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Ty Registration Section
Division of Corporationy

COVER LETTER

SUBJECT: Conn_e_,(_-i‘-fH{r(_.’l LLC

Name of Limtted Liability Company

The enclosed Anicles of Amendinent and [ee(s) are submitted for filing,

Please retusn all correspondence concerning Uus matter to the foliowing:

mml\a&,\ N 1'u,5-} o

Nanwe of Person

CO“!’\EL‘*L{ "\.rL,LLC

Firm/Company
3931

BLnS(}n F’f_,--k Eld‘(‘)

Address

O---[qN)Df YL, 3L¥1q

Citv/Stare and Zip Code

ml\' :c¢154“’ {’—23 G N'I_Lom
9 i

For further information concerning this mater, please vall:

Tl addiess: (10 br uscd for future annual report notizication}
rnrbt‘\a L' R\ruﬁs‘““-’

Name of ersan

at( SG | ) 33’8" C‘??()
Area Code

Enclosed s a cheek for the following amount:
1 §23.00 Filing Fuee C) $30.00 Filing Fee &

(3 855.00 Filing Fee &
Cuertiticate of Status

Centified Copy

(additiona! copy 1» enclused)

Mailing Address:
Registration Section
Division of Corporaiions

Street Address:
P.O. Box 6327

Registration Scction
Division of Corporations
The Centre of Tallahassee
Tallahassee, FL 32314

2415 N, Monroe Street. Suite 810
Talluhassee. FL 32303

Daytime Telephune Number

O $60.00 Filing Fec,

Certificate of Stutus &
Certified Copy

vaddinonsl copy s enclosed)



TO: Registration Section

COVER LETTER
Division of Corporations

SURJECT: CDnntLC_'}‘L‘ H{"Q—"; LLC

Name of Limited Liability Company

The enclosed Articles of Amendiment and lee(s) are submitted for filing,

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

r(‘lic.}wa-{,\ N I.r.'.uS‘; 2 ®)

Name ol Person

((onnectH Bhoe Lic

Firm/Company
3931

Btﬂ 59N P;_,--k B'Jc]

Address

O-laed, T 32€29

Citv/State and Zip Code

N east™ 923 @ qmay]-com

For further informatien congerning this matter. please call:

E-muel address: {to be us® for future annual repont notitication
m:c- Aq |l I\\luas"m

Name al Person

at ( SC' ) 35'8’ ':1??()
Arca Code

Enclosed is a cheek for the following amount:
(] $23.00 Filing Fee 0 $30.00 Paling Fee &

[ $55.00 Filing Fee &
Cenificate of Status

Daytime Telephone Number

1 $60.00 Filing Fee,
Certified Copy Certificate of Staws &
(additional copy is enclused) Certified Copy
{additiunal copy is enclosed)
Mailing Address:
Registration Scetion

Division of Corporations
P.O. Box 6327

StrectAddress:
Registration Section
Division of Corporations
The Centre ol Tallahassee
Tallahassee. FL 32314

24135 N, Monroe Street, Swite 8140
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CD r\r\E,(_,‘F i‘l H iYL LLC

(Name of the Limited Liability Compuany s it now a
(A

The Articles of Oraanization for this Limited Liability Company were filed on 0 /6 < / [S ‘7‘
Florida document number L2 H{BQO061L5E T

and assigned

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLC7 or the abbreviation L. L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, il applicable:

o} %
(Mailing address MAY BE A POST OFFICE BOX) -;‘:i = N
= == s
—~ - ‘8
Mmoo o
o
PO ol o 4
B. If aniending the registered agent and/or registered office address on our records, enter the namie of the new refistered
agent and/or the new registered office address here: UI”-.—;: T e
gz
WName of New Registered Agent:

New Rewistered Office Address:

Enter Flurida strevet uddress

. Florida
Cine

Zip Code
New Repistered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registercd agent and agree o act in this capacity. 1 further agree to comply swith the
provisions of all starutes relative to the proper and complete perforniance of my duiies. and [ am familiar with and
aceept the vbligations of my position ax registered agent as provided for in Chapier 603, F.8 Or if this document is

being filed to mevely veflect a change in the regisiered office address, Dhereby confirm that the limited liability
compuay has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent




or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name

MORM  Seamantha Nicsstes

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

Address

3(1 31 [3 (a1l

Tvpe of Action
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D. If amending any other information, enter change(s) here: (Arrach additional sheets, if necessary:.)
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F. Effective date, il other than the date of filing: (vptional)
(f an effective date i listed, the date must he specilic and gannot be prior 1o date of filing or more than 90 days after filing,) Pursuant t 6030207 (3)(b)
Note: H the date inserted in this block does nut meet the applicable staiutory tiling reguirements. this date will not be listed as the
document’s effective dute on the Department of State™s records.

[f the record specifies a defayed effective date. but nut an effeetive time, at 12201 a.m. an the carlier of: (b} The 90th day after the

record is filed.

D(ﬂ(.’d AU\-J? [T {" {"‘1 B ’l.l) 14

VLS T

Signature of a member or authonzed representt

m;»kg.{_k !\J l!t‘..liS"> o

Typed or printed name of signee

Tofa member

Filing Fee: $25.00



