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COVER LETTER

' "TO:  Registration Section
Division of Corporations

SUBJECT: —‘C\e > SJ\—C\O\Q\ \(\C\(\qu Q OOO@$GF &

Name of Littied ‘E:T‘l{!l'l(\ Company

The encliosed Articles of Amendment and fee(s) are submitted for liling,

Please return all correspondence concerning this matter 1o the following:

Qﬂv@c\v\ TR S TR

'\am'. of Person

Cleode =2y Ao@ OenRLgndy Seeids

“Slo S\t a kWS

LMD\ L 2079

City/State and Zip Code

e NS rne e Re DY)

E-mail addresd: (1o be used for fature annual report notificatign}f

For fuether informanon concerning this matter, please call;

et D\ \\\\\\O\K‘(\S 22,8 Kl \oCDQLo%

Namicf Person Area Code Dayvtime Telephone Number
Euclosed is a check for the following amouni: ';-3
1 B C;l
/EKSES.()(] Filing Feu ] $30.00 Fiiing Fec & [ $55.00 Filing Fee & [0 $60.00 Filing Fec.
Certiticate of Status Certified Copy Certificate of Status &

(edditional capy is vnclosed) Cernified Copy
(additional copy is enclosed)

Mailing Address: Strect Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce. FL 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e AUCCOR oo, 2 Qfessotes

(Name of the Limited L‘lﬂ)ll.m’(_nm any as it now appears onedr records.)
(s - ed ity Caompany)

The Articles of Organization for this Limited Lmb]lny Company were filed on O\ ‘ IZ,L{ !2@7__&{ and assigned

Florida docusnent number me QE)jO}

This amendment is submitted 1o amend the {ellowing:

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

Cete N e ConUNO, 2 0i0eS LG

The new name must be dlsunguhhahlc and vantain the words “Limited Liability Company.” [h}d{slmmlmn LLCT or the ahbreviation "L.L.C.

Enter new principal offices address. if applicable: \Gb\ \L‘E{\\\S\m r\\(ﬁ
(Principal office address MUST BE A STREET ADDRESS)  \ o{@\ oA A 22199

Enter new mailing address, if applicable: \6b\ \éﬁ\\\s\f\ U
(Mailing address MAY BE A POST OFFICE BOX) L,Dﬁg\)m I\—\, 229

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

Name of New Registered Agent: MC \(K)\ ( m \\ \Q(X\Q\
New Registered Office Address: \S b\ W\\B\ﬁ (\D( @S

Enter Flortda street address

\ CDW Florida_ & 719

Zip Conde

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

Fhereby aceept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chupter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office uddress. 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Rgistered Agent, Signature of New Registercd-Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A Peoen udhiony o) Vot X

_OMNA ol Yo 2727777

O Remove

ClChange

COAdd

JRemove

O Change

OAdd

ORemove

“ElChange
™2

—

OAadd

CIRemove

OChange

CAadd

ORemove

OChange

OAdd

ORemove

[dChange




D.If amcnding any other information, enter change(s) here: (Anach udditional sheets, if necessary.)

L Q0 Q\\d\C\\m\ Ruoess oo
HO C\e00eE B Ao cerS_uioo,
%O\CQ% WLC T QN oadv 0O
Q OCORC T2 O L MO S

L O UK e (\Q(\AK\E
WOIWNAES Oddeess Ao 1Sl

Moy THC L orOwecary AL
QD’Q”;Q J

02

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 dayvs afier filing.) Pursuant to 603.0207 (3)(b)

Nuote: If the date inserted in this block docs not meet the applicable statetory filing requirements. this date will not be listed as the
document’s effective date on the DNepartment of State’s records.

If the record specities a delayed efTective date. but not an effective thme, at 12:01 a.m. on the carlier ol (b)  The 90th day after the
record is filed.

Dated_ = 1\ YA

SSignawre of a member or authorized representative of a member

@,@ga%\ “ o oSS

Typed or printed nume of signee

Filing Fee: $25.00



