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COVER LETTER
TO:

Registration Section

Division of Corporations

Name of Limitetl 1. jability Company

SURJECT: ‘SO\C,KSQ(\\/\\ f. b\,\YYW'DS\TT QQK\"\O‘-Q Ckr’\d \BL\ "\K Qﬁmo.@kﬂ L.

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

Please return all correspondence concerning this matter 1o the following

Yo Ml Gugantance Sr

Name of 'erson

I mn/(_umpan\

\&QK&"\M\\\.& Bwvwb‘éfr R orded Cindl Junic @_{WLO
L
WD T qouqi Cir E

}\;e;m(_pgge ondLAS @ Byivaal c o

t
F-mailaddress: (1o be used for fuiture annual report notification)
For further information concerning this matter. please call

Q‘w"ﬂﬁ\. rgb@ur’\—kc\hm Lad , AS-0210 - o

l.l. E.
- - 1
Arca Code Davtime Telephone Number ' 11 !
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Enclosed is o check for the following amount ' -3 .
L(‘; 3.00 Filing Feu 3 $30.00 Filing Fee & 0 §55.00 Filing Fee & T3 S60L00 Filing Fee, vt -

Curtificale of Staius Certified Copy Certificate of Swtos & Pt

tadditional copy 15 enclosed) Certified Copy l 0 i

{addiional copy is enclosed}

Maitling Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee. FFI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\(\E Camaile \\mx&\rer Qvn od eural uny @

{Name of the Limited 1. Inhllll\ ANY 4s it oW Appears on our records.)

d}

The Articles of Organization for this Limited Liability Company were {iled on f l) l(ﬁ )90"3\4 and assigned

Florida document number L&L{ D DDO3 ag g)q

This amendment is submitted to amend the following:

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

‘The new name must by distinguishable and contain the words “Limited Liability Company,” the designation “1LLCT or the abbreviatton “L.L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

)
ro [
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B. If amending the registered agent and/or registered office address on our records, enter the name ofthc new- reglslcn:d'k
agent and/or the new repistered office address here: -_ 3

] -
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Name of New Repistered Agent: \«(\ Q_'P'OQ‘, p( \.l \\W\m : s v

-

New Repistered Office Address: \‘—k L\ \ EC)\-S'\‘ SK,SJI‘ &""/'C“L:t_ o ‘;‘; e

Fnter Florida street address r" -,‘,,-‘
ER
\ \ . Florida \811(.)
City Zip Code

New Repistered Agent's Signature, if changing Registered Apent:

I herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with und
accept the obligations of my pasition as registered agent us provided for in Chapter 603, F.S. Or, if this docament is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liubility

company has heen notified in writing of this change.

If'( hsnglng Regl\ttred Agenl, Signature of New Registered 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 Type of Action
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3. If amending any other information, enter change(s) here: (Aduach additional sheets, if necessury.)
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E. Fffective date, il other than the date of filing: (optional) : 2

. ™
(If an eTective date is listed. the daie must be specitic and cannot be prior o diste of tiling or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: [the date inserted in this block does not meet the applicable statuory filing requiremcents, this date will not be listcd_;% the

document’s effective date on the Department of State's records. 1

~a

-
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. i . Bt e
1T the record specifies a delayed etfective date, but not an etfective time, at 12:01 a.m. on the earlier oft {b)  The 90th d'.; after then
record is (iled.

Pated Febh /9 . 203Y4
A

Signature of a me

r or authonzed represe

HAarim  (udinTance S

Typed or pAinted name of signee

Filing Fee: 825.00



