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' : COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (\(}\{\\,"Y\J\(Jh ([Y\ C(JQ'Q ’/1 u, p L( &

Name of Limited Liability Cinnpany

The enclosed Articles ol Amendment and Fee(s) are submitted tor liling.

Please return all correspondence concerning this matter w the [ollewing:

_OC"'QL_JIU . l\/L(“;‘r‘{--(r\FL

Name ot Person

Finn Company

A3 S, Pine 8F

Address
FeltSmere Florida 3394K
Cityfstate and Zip Code

Con%\*mCh e 1€ arn nOGA amcil » Corn

mait addresst (1o be nsed Tor futkre annust Yeperyhottiicat on)

For further information concermng this matter. please catl:

Cevauio Martine? « 173, Qa9 -]711%

Name ot Person Area Code Duviime Telephone Number

Ii:?oscd is o check for the tollowing amonnt:

M 525,00 Filing Fee 1 830,00 Filing Fee & (I $55.00 Filing Fee & O $60.00 Filing Fee.
Centiticate of Status Cenilied Copy Certificate of Staus &
(addiional copy In enclosed) Certitied Copy

{additional copy 1s enclosedt

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tatlahassce, FL 32303

Mailing Address:
Registration Section
Division of Corporaiions
P.O. Box 6327
Tallahassee, FILL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI'/A'I"]ON

Cmsmmm Cloan WP LLC

(. \ Florida Limited lebllll\ & umpdn\'l

Ihe Articles of Organization for this Limited Liability Company were filed on

any were {ile OL and assigned
Florida document nuimber 581-‘

I'his amendment is submitied to amend the following

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

Bl Clgan WP LLC

- ——%
I'he new name must be distinguishable and contain the words “Limited Liability Company

v, she desigmion “LLCT

2" or the abbreviation
Enter new principal offices address. if applicable

CLLCT
(Principal office address MUST BE A STREET ADDRESS)

----_’l

. 1=2

=

vy

Enter new mailing address. if applicable: =
B

(Muailing address MAY BE A POST OFFICE BOX) “

B. Il amending the registered agent and/or registered office address on our records, enter the name ol themew registered
avent and/or the new revistered office address here

Name of New Registered Avent:

New Regpistered Office Address:

Ewmer Florida streer address

, Florida
Citv

Zip Code
New Registered Apgent’s Signature. if changing Registered Agent

! herehv accept the appointment as registered agent and agree to act in this capaciiv. | further agree to comphowith the
£ g paciy. £ b A
provisions of all stattes relative 1o the proper and complete performance of my duties, and I am fumiliar with and
accepr the oblivations of my position as registered ageni us provided for in Chapter 603, F.S. Or-if this document is
being pited 1o merelv reflect a change in the registered office address. D hereby confirm that the limired ffabiliny
company fras been notified in writing 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
or removed from opur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

—Add

ORemave

ZChange

C Add

CIRenove

{3Change

C Add

LRemove

CiChange

“Add

ORemove

_I1Change

O Add

LIRemove

—Change

—Add

ORemove

Change




D% If amending any other information, enter change(s) here: (Atach addivional sheets, if necessary.)

E. Effective datel if other than the date of liling: j { @D? (‘7[ (optional)

UFan ifective dine s listed, the date must be specific and cannot be prios Yo date nl‘flm-' ar more than B0 davs afler Aling.) Pursvant to 550207 (3)ib)
Note: [Fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not he Tisted as the
document’s effective date an the Deparunent of State’s records.

[£ the record specifies a delayed effective date, but not an effective time, an 12:010 wom on the eorlier oft tbt The 90th day after the
recerd is filed.

et VO Y O
O A L A

Stenature of a meniber or authonApd representative of a member

) (taing MAarhneg

Tvped or prantad name of <ignee




