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COVER LETTER

T Registration Section
Division of Cerparations

SUBJECT: Ll{é\m_) lm}xj CL&O\QI‘M L"L‘L

Name of Limited [.l)lhi}itg.' Company

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence concerning this matter w the following:

(M) Sk hakghar

Name of Person

Lwnw

M&mlo.cj_\j_tizﬂg prs LLC

I"imL’('J'.np;u‘.)'

H12 A Graee blud

Addiess

(0loe L 32983

. v,
Citv State and Zip Code

E-mand address: {10 be used for future annoal report noification)

For further information concerning this maiter, please call;

Az,\j el Thalby— W DM Y3 g €97

Name of Person Area Code

Enclosed is a cheek tor the following amount:

X $25.00 Filing Fee T $30.00 Filing Fee &

O 355,00 Filing Fev &
Certificate of Status

Certified Copy

faddatonal copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Dasytime Telephone Number

Z So0.00 Filing Fec,
Certificate of Status &
Certitied Copy
Gdditional copy 1x enclsedy

Street Address:

Registration Section

Diviston of Corporations

The Centre of Talluhassee

2415 N Monroe Street, Suite 810

Tallahassee, IFL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cltbns tony (1eonirg LLC

Nafne of the Limited Lighility Company s it now appears on our recorda.)
(A Flonds Limned Tiabiliy Compamyd

The Artictes of Organization tor this Limited Liability Company were filed on ]/[ 7 /?——'b P~ and assigned

Florida document number L /01 3 0 O 0 ™ 3 708(

This amendment is submitted w0 amend the following:

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

The new name imust be distinguishable and contain the words “Lintited Liability Connpasy the designanon “1LC™ o the abbreviation =L.1,C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STRELT ADDRESS) ;

Enter new mailing address, if applicable:

Muailing address MAY BE A POST OFFICE BOX)

il ‘.':'.;'.'.':

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

Namw of New Registered Agent;

New Reaistered Office Address:

Enter Flovida street adddves s

. Florida
Ciy Zip Cende

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

! hereby accept the appoiniment as registered agent and agree to act in this capacine. [further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed ro merely: reflect a change in the registered office address, hereby confirm that the limited liabiline
company has heen notificd in writing of this change.

If Changing Registered Agent, Signature of New Revistered Avent




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

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpue of Action

P‘YM» NM]SSOL_ /\]r\ad'\%y 41z AN \:7&4,& blv 0( Tadd
o L 31972 Kicenose

ZiChange

TAdd

CJlemove

.+

—

O Change

1
Cadd

By

TiRemove

e
]

iChange

Cadd

TRemove

TJChunge

JAdd

ClRemave

CiChange

C1add

JRemove

THohange




D. IFamending any other information. enter change(s) here: (duach additionad shees, if necessain.

- Effective date, if other than the date of ﬁling: ?g / ﬁ ’%13
Note: h 3 is bl ‘

(optional)
{1 an effective date o listed, the dae must be specitic and cannet be prion o dute of tiling or more than 90 days arier filing.) Pursuant 1o 603 0207 {3ib)
If the date mserted 10 this block does nat meet the applicable statutory iy requirements, this date will not be fisted as the
document’s etfeetive date on the Department of Stawe™s 1ecord

If the record specifies a delaved offective date, bui not an effective time, at 12:01 aan. on the carlicr oft (h)
record ix 1led

+h
Dated Q\'\L\\_}b)" CT

The Yuth day afier the

BAUSEN
%ka ~Fobrat!

Signature ot a member or authorized representative of i tembuet

{B(Ngm_ Thedd~-

Tvped o printed name of siunee

Filing Fee: 32500



