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‘ COVER LETTER

T Regiytration Section
Brivision of Corparations

SUBJECH @( C\\\/\O\ CDMQCU’HD{\ C\(\d /&(%OH(\\ CCL(‘Q,

Name o Limited 1 thility Compans

The enclosed Articles of Amendment and fee(s) are submitted or filing. ;

Please return all correspondence concerning this matter to the following: -

Sheena Cran Bra v 12

Name of Person

Crlawig Com Dcmam ancl Presonal Cace.

Finh/( VMpUnyY

519 Cenker Ave ¥

Address

Dagrona feadn H ey

ClitvState and Zip Code

chekc ADSSAUA@ qmall 00

L-mailalldress: (o be used tor Tuture annual n.poJmuhmlmn)

For Turther infurmation concerning this magter, please call:

6\/@@0 Deal Frankn L XK 3 NS

Nime of Person

Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

W‘iling Fee 01 $30.00 Filing Fee & 13 855.00 Filing Fee & 0O $60.00 Filing Fee.
Centificate of Status Certified Copy

Certilicaie of Stalus &
tadditionad copy is englosed)

Certitied Copy

tadditional copy is enclosed)

Muailing Address:
Registration Section
Divisien of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Taliahassee

74]5 N. Monroe ‘Slrccl Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Of\C\\\JlG (O(Y\DQWDH AN %@m@, CC(Q

iName of the Limited Liability Company s it now appears on our records, |
CA Flonda Tioated Tiabtvy Companyy

The Articles of Organization {or this Limited Liability Company were tiled on ( )‘8‘ 6 { C’;Qg%ﬂ‘.hswmd
Florida document number _L&mq (O - P

r_l

it — -
This amendment is submitted 10 amend the following: . o
A. I amending name, enter the new name of the limited liability compagpy here: M\(\ o =
Orl t
[ SKLMP} V&\J\Q COMW‘O” VSOW‘CLJ ( A
The new asme must be distinguishable and contain the wornds =1, nmud Laabiliy O me any.” the designation “L1LC™ or the abbrevic lluwr:l! AP

Enter new principal offices address, if applicable: 5 ’ q Cfﬂ \—@/ / h/ £
(Principal office address MUST BE A STREET ADDRESS) 1 Q. (J(’O)’\ e Pﬁl (h H 20

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

jqa’”"%gf g B a
o) = A G
C y

B. Ifamending 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 Avent: 5@0 %Uq Pr&/ﬂk h n
New Rewaistered Qflice Address: % I q Cel/”—‘e’/ Iq \/6 %’\” 6

Faier Flovida streot adidresy

OCLq ‘71)’](1 EfCLC )/] Florida O | 7

tine Lip Conde

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

! hereby aecept the appainiment as registered agent and agree to act in this capacity. [ further agree o comply widh the
provisions of all statwes relative to the proper and complete performance of my duties, and T am Samiliar with aned
accept the obligations of my position as registered agent as provided forin Chapier 603, F.S. Or, if this document is
being filed (o mereh reflect a change in the regisiered office address™ Tiere v CONT

the limited Liabiliny
company has been notificd inowriting of this change.

“anging Registered Agent. Siguature of New Registered Agent




IMamending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person beine added
©or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGH Seera Dean Fradin_ 219 conter Ave # N
Dan,,lfora PeaCln F avme

Hal 7] S Change

AMBR. Hwera DnFiarldy, (G Center fve 1p o
Peyrona Beadn & o

321177 .

=~

[

D

M .
FiAdd ..

- V)

:-lf.Js Remove

=
cb1Change

Ciadd

CIRemove

TiChange

OAdd

JRemove

CiChange

Tradd

CiRkemove

OChange




d
D. [famending any other information, enter change(s) bere: ctech additional shovts., i necessary.)

Only +h) ale reated dpdate (g

Norager : Sheena. Denin Franldin
Ot nze (emper: Shegna Oean

Frankin

8% 1 iid BT d35 cant

E. Effective date, if other than the date of filing: ?)/ / 50 /CQO&S (optional)

{EFan eifective date s listed. the dae must be specific and cannot be prior o date ot filing or more than 20 days after filing.) Pursunt 10 6030207 (3ith)
Note: |Fthe date inserted in this block dues not meet the applicable statutory filing requirements. this date will not be lisied as the

document’s effective date un the Department of State's records.

I the record specifivs a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day alier the

r'ccnl'dgz?lj%mb{)’(
Dated Q} / /3 CQC/B% S

oo o )T

Sigaature oba meniBer or duthorized representative of @ member

Sheana Do Frank i

Typed or primed nume of signee

1 e e B .. ™™ i)



