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COVER LETTER
T0O: Registration Section

Division of Corporations

SUBJECT: (P\OSES HO-C—\lCQl “63\‘ (..L,C_

Nume of Lisnted Liability Company

Ihe enclosed Anticles of Amendment and tee(s) are subimitted tor filing

Flease retarn ali correspondence corcerning this nrauvr w the following

%SW@LC\ Coenino

Name of Merson

Firm/Company

19336 hibden Corh

Address

Clecoemt / FL 3“‘11%

va keria uonine L0Y @ar

CitwfState and Zip Code

1L cam

E-matl address: (1o be used for future annual report notitication)
For further information concerning ths matter. please call

’?\osonqdc. G nino

—
Nuame of Person

L&)

Enclosed is a cheek for the following amount
= S25.00 Filing Fee K $30.00 Filing Fee &

Certificate of Status

Muiling Address:
Registration Section
Division of Corperations
P.O. Box 6327
Tallahassce, FL 32314

, 321-420-3518.

Areua Code Baytme Telephone Number

i

R e
[ 355.00 Filing Fee &

2
O $60.00 F mng_}-u .o
Certitied Cupy

Certificate of Siaws &.;,.
.. ; T
(additional vopy is enclosedy Certifted C.Op) e

{addmenal copy l: Lm.lusr.d J-\'.’

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

00 11V o




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'?\056‘3 Naaicol Vest e C

(Naoe of the Limite??Linbility Compuny sy it now appears on gur records,)
(A Flonda Tamied Thabiluy Company)

The Articles of Organization for this Limited Liuability Company were filed on \0/ 2“'/2 gl 3 and assigned
Florida document number & 23Q00};{ BHI4Y

This umendment is submitted o amend the tollowing:

v amending name, enter the new nanie of the limited liability company here:

Cimino  Enlecruin meak LLC

‘The new name must be distinguishable and contan the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C”

Later new principal offices address. il applicable: '\)/A
{Principal office address MUST BE A STREET ADDRESS)

NA

(Mailing adidress MAY BE A POST OFFICE BOX) 3o . iy

Enter new matiling address, if applicable:

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
aeent and/or the new registered office address here:

N1

Nume of New Registered Agent:

New Registered Office Address: NIIQ _
Enter Florida street address S
o x-_1
1 A - -
b /B . Florida ”z A N ;
City n/rp Code (52 "E"E
" ;L: i
New Repistered Agent’s Signature, if changing Revistered Agent: ~ n
sy y

{ hereby accept the appointment as registered ageni and agree w act in this capacity. I further agr e m A um,qQ with lh("
provisions of all statutes retative to the proper and complete performance of my dules, and Iam f(muhm wilhiand s
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Or. Jf]{uﬂfu( mpent [t
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the lmuﬁ’d_b’;zhu’m
company has been notified in writing of this change. m

Vi

If Changing Registered Agent, Signature of New Registered Agent




[}

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each persen being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

N1

Tvpe of Action

Oadd

b /A

C1Change
(]
/,\‘ Cladd
N/A TiRemuve

LChange

T Add

CRemaove

D Change

COAdd

CRemove

CIChange
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Cadd

T Remove

TChange

O Remove



D. If amending any other information, enter change(s) here: (Anach additional sheers, if necessary.)

. EfTective date. if other than the date of Rling:

Ol /15 IMLS (optional)
1 an effective date is listed, the date must be speeitic and cannot be prior 1o dote of filing or more than 90 duys ufier (il
Note:

@i'ur.\,u.ml to W3.0207 {3nb)
I the date inserted in this block does not meet the applicable statutory filing requirements, this date mll nat beffitted as the
document’s effective date on the Depantment ol State’s records

2 - ¢ mreee
L. o FER
I7 the record specities a delaved effective dute. bul not an effective time, at 12:01 a.m. on the eartier of (b} The ?Oih day atizr the

record 1 nled, Ej,‘“: — RS
M- A= s
m — - ¢
. U2 — s

Dated Ol - \ q 2028 . T o

P S o

rn

Srematuie of a member or authorized represerttative of a member

Rosancyle Gomino

Typed or printed name ot signee

Filing Fee: $25.00



