
provisions of all statutes relative (o the proper and complete performenice of myv duties. and Fam femiliar with and
aceept the obligations of my position as registered agenr as provided jor in Chapter 605 1.5, Or, if this document is

. 1 el r

heing filed to merely reflect a change in the regisicred office address. 1 herchy confirm that the linited liabilin
company has been nosificd inwriting of this chunge

Il Changing Registered Agend. Signature of New Revistered Asent




I amending Authorized Person{s) authorized to manage, enter the tide, nume, and address of each person being added
ar removed froam our records:

MG = Munaver
AMBHR = Authorized Member

Title Name Address Type of Action

Mée H_Ju;w SUA%& 6951 MW 1™ dud paltt 308050

7 7

CIRemove

C1Change

Hﬁ@ %A&A.kéf.{ 50\/)\ 69 AW 1™ &Jﬂjg}oau( fé”’f,im

e

CiRemuve

=3

o

s | .
e[ Change
SR
<

-~

—’-I
.

- ;-_ 1 OAdd

T
TTRemove

- T4l

U T OChange

O Add

CIRemave

O Chunge

OAdd

JJRemove

CIChange

Ciadd

CiRemove

OChange




D Ifamending any other information, enter change(s) here: (duach additional sheets. if necessary.J

. =2
L] e }
Ty ™3
,__](--: —t
—Tr X .
i@ :
- i
(¥5;

F. Effective date, if other than the date of [ling:

(ophienal)
(ran ciective date 13 listed, the date must be speitic and cannot be prior W date of tiling o mote than 96 davs atten filing,) Pursuant o 6030207 (k)

Note: Hthe date inserted in this block does not meet the applicable statiory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State's records.

I the record specities a deluyed effective date, but not an effective time, at 12:01 a.m. on the carlier of® {B)
record s Nled.

Pated fJ Db “Lﬂfb '

The 9Oth dav atter the

1ol

‘ )UM S vaag)

a ipember or authonzed representative of a member

%‘bﬂ_a)&% 3&*&\(951,’( )ybx
\  Tvped or printed name of signce

Filing Fee: $25.00




