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COVER LETTER
Registration Section

Division of Corporations

Ty

sumker: SR A TN ARZ C Ag AN/ A LLC

Name of Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning this matier to the following

CHATan gy CACANOUA

Name of Person

Fumy/Company

Stoe G\, el Avt, APty \

Address

CLQ{)«V C lb\ ' L 3

R
53 2%
. |l\/\l e and Zip Code

CO%C\ﬂwc\%\f\m no@ Qrqai - Com

E-mail address: (1o be used for futare annual report nonification)
Far further information concerning this matter. please call

Shainaaz Latwnwa Ashy 210 &2
Name of Person

Arca Cade

O q,
O Y,
z o
Davtime Telephone Number =120 T3
vitme Telephone £ C ::; J—
- . $
at
— o
| ‘. '
Enclosed is a check for the following amount i £ Ton
. = 2
O 825.00 Filing Ieu |§€ S30.00 Filing Fee & (3 S35.00 Filing Fee & O s60.00 ['|hn_L_. Fee, =+ o
Certificate of Status Cenified Copy Certificate of'Smtux &
Cadditional copy i< enclosed)

Certified Cop

ot
tadditional copy is 'L,ml,lnscth-“

Mailing Address:
Registration Scection

€2

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 T
Tallahassee. FFL 32314

I'he Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CuAat Az CACANDYA LLC

(Name of the Limited Liahility Company as it now appears on our records.)
: nted Labifuy Companyy

The Articles of Orgamization for this Limited Liability Company were Tiled o i / {8} J A0 le}.md assigned
v [}

g 2

Florida document number \— P oS \Q\(? q L’J

This amendment is submiited to amend the tollowing;

AL Ifamending name, enter the new pame of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liatlity Company,” the designation »L1.¢

*ar the abbreviatwn "LLELCT
Enter new principal offices address. it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

registerced
T
[
] [}
=, [ a- ==
N o O
1 1-r‘ "
. . iy .- s
Nunwe of New Repistered Agent: ¢ , ..
Py o
r
New Rewistered Office Address: S !
Emrer Flewidha sireer address \ ' 4l N
v ey i —.r
. . 1 s
. Florida 21 en
Cine At odk B
New Registered Apent's Signature, if changing Repistered Agent:

! herebe aceept the appointment as registered agent and agree to aet in this capacite, f further agree to compiy with the
provisions of all statuwtes relative 1o the proper and complete performance of my duties. and Tam familiar witle and
aceept the obligations of niv position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed o merely veflect a change in the registered office address. heveby confirm that the limited liahifity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




It amendig Authorized Pers:Hhorizcd to manage, enter _the title, name, and address of each person _being added
or renoved from our records:

MGR = Manager
AMBR = Authorized Member

g

Title Name Address Iype of Action

AMBR  Shainaaz Catadd  sion Sud Aot ANe AP 4o g
. cooper C\ *j’?\"

. ) Wy & oA CIRemove

é(}g 2 "’.)D 24 0 2  OChange
DAdd
ORemove

OChange

OAdd

ORemove

OChange

OAdd
- =2
i

-y i
GIRemove ™
[ ™

o

1 1
— 1]
L F L
- OChange .
I -
ey =7
- ’
_L')*l[}m!d
We
ORemove

ClChange

ClAdd

CIRemove

OChange




Note:

. If amending any other information, enter change(s) here

tAttach additional shoets. if necessary)
N, Chanaaz  Casanc G
o be e

hWaw'e, th(,ep-te Cl
autonized  Pocon
o ane Slhhanparz OASANO VA LLc
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. Effective date. if other than the date of filing:

.. ‘
(optional) - = ’
(Il an eilective date s listed. the date must be specitic and cannot be prior o date o filing or nore than 90 days after filing. l‘Pumlanl :805.0207 {3uby
if the date inserted in this block does not meet the applivable statutery filing requirements. this date will'not be’ Hled us the
document's etfective date on the Department of State’s records.,

. 1l
71 ~ s

4
hen T
1:)’ .
= f
I @ \‘.’)
I the reeord specifics a delaved eftective date, but not an cHlective time. at 12:01 a.m. on the eardier oft (by - The 90th day after the
record is filed.
Dated ‘\ I 3\7 QCQ %

FO (,Lg ¢ “A\Cr\‘ o

S=srfature of a member or authorized representative of a member

S\ ax v apz C ACAWOVA

Typed or pimted name ol signee




