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COVER LETTER
TO:

Registration Section
Diviston of Corporations

SUBJECT: p U:)( HF(CQJN\S C(}fﬁ%{\.{"\“\&ﬂ L_K_, Q

Name of Linuted Liability Company

The enclosed Articles of Amendment and feofs) are submasted for 1ling

Please return all correspondence concerning this matter to the tollowing

Plar 1O kcums

Name ot Person

@ LW cav ( anShoscen LLC

Finn'Company

(%% (e T

Addreas

Cloipelie e 20322

CinviState and Zip Code

D1 Q2 e & (oasinauexion (@ @ Qoyid (- (oA

Eomail address: (1o be used for fuir@anneal report notitication) LJ

For turther information cencerning thix maiter. please catl

@ [(gy ( OV Gaung

[ —D
PR )
z.ugfb ) % f’o Q (
Name of Person

Arca Code

i e

T ! T

Prastime Telephone Number : =3 B
o7 1~

L. [erp] -

Enclosed is a cheek for the fellowing amount: ‘,'."‘_ Lo ',:,,,."
[ ae =
@/S?.S,(m Filing Fee O S30.00 Filing Fee & O $3500 Filing Fee & O $60.00 Filing FeS s mo

Centificate of Status Certified Copy Curtificate of Statuy & 2
tadditional copy s enclosedt

Certitied Copy
taddational copy is ciclosed)

MAILING ADDRESS:
Registration Scetion

STREET/COURIER ADDRFESS
Registration Section
Division of Corporations
P Box 6327

Division of Corporations
Tallahassee, FILL 3

Chifton Building
2314

2061 Exceutive Center Crrele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L ollicune Consheactn (O

{Name of the Limited Liability Company as 1t now appears on our records.)
(A Flondy Limited Liability Company)

The Articles ot Qrganization tor this Limited Liability Company were filed on L ( 33 !ZO ZL('

Flonda doecument number LZL‘( D0 O 3] 5’—6 ?,:5%

and assigned

This amendment is submitted 1o amend the followmng:

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

P Ll {Oasmcdion CLC - Dok Adiar ot C&SWUCJLQ’]

The new name must be distinguishable and contain the words “Limited I ability Company,”

the designation “LLC or the abbreviation “L.L.C.

Enter new principal offices address. if applicable: QQM O Q—‘Q&}" 5
(Principal office address MUST BEE 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
recistered avent and/or the new registered office address here: 2
S
r- - ar Ty
. + t . :-— ’-"1 . _:'
Name of New Registered Agent: - <o 5o
SR (N ‘-
. - . [eh) v
New Reyistered Ottice Address: Q- R
/Euh.'r Flortdu sirect adress fr = v
[ — -
S o LJ
. Florida -z -
Cinye Fip C«ldx rr\\'l>

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

Fhereby aceept the appoiniment as regisicred agent and agree to aer in this capacine, | furiher agree to comply wiih the
provisions of all statuies relative 1o the proper and complete pevformance of my duties, and [ am familiar with and
aceept the obligations of my poxition as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merelv refiect a change in the registered affice address, [ hereby confirm thar the limited tiahitine
company has been notificd inseriting of this chanye.

If Changing Registered Agent, Sigaature of New Registered Agent
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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

T Add

0 Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Dl.‘\(ld\_j
5 i
o ]
g T
t Rempie v
: ro R
Do-. o “
O 'l -ty
0 Changy i
’ N oA ——
';:"(_‘) - as?
. .
TG add
G Add
m N2
L} Remuove

0O Change

O Add

O Remove

O Change
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D, If amending any other information, enter change(s) here: Cdntach udditional sheets, if necessa.)

Oalu Qroending - _add DRA

illar dens C'@n‘&’:mcﬁm@f\ Sheold be +he
DRA A Lol Copsection (L

[ |
PP 5
‘-_u-“. H Eo [T Lt
}: B -y A .i
T -1
: = L
£~
(S
I, Effccetive date, if other than the date of filing: (optionaly 7 - LE e
(10 an effective date is lsted, the date must be specilic and cannot be prier o daw of filing or more than 94 days afier filing. ) Pursuantio 6056207 (5)“2.)3
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will adtbe lisied as the”
Jdocument’s effective date onthe Department ot State™s records. ‘»".5:-{ =
R B N
T
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

[ated 2_ j ZO !2"{

(200 A

210 Oog L0006 ( (UL

Signarute o1 a member or atthorized represetiative of a member

Pl DO ants

Typed or printed name of signee
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Filing Fee: $25.40



