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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: /\D\O C,Y\C\O C&Ol %’C\\

Name of Limitdd Liability € ump:m

The enclosed Articles of Amendment and feets) are submitted for filing

-1l r
Please return all correspondence concerning this matter to the fellowing

Tamm\l Cw’\a\

Name of Pu\un
Qa iad C hse

P counfing
FirmyCompany

L3310 ‘\31;- _\\su"’f St

e

[ ole

|‘_Pf\rdCA =

-2 r
= 5(9 L]
CitvsState 2nd Zip Cade
CyioVMo @ Yahoo conn
[F-mail address: (10 be used for future annual sepont nutification}
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Enclosed is @ cheek tor the following amount
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Certiticate of Stnus &
{additianal copy is enclosed) Certified Copy

tadditional copy is enchosed)
Mailing Address

Registration Sechion

Strect Addeess
Division of Corporations
P.03. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassce
I'altahasscee, FL 32314 2

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

odvian Cape\ LLc

tName of the Limited®Liabilitv Company s it now appears on our records.)
(A Flonda Timued Tiabiliy Company)

The Articles of Organization for this Limited Liabtlity Company were filed on i \ A [ AR S
Florida document number L 23000 3?)% 57 1.

and assigned

This amendment is subimtted to amend the {ollowing:

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

Nammmy,  Sane. Mayletvne (L

The new tame must be distinguishihle and containtthe wards “Limited Liabiliny Company,” the clcs:gnumfu LLCT o the abbreviation LLC.

Enter new principal offices address. if applicable: N %) / Sz
(Principal vffice address MUST BE A STREET ADDRESS)
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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:

Name of New Registered Agent: N \P\ ‘};}A Mi<

New Reaistered Otlice Address:

Enter Flovida strecn address

. Florida

(.-fn'.l‘ él’p Crufe
New Registered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appointment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of all siatuies relative to the proper and complete pevformance of my duties, and Tam faumiliar with and
aceept the obligations of my position as registeved agent as provided jor in Chapter 603, F.S. Or, if this document i

being filed 1o merely reflect a change in the registered office address, Hiereby confirm that the timited liabiliny
company has heen notified in writing of this chunge.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
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D. If amending any other information, enter change(s) here: (drruch additional sheets, i necessary.)
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E. Effcctive date, if other than the date of filing:

(optional)
(O an effective date is listed. the date must be specific and cannet be orior o dote of Gling or more tan 99 davs atier g, Pursuant to 6030207 (3xkh)
Note: 1P the date inseried in this block does mot meet thie epplicalle stamiry Sling requinements, this date will sor be iisted as the
documeni’s cltective date on the Department of State’s records,

record is filed.

I£ the record specities a delayed effective date, bt notan effectivetime, 2 [2:00 a on the earlier ot B The $ih day after the
Dated
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Tvpbd or printed name of signee

Filing Fee: $25.00



