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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C&HOLY\CU”\ Nbd'ﬂh@ﬂ LLC

Name of Limited Liability Company

i'he enclosed Articles of Amendinent and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Mavie Todd

Name of Person

Collahan Nuwhrihen LLC

FirmvCompany
U5ColL 1 Stade Reoad 200 Suiierdd
Address ri L— [
—n Tz
, 2E T
Collabhan  FL 2201 57w
ALityStaie and Zip Code . ‘:1' =
MAOrie @ rﬁQWEWmﬁOﬁﬁﬁHSWU(QﬂV\@
maTaddus» (1 be used for future annual repor nobificutibn) '__. £, —
For further information concerning this matier, please call T

fﬂahe Todd

Name of Person

o4,

Arca Code

H071 - 29C0

Davtime Telephone Number

Enelosed is a cheek for the following amount:
QéZSAOO Filing Fee 0O $30.00 Filing Fee &

0 $33.00 Filing Fee &
Certificate of Status

Centified Copy

(additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Callabhan Nutetion LLC

(Name of the Limited Liability Company as it now appears on our records.)
onda Limited Lishality Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on LOIJ 8 ]I P2 3
Flonda document number L',Z-"}ODDL 17 "{ 8 5

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 designation "LLC  or the a

ﬂ-{bhrﬁf\'ia@ RS

:p [ ‘(__._J LT
Enter new principal offices address, if applicable: TR e i
e :_.‘4: e :::;
{Principul office oddress MUST BE A STREET ADDRESS) :' Lo l..'.—' s
ST
T o W
Enter new mailing address, il apphcable: f_;

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: M QLy \ & ‘TC) C\ d
- - 9 O
New Registered Office Address: Yool DYadte Yoad 2 Dq Sucte 9

Fouter Florida street address

% CCLJ ]Gk\"\m”\ Florida_ 2 201\

Cine

Zip Code
New Registered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or. if this document is
being filed to merely reflect a change in the registered office address, I herveby confirm that the limited liability

company has been notified in writing of this change. .
/ % s



lf_ 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

Title Name Address Type of Action
A Giffie Sames COr B3HNW Hd ST g
L CL-Y— € 8“—\’\6 { i "\—,, - E’f(mm‘c

52'06\—1 O Change
AT[L 6".\'%556\\“"\66 CS( “To2 N W 5\’ A st TAdd
Lote PHuter i(_L [RGmove

G g
5 LL’JK{ CJChange

At Grk%j;}(:cu’%ae G240 1D e l(ﬁ:+7—_l m

L\ Ve L/O\L \ F L :':’\i‘ E_Mnmtq

2 | _:___E _:r:: :h _%:lur.\
3 o :{:‘\‘“ %_(.‘hzmﬁ?

AR

mynoo

=
ORemove
OChange

AMPIL Kﬁﬁﬁﬁfhjjl-\}ﬁcjﬁf\-‘j M. 1212 Cmaron Dr. ]
Ora DGje Park y B O ORemove
570D Ochange

AMBL. Kemﬁdjl}/l\\anﬂq M. 211 Cimmacnn Do wiu

O AN C\Jﬁ_ PCLFK }F L ORemove

5 20 Lﬁ 6 OChange




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

S B
e C [
-kl
2 AR
Y -
iF . -n-' -~
ASCS I R
Ten S
N
i =

r;: i ey

E. Effective date, if other than the date of filing: 5 ]ZL'\ (optional)

(11" an eflective date is hsted. the date muast be specitic and canmo hc]prmrlo date of filing or more than 90 dayvs atler filing.) Pursuant to 6030207 (3Xb)
Note: 1 the date inserted i this block does not mect the applicable stawtory filing requirements, this date will not be listed as the

document’s elfective date on the Department of State™s records,

If the record specifies a delayved effective date, but not an offective tme. at 12:01 a.m. on the carlier of: (b)) The 90th day afer the

record s filed,

Datcd | !}JZL’

%\{) Q) CTJE?\M L%WL/ l—m

Signature of @ member or authorized representAtiye of @ momber

Heatiner G (L

Tvped or printed name of signee




