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: , COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: (; ""C}-‘!" A} Gy i Z C

wame of Limited Eiubility Company

-~

The ¢nclosed Articles of Amendment and fee(s) are submiited for filing.

Please retum all correspondence concerning this mateer to the following:

(:;vr'?o-‘}' A)C("-(, 7 Z_C_

lr‘,irmt’(fnmpun}'

7’3 9o (leric fZJ

Address

Serenite, PL 34241

Citv/stage and Zip Code

l:)r“,'ng Q ‘IL;'ILWI"\'!{)M()Q; e

1Al dddress: (o be used i fulure anneal report notification

For further information concerning this matter. please call:

/Dcmr'c ( A‘.«Jroo’{

k:unc vl Person

a(dY sy )

Aren Code

Tol-4 Py

Davtime Telephone Number

Enclosed ts a check for the following amount:

& $23.00 Filing Fee O £30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Certitied Copy

tadditional copyis enclosed)

[ $60.00 Filing Fee,
Centificate of Stats &
Certitied Copy

(auldizional copy i encksed})

Mailing Address;
Registration Scecuon
Division ot Carporations
.0, Box 6327

Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N, Monroc Street. Suiie 810
Talluhassee, FL. 32303



CL ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CD/-(O\‘]"A)W 726,

{(Name of the Limited Liability Company as it now appears
v Florida Limated Linbility Company)

on our records.)

The Articles of Qrgamization for this Limited Liability Company were filed on 12 I '}I 273 and assigned
Florida document number l . Q Sl )OO 59 360 7 .

This amendment 1s submitted to amend the following:

A. famending name. enter the new name of the limited liability company here:

AN A

T'he new nume must be distinguishable and contain the w nr(lr‘.f‘l_mm‘:d Linhility Company,” the designation <1L1CT or the abhreviation =1L.1L.C,

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

L/
AV

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX])

P |
1 #

f

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

Name of New Reaistered Agent:

New Registered Office Address: /I / l

/ u / / e Florida street address

. Florida
Cine Zip Code

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

Fherehy accept the appoiniment as registered agest and agree o act in tis capaciiv, B further agree 1o comply with the
provisions of all statwites relative to the proper and complete performance of myv duties, and I am familiar with and
aceept the oblisations of my position as regisiered agent as provided for in Chaprer 603, .S, Or_ if this document is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm thar the limited liahility

company has been notified in writing of this change.

If Changing Neglstere( ,\ﬁem Signature of New Repistered Apent




If amending Authorized Person(s} authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address ’ [vpe of Action

M__Cﬂ- Lmﬁf\_f)&f)&___ 7’)%0 Cle k. T20 TIAdd

_S,G&.JQ}_‘:_; FL 3‘7”2(;{ / M Remove

CiChange

e Nl fodese . 3240 Clel 20 o

gﬂf-’ﬁ ‘*6! F’qur) QI ¥ Remove

UChange

CiRemove

UiChange

O add

L Remove

./‘_‘———‘Hh\_
—.  [Change

Cadd

OIRemuve

- T O Change

ClAdd

ORemove

Change




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

|
[ |
// ) )

i
\

F.. Effective date, if other than the date of filing: N /ﬁ (optional)
{11 an etfeetive date i Histed. the date must be specific and cannot be prior Lo date of filing or more than 90 davs afier Gling.) Pursuant to 605.0207 {3)ib)
Note: If the date inserted in this Mlock does notimeet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (bY - The 90th day after the
record is filed,

Dated F@. buaﬂ;’{ L”"‘t . Qogu

\ 4// y
( /Signuy' of w mg

LYY, ( A.«Jrc.o/“t

Feped or printed nhmd of signee

wr o authorized representative of a member

™~



