(A300¥3 5340

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur ] war [] man

(Business Entity Name)

(Docurment Mumber)

Cenified Copies Centificates of Status

Special Instructions to Filing Officer

J. HORNE
AUG - 7 2073

Office Use Oniy

CLLAMITIIR

500412153235

N2A0729-=01001 002 #6000

R
N Tom
.o o) )
T s
s owd [T
i [",'\
L. e
A A . "
st -
AT ‘:-:
w2 &
[ L
§;r~ .
oz
B © r_';
=T <
- -
- ~) ']"}
e T
- @ x <
o g I
= =~ -
o



COVER LETTER

TG: Reyistration Scction
Division of Corporations

SUBJECT: TFEASH(E. COO\S{ Oal g‘fv\uﬁ b\,

Name of Limited Linhility Company

The ciiclosed Articles of Amendment and fee(sh are submitled for filng,

Please return al! correspondence concerning this matter o the following:

GC (e i"J DC! 4 »\J )

GUAF{} ;‘L‘a

Nume of Person 4

lrf_mr c.__omjr pml J?(\/(.

From' Company

Uo7 SE Castle (F

bydcrarj LLc

Address

Opet St Luce FL, 34952

C n\’QI e and Zip Code

C cran]dﬁiao\cjo o) C Cll"\cu

CJP’]

E-mmail address: (o be usedtor future annual repont nutnllwuun)

Eor turther information coneerning this mater. please eall:

JMJ DCJ M,(o

ak{ 7?;{

673- 4725

Name of Person Area Code

Enclosed is a check tor the following umoeunt:

T 825.00 Filing Fee 0 S30.00 Filing Fee &

Certificate vl Sttus

01 $55.00 Fiting Fee &
Certified Copy
(additivnal copy is eaviosed)

Mailing Address:
Registration Section

Street Address:

Dastime Telephone Number

C\._{ $60.00 Filing Fee,
Certificate of Stutus &
Certitied Copy

faddivonal copy is enclosed)

Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect. Suite §10
Talluhussee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION CHED
OF T

23AUG-T ARII: |2

reasuce Caost Yool Services by Cecaed cibhr
SSEE, FLORIDA

(Name of the Limited Liability Company s it now appears on our recokdsih £ 4! TN ol B
e SR AR FR TR N l[_;] i

A Flonds unned Dabiliey Compeny)

The Anticles of Organization for this Limited Liabitity Company were tiled on G //J é (}O&_) and ussigned
) 4= T
Flarida document number L a 7) 000355 LlO .

This arnendment is submitted to amend the following:

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

The new narme st he distinguishable and contain the words “Limited Linbility Company.” the desiguation “LLC™ o1 the abbreviation "L L.CY

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Euter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Regisiered Agsent:

New Registered Office Address:

Fnior Florida street acdress

. Florida
City Zl'p Conder

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

[ hereby accept the appointient as regiztered agent and agree o act in this capacin, | firther agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duwiies. and [ am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chaprer 603, .5 O, if this document &s
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited fiahility
company has been natified inwriting af thix change.

If Changing Registered Agent, Signature of New Hegistered Avent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from owr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MER Geesed Oclyads HO3 SE Cactle U4

po.fl' 5{» LMQ-L: ]‘:L’, 3"{0'/‘58?

Type of Action

L—J\(ld

CRemove

C1Change

TAdd

CiRemove

CIChange

ClAdd

CIRemove

O Change

iJAdd

O Remove

CiChange

C] Add

CIRemaove

T Changy

OAadd

CORemorve

OChange



D. if amending any other information, enter changu(s}) here: (Anach addiional sheeis, i necessary.)

F. Effective date, if other than the date of filiny: {optional)
eeific and cannot be prior w date ol filing or more than 90 days atier filing.) Pursuant o GOEA207 (3%h)

filing requirements, this date will not be listed as the

(If an eftectiv e date s lisied. the dite must be sp
Naote: 11 the date inseried in this block does not meet the applicable stalutory
document’s effective date on the Pepuartinent ol State’s records.

If the record speeities a delayed eftective due, but ot an cifective me. at 12:01 am. on the carlier of: (b The v0ih day afier the

record 15 Nlked.

Dated A HE{MSJT 7 ”\ . Q 39 3 )
>

Stgnature of dmcHter ur authorized represeniative of @ membet

GC l“a\s’p! DC,{ 4 ;\J )

Teped vr prted nume of signee

Filine Fee:




