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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: _____Qt\_{jj B/\_\’e\/(}(\i{ >Q LL’//

Name of Limited L tJtNlllVll ompany

The enclosed Articles of Amendinent and fee(s) are submitied for filing.

Please return all correspondence concerning this matter w the tollowing:

_ ebnda {esiey

Name af Prbu

1 cun ) EV\J{(D(\%Q L

Fum/Cotnpany

7950 5 W%ﬁmc\() O #1971
D\(\ oy T
m%\m X @,@m%am(m@w\

tor turther information concerning this matter, please call:

'TCQQC\LCL?VK NV Ly 307, 200 285 ]

Narwe o Person Area Code Daytitne Tetepinne Number

Enclosed is a check for the following amount:

;{25.00 Filing Fex {1 £30.00 Filing Fee & [0 $55.00 Filing Fee & {0 $60.00 Filing Fec,
Certificale of Status Certified Copy Carificate of Status &
Ladditioral copy is encloced) Certitied Capy

(additional copy is enchosed)

Mailing Address: Street Address:

Regisiration Scetion Registrasion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasset
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahasscc. FL 32303



ARTICLES OF AMENDMENT
T6Y
ARTICLES OF ORGANIZATION
O

T Ck\rf\l}mddmgnrdg%( \C:fs Q LLC

op o0y recordy )
ahlitv

cmm:xm.

The Articles of Organization for this Limited Liability Company were filed on (x,mr \ q‘} 02 Zand assigned
Flonida document number l_ Q ?)OOO 4 P-] r-] 80%

This amendment is subminled 1o amend the followimng,

A. If amendine name. enter the new name of the limited {iabilitv companyv here:

3
LR
The new namic must be distinguishable and contain the words “Limited fiability Company.™ the dcmgnatmn “11.C” or the ahhtﬂa»m\n g P PR S
RO B
Enter new priacipal offices address. if applicable: '- D ‘-i
ik = x
(Principal office address MUST BE A STREET ADDRESS) - Yo
" o
B =
Enter new mailing address, if applicable:

(Maifing addrexs MAY 8& 4 05T O FICE 80X

B. if amending the regisiered agent and/or resistercd office address o6 our vecords, enter the name of the new registered
apgent and/or the aew registered ottice address here

Namc of New Registered Agent:

Now Keeisiered Office Address:

Enter Florida strees adidress

. Florida
Cirv Zip Code
ew Registered Ageat’s Signature, if changing Registered Agent

/ lrerebt accep! the appomrmem as registered agent and agree to act in this cupacity. { jurthea ugree iv compiv w uh ihe
A ) N At oo bt 4o e
provisives of sl siotutes rolath
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Akivertaiat Prairs caisie

. il calel
accep! the obligations of myv position ax regisiered agent as provided for in Chaprer 6(}5 i‘ S5 Ur if this document is
being filed o merely reflect o chunge in the reghiered office oddyess, § hereby confirm ihut the limited Lobifify
company has heen notified in writing of this change.

Il Chaagiog Registered Agent, Sigaature of hew Registered Agent




i amending Authorized Person)\sy avihorized 10 manage, enter the tlle, name, and address of each n_beinp added
ar removed {ram gur rocords:

MGR = Manager
AR = Antharised Mambur

Title Name Address Tvoe of Action

~eJGuno Col\ins a1y O Goldennded
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Chanee

Tjadd

0 fres\e \GY G\ denvad ¢
nGe Tewndra ¢y s -

O CudC)D)Cl W Change
20522 X

Ciadd
CiRemave
UChanue
TAdd
CIRemove
tiChanee
{TAdd
LiRemove
L1Chanee
CIAdd
LIRemove

LiChanee



). 31 amending any other information, enter change(s) here: (Afrach additional sheets, if necessary. )

Elffective date, i ather than the dade of Bling: {outinnahl
{1f an eftoctive date is tisiod, the date must be specitic and cannot be prior to date of titing or more than 90 days afier fling } Pursuam o 605.0207 (3IKby
Node: 1T ihe date diserted ar his block does oot et tie agpicabie statulory liling reguireawetits. Giis date wilt ot be Tisted ds the
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1t the record specifics a delaved cffectve date. bat not an cifective time. at 12:01 a.m. on the carlier of: (b)) The %&b day after the

Pesrsaawad de baiaad

T L T Y] minc ol a ncmber

i oed or onnted name of saeace
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