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COVER LETTER

TO: Registration Section
Division ol-Corporations

sﬁBJEm:’PQQYYZCK) QA -DOZ\(A‘"\\"Q} L.L‘C_ ’

Namc of Limited Liabity Company

The enclosed Anticles of Amendment and fee(s) are submiited for filing.

Please return alt correspondence conceming this matter to the following:

Coc\ass Podnecs

Name of Person

%L\‘?_CQ CA jcm&\m LLC

}-u'm.'Compnn)
258 UO;\T‘E B\\iﬁ.
Address
roek Muers VL 22405
Cxt}lgum:andhpCodc
X \ \% -\-)QQ
—-mal address! {to or futiure annual re tfication

For further information concerning this marter, please call:

\‘iLV\'\G_m OCU‘JFQQU}Q «223 Y91 - Y4y

Name of Person «_} Area Code Daytime Telephone Number

Enclosed is a check for the foilowing amount:

$25.00 Filing Fee [J $30.00 Filing Fee & 0O $55.00 Filing Fec & {1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
(addittonn! copy is enclased) Certificd C0py

(additicnal copy is enclosed)

Mhiling Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
cneca OA Dok, LIC
Name of the imutd i:zﬂi 1(:1';::2 mat‘n; ‘:)‘r:l;anv) on our records.

The Articles of Organization for this Limited Liability Company were filed O;&J\UQS_\I %)\ 2074  ang assigned

Florida document number LZ-L\GMS%L\O 5

This amendment is submitted 1o amend the following:

A. If amendiig naie, %

Yechup %Jr\nc;s L-LC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LL.C" or the abbreviation “L.L.C."

Entéirnew principal ‘offices address, if applicableé: 2,5% &AO\\"\Qa Q\\JQ :
¢ address MUST BE A STREET ADD S KQ& \M\Ub}l_ ?D?.ﬂd%

Enter new mailing address, if applicable: e e %Té ‘V\Q:\"\Q ‘pVVQ‘ -
iling ad E 4 POST OFFICE BO, oty \A\EYSS:L. 23905

B. If amending the registered agent and/or registered office address on our records, enter the nam he n i
agent and/or the new registered office address here:

- \ /A

New Registered Office Address 255 Vaveo e,

.Enter Florida street address

‘Y‘QV\ \J\\«\Kfﬁ , Florida '2350\(35

" Ciy Zip Code

1 hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agem as provided for in Chapier 605, F.S. Or, if this document ix

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified-in writing of this change.
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person bemg added

or removed from our records:

MGR =

AMBR = Authorized Member

Title

Manager

Name

=

Address

Tvpe of Action

OAdd

ORemove

[ Change

DAdd

[IRemove

DiChange

OAdd

CIRemove

\ /A

I Change

O Add

CRemove

OChange

[ Add

ORemove

e

bag



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

E. Effective date, if other tﬁan the date of filing: (optional)

{If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 6050207 3Xb)
Note: If the date inserted in this block does not meet the applicable statutorv filing requircments, this date will not be listed as the

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

28
[f the record specifies a delaved effective date, but not an effective time, ot 12:01 a.m. on the earlicr of: (b) The Wa&

reeord is filed.

Dated /O =31 - o244 . 7 ﬁ/
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WY Y- AON

Signaturcsf-afember or authorized representative of a member

(ol Hpotes jaihee (7

gl

Typed or printed name of signee

Filing Fee: $25.00



