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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: C nmo‘\o{\\ﬁ ANATAN S\ e o expeesy WL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return atl correspondence concerning this matier to the fotlowing:

C amPott

Name ot Person

C \nr\‘.\nq\mf

(QMQ\-«\\SONSSO(\Q\LL*QQ(‘G\ L

Finm/Company

W03 viesy™  onf W

Address

Bl ol

Toowa TV 3y

Ciy/State and Zip Code

(s Camto 0% o\ @amnon\ . (oo

L-mal address: {10 be used for future annual repart notification)

For further information concerning this matter, please call;

\ { \

Nuame of 'erson

at{ 305

Arcy Cinle

) WY - Ls\Q

Dayvtime Telephone Namber

Enclosed is a check for the following amount:

$23.00 Filing Fee 0 $30.00 Filing Fee &

Certificate ol Status

03 $55.00 Filing Fee &
Certified Cuopy

{addinonal copy s enclosed)

[0 $60.00 Filing Fee,
Cenificae of Status &
Centitied Copy
{additional copy 15 enclosed)

Mailing Address:

Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32514

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N, Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C ampts ondson e exeeess LLC
(Nawme of the Limited Liahility Company as it nuw appears on our records.)
(A Florida Limied Lrabiiney Company)

The Articles of Qrganization for this Limited Liability Company were fifed on _Q'% l'\.c\\ Loy and assigned

Florida document number L'L'BOOO'B WU\,

This amendment is submitted to amend the following:

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

The new nume must he distinguishable and contain the words “Limited Linbifity Campany.” the designation “11.C" or the abbreviation “LLL.C.”

Enter new principal offices address, if applicable: Moot 4™ <xgeer N,

(Principal office uddress MUST BE A STREET ADDRESS) SN . S el S, ;,;g_z E \ YUIAOR

Enter new mailing address, if applicable: Qoo YWA™ <heeex WL
(Mailing address MAY BE A POST OFFICE B{X) S\ . Q\-q,\ux\quroj . S el

kS

e
% - B

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 registered office address here: -
.
c C C 5
Name of New Registered Agent: amleq\\ | \rw\\koq\nl( K .
, - T '
New Registered Office Address: HeoW, U™ Sheerx N, el
Enter Florida sireet adddress - -~
<A Seectgueg . Florida oy
oy Zipp Cace

New Registered Agent’s Sienature, if changing Revistered Agent:

herehy aceept the appoiniment as registered agens wnd agree to act in s capaciie, 1 fuether agree to comply it the
provisions of all starutes relarive to the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Clhapter 603, F.5. Or, it this document is
heing filed to merely reflect w change in the regisiered office address. Thereby confirm that the limited liability:

compeny hus heen notified in writing of this change.

If Changing Registered Agent, Signature of New Regivtered Agent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
ARSI WA o NS 1Y FL Oadd
3oy
l}QRcmm'c
OChange
MGA LLmquu__Cnmg&aL\ Good Gad™ q. (. s Qcmm%m ?x&ma
CIRemove

;QCh:mgu
AMBL OL\O““Y (‘*n\\e,sg\n W04 YA ci . sh (gmbmﬁ FL AR Xadd

CRemove

OChange

OAdd

ORemove

[ JChange

Oiadd

ORemove

O Change

Oadd

CIRemove

O Change




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

E. Effective date, if ather than the date of filing: Lol 'Lb( 1o {optional)
U an etlective dine is listed, the date must be specific and cannot be prior W date uf filing or more than 940 days aller filing.) Parseant 1o 6050207 (34 b)
Note: [he date inserted in this black does not mect the applicable siatwory tiling reguirements. this date will not be listed as the
document’s effective date on the Department ol S1ate’'s records,

H the record specifies a delayed effective date, but notan eftective time, at 12:01 am. on the earlier of: (b) - The #0th day afier the
record s filed.

Dated

Signatuie ofa member or authorized representative of o member

C L\-ﬂ‘\\'olw cam!b-t.\\

Typed o printed name of signee

Filing Fee: $25.00



