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. COVER LETTFER

TO: Registration Section
Division of Corporations

SUBJECT: (10\\.“\‘)( (}Q}L;)U & g\r\ar){ 2 / LC

Nume of Limited Ligbility Company

The enclosed Articles o Amendmem and fee(s) are submitted for filing.

Please retum all correspandence coneerning this matter w 1he {following:

£X TM‘A\CJ [L< [ Alex chﬁs)

Nane of Person

EX (reckine L4.C

At/ Campany

r'.“’f?? 20 [ewickson, (€

Address

Jay 22210

City/State and Zip Cody

EXTvCkived LCE awor\ cond

E-mail address: (ltyc used for Tuture :lh\ly‘:ll repont notiicarion |

For further information concerning this matter, please call:

Niune ol Person

Baastime Telephone Number

Enclosed is a cheek for the folles ing amount:

L‘_/S.?S.U() Filing Fee ©S30.00 Filing Fee & O $55.00 Filing Fee & L1 $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Staws &
tadditional copy s enclosed) Certitied Copy

Caddiemal copy s enclosed

Mailing Address: Street Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ConX Dmwowr A 2hadk Lic

IName of the Limited Liability Company as it now appears on our recurds. |
A Flonda Tamied TERBT Company)

The Aricles of Organization for this Limited Liability Company were tiled on ;;:‘IZ;-.F\ MJ ),QZ\{ and assigned
Florida document number qu (:DQ(:} /é‘)éq 7

This amendment is submitted 10 amend the following:

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

_CGALJ(,DIOLU,U )4 %\;»c(\l( o L1
The new nante must be distinguishahle and contain the words “Lined Liability Company.” the designation “LLCT or the ahbrevation <L E G
Enter new principal offices address, if applicable: ﬁcﬁcﬁ) O[‘:‘(‘(‘ 1 San m (\
Proa iy '
(Principal office address MUST BE A STREET ADDRESS) o H_ A ANO
S—-

P
o~

!@_HO Bov. 434S =
Jox H 223073 ST

(Muiling address MAY BE A POST OFFICE BOX) [
. .

-t

Eater new mailing address, if applicable:

&

B. [f amending the registered agent and/or registered office address on our records. enter the name of-the new registered
. - - [
agent and/or the new registered office address here: @ ?

EX Teeking Lo

BIO Lélgpan A0

New Reoistered Office Address:
Enter Florida street adidross

(;Ef,kf\()wl"! lé«'_ . Florida 2_99*[0
Sy Cende

Cine

Name of New Revistered Avent:

New Registered Apents Signature. if changing Registered Agent:

Pheveby aceept the appointment as registered agent and agree (o act in this capacity. ! further agree o comply with the
provisions of ali statutes retative to the proper and compleie performance of my: dutics. and 1 am familicr witl and

accepd the oblisations of my position as registered avem as provided-for=g Chaprer 603, F.S. Or_if this docament i
Vvoconfirm that the timited liahiline

heing filed to merely reflect a change in the regisicred office agddress, | her
b

W Lire [0

- -t

- e -
Agent, Signatoreinf New Registered Agent

conpany has been notified inwriting of this chunye.




If amending Authorized Person(s) authorized to manage, enter the title, name,_and address of cach person beine added

or.removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl

[

Name Address

Type of Action

v

M0 Mlevenker C ks 0 Po By G3Y75”
e H 239802

L Remove

CiChange

CIAdd

MAL 'ZE/L\IOH CIE( V\Lil/c? p@ ,ﬁ@‘ﬁ 434°19

LERemove

.f;)’;\g CL 330

L Change

Add

CiRemowve

O hange

LiAdd

TIRemuove

TiChange

A

TRemuove

T Chunge

DiAdd

O Remuove




D. [Tamending any other information. enter change(s) here: (Anach additional sheets. if necessary. g

E. Effective date, if other than the date of filing: L‘I’ /J\Q/ﬂ (optional}
I an ertective date is listed, the dute must by spesitic and cannes be priodio datg of filing or mare than 90 dis after 1ling. ) Punuant o 6035.0207 (3)h)
Note: f'the date inserted in this block dees not meet the applicable statutory tiling requirements. this date will not be listed
document’s effective date vo the Department of Siate's records.

as the

[Fthe record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)) The 90th day after the
recard is 1iled.

Dated é{/ / 25 / 2,'54

Signare of @ member or authorized Tepresentiive o a ember

ABXOJ\L:;( C é(cr)z’s 1A

Typed of printed name ol sgneg/




