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COVER LETTER

T Registration Section
Division of Corporations

SURJECT: (/J C(“(Q CU’\A | C] WG Q;’TJC" o

Name of Limited Liability Company

The enclosed Articles of Aiendment and feedsh are submitted for filing,

Pledse et all corsrespondence concerning this matter to the following:

/(2 o™ F{C\/((
J

Name of Person

(M)('r"v{: and (] {ss \C)‘I’L)A.}\; L.

Firm/Coampany
L{'/c\ﬁ_& 6!4 chkmore <
Address

meH;y-umf:f FL-32934

i City/State and Zip Code

Iﬁ@) G (_A_JGOC{/ClncO Crouss. o

E-mai} address: (1o be used Tor future annual report notification)

For further infermation concerning this matter. please call:

’_%Oi‘i]er‘ Floyd w3zl )l . HA9G

Name of Person Area Code Davtime Telephone Number

Enclosed 1 2 check for the tollowing amount:

ﬂSES.OU Fiting Fee T3 530,00 Filing Fee & 0 $53.00 Filing Fee & 1 $60.00 Filing Fec,
Certificae of Status Certified Copy Cerntificate of States &
{additional copy is enclosed | Conified Copy

tadditional copy iy enviosed)

Mailing Address:

2 Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.Q). Box 6327
Tallahassee, FL 32314

The Centre of Tallahassee
2413 N. Monroce Street. Sunte 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT Y
TO DN
ARTICLES OF ORGANIZATION T
OF Y
. g,‘,
"

_Q—)CD(;( CL"\cl C_f‘OSﬁ 4)fuc{ QL

(Name of the Limited Liability Company as it now appears on our records, ) T .
‘ ality Company) ‘

The Antickes of Organization for this Limited Liability Company were filed on IO/ a9 /&O&S and assigned
Florida document number L &50004@ YZ9¢

This amendment is submitted w amend the following:

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

n/a

The new namme must be distinguishable and contain the wérds “Limited Liability Company.” the designation ~LLU™ or the abbreviation “L.3.C0

Enter new principal offices address, if applicable: N / A
{Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: n/a
(Muailing address MAY BE A POST OFFICE BOX) e

B. I amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here:

Name of Now Registered Avent: ﬂ /_A

New Rewistered Office Address: S
Enter Florida sireet address

CFlorida e
C’.I.V Zf{) e

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

D herehv aceepr the appaointment as registered agent and agree to act in this capacite. | fither agree e comphowitly the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceepr the wbiigations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limired liahility
company has heen notificd inowriting of this change.

n/n

Il Changing Re; islrrud‘.-\gunl. Sigaature of New Registered Agent
ging Reg




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

QDJ&.R &f/{l}?‘f‘r&_ F"O;fd "Kajoz B(é_ﬁ (CWI(_")(e_ T TiAadd
(nC'JL\C'U(!\E‘, . 56—({52" (L/{;m\c

Ui Change
’/] ﬂ Al
{

_ [DlRemove

_ UOChange

O Add

CiReinove

CHhange

A

CIRemaove

CiChange

——— Tiadd

TiRemove

L Change

CDlAdd

_ ORemove




D. I amending any other information, enter change(s) here: (Auach additional sheeis, if necessar.)

n/p

E. Effective date. if other than the date of filing: /(D / 1=/ BOA3 {optional)
(I an etfective date is lksted. the date must be specific and cannot be prdor to dau!nf'ﬁ!ing or mare than 90 davs after filing.) Pursuant to 603.0207 (3yh)
Note: [fthe date inserted in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depanment of State's records,

IFthe record specilies a delayed effective date, but not an cffective time, at 12:01 wm. on the carlicr of (h)  The 9h dav atter the
recard s Tiled.

Dated ”f/ 2| . 62032%

e 7 2= N

/ Signature of a member 5t awthorizedFepreseniative of 8 member

-RQC&(‘-"(_‘ F(O\/({
N

Typed ur printed name of signec

Filing Fee: $25.00



