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COVER LETTER
TO: Registration Section
Division of Corporations

+

SUBJECT: L‘X\\P\LE 10 (\\ELGP\‘S(—‘ <

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following

QM’\ NE- K\ N

Namwe ol Person

f\(:.um -

Cnnfey Yaags RGAC (Lo ( FOANGALY,  Caphle T ALLGASE ‘—LL)

Firm/Company

A153Y4 Naaxe Huyg 14

Address

YN, -\SQ\'\\M(TS DGR o

City/Ste and Zip Code T o
Qv A C GMAA S
AN AN © GANC. oM e
E-mail address: (to he used for tuture annual report notification) :1:3‘. F,-. et e
M e L
For further information concerning this matter, please call: -~z
~—= 2
m o
CoufINEY OWE - Aethie ac_HoM) A - 3533 i
Nume ol Person Arca Cade

Davtime Telephane Number

finclosed is a check for the following amount:
01 $25.00 Filing Fee 03 $30.00 Filing Fee &

¥ $335.00 Filing Fee &
Certificate of Status

Certified Copy

tadditivnal copy 15 enclosed)

T $60.00 Filing Fee.
Certiticaie of Status &
Certified Copy

tadditional copy s enelosed)

Mailing Address:

Street_Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

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



| o ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

e T Acerse L

(Name of the Limited Linbility Company as_ it now appears vn our records.}
(A Flortda Timited Thiabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on ’{“Cﬁ)' 20D

Fiorida document number [__9\ ?D(ZJCDKZJ SANCLEN

and assigned

This amendment is submitted 1o amend the following:

A. Mamending name, enter the new name of the limited liability compaany here:

CO\M\KMGA Ve Acoane | L,

. L _x . .. . oy N - . . . ane ) .~ s
The new name must be distinguishable and contain the words “Limited Libility Company,” thie designation “1LLCT or the abbreviation “L.1L.C.

Enter new principal offices address, if applicable: & 324 Noaxwy \\\J\{ A

AL Oan]  SPANNGS. CL 4GRS

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

ST AT WD 14
(Muiling address MAY BE A POST OFFICE BOX) NSRS G VNP o S i S L2 5
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- . N . ot .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registerec
agent and/or the new registered office address here: ’

Namue of New Registered Asent: A B
&) T p=— ]‘ i
) - — Mo o2
New Reuistered Office Address: DTN ASARYL AW A e B
Eter Floride sireet address e Lc-é
™
BV N ETY YR SN . Florida 16393

Cine i Codye

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

[ hereby: accept the appointmeni as registered agemt and agree 1o act in this capacity. 1 further agree 1o comply with the
provivions of all stetutes retative o the proper and complere performance of my duties. and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8 O, if this document is

being filed 1o merely reflect a change in the registered office address. herehy confirm that the limited liahility
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager N “\
ANMBR = Authorized Member )

Title Name Address Type of Action

CIAdd

CiRemove

OiChange

OAdd

ORemove

L

<] “
T OChange

4

.o 2 T1Add
n e
A ":té -
S OREmHove
= o =
L=
L
v i
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TIChange
T Add
CiRemove
CiChange
CiAdd
CiRemove
U Change
OlAdd
CIRemove

TJChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing

A {optional)
(11 an effective date is histed. the date must be specitic und cannot be prior o date of filing or mare than 90 days atier tiling.) Pursuant to 6030207 (3)(b)

» ._. P HH 1 ‘. . .'.‘ 2 1
Note: I 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

If the record specities a delaved effective date. but not an ettective time. at 12:01 a.m. on the carlier of: (b)
record s fHed.

The 90th dayv after the

Dated SU\\\J\ \% QC’QS

CQ*«\\/\L\J LM,‘ R o

Signature vl a nun ber o authorized representanve af a memben

Cons A Y, LN M

T Tvped or prinmed name of signee

iblormer Eavane %8 1Y



