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COVER LETTER
TO: Registration Section

Division of Corporations

t ‘ oy
SUBJECT: /Uﬂf‘or\’\ Q_‘)Ol P{fV?lOChJ,l@!S %q QamlOQ A_)S‘h‘['\ S-}QA?J/
Name of Limited Liability Company

[he enclosed Articles of Amendment und fee(s) are submitted for filing

Please return all correspondence concerning this matier 10 the tollowing

Deayy J Avstin <4’a % f€,<4

Name of PLI‘\LII]

Finm/Company

5730 AlLfE N

Address

51[' /AYUQUShf\Z, FL 220 g

f'Lamo[c«, Mo cJ\ ,élr:ﬁig/(; @G(Wv{(,d/\/l

Z-mail address: (1o be used for Tutere annual ceport notification)
For turther information concerning this matter. pleasce cail

Qmu]d Stunley,

Numge ol Ferson U Arca Code

I time Telephone Number

LEnclosed is a check for the follpwing amount

25.00 Filing Fee I/Ssu.oo Filing Fee &

2 =
=
07 $53.00 Filing Fee & i 560,00 F l]l@f—ét "T}
Certificate of Status Certified Copy Centiticate &'thmu%
tadditional copy is enclosed)

Certified Chpv' t z“""
(additional mp\*:ﬁ"tmlu@

B
wc, = v ﬂ

A W

M w
g

Mailing Address: Street Address: m o
Registration Section Registration Section
Division ot Corporations

P.O. Box 6327

Division of Corporations
Tallahassee. FLL 32314

The Centre of Tallahassee
24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CUSFUM [Q: f QemooﬂejS gu Dow;ol 7405+n3 leg,

(A -un a Lamited L 111\ Compi m\)

The Articles of Organization for this Eimited Liability Company were filed on % @V and assigned
Florida document number [ 2 qOOOOO’!a ZQﬂ ;,Ab 2 S

This amendment is submitted to amend the following:

A. ITamending name, enter_ the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =“1LLC™ or the abbreviation "1.1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 8? 30 g/dﬁ'[/m
(Mailing address MAY BE A POST OFFICE BOX) —TS+ A—L}L‘qu’gﬁ/\,{ F C_
320RE

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

Name of New Registered Avent: DMJ: Cl A‘dé }—f\ SW/
New Regisiered Otfice Address: $ ; 30 A/U” Z/ M

Emer Flornda .\l!t’t"f adedress

S‘I,AU'-\US{PW“G/ . Florida ; Z g g
City - Zip Codld

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

Q

vi
34336
LRI

[ hereby aceept the appoiniment as regisiered agent and agree (o act in this capacity. 1 further agreéio cagiply witlibihe
provisions of all statutes relative to the proper and complete performance of my duties, and I am Emn’mr with agde=
uc((’pr the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. [l'ns rmumc’!‘;ﬁ

being filed to mercly reflect a change in the registered office address, T hereby confirm that the hml‘red !m‘@m o
company has been natificd inwriting of this change.

I Changy

£ Registered Agent, Mnrr of ak(llcﬁstcrcd Agent




Il 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

_élélégiﬂgizéjgggél' TAdd

O Remove

CiChange

Aﬁ&ﬁ hﬂ-t}fup Shnlezuj 3?30 B/U'PP’/N 14dd

CiRemove

O Change

CIAdd

ORemove

CiChange

CJAadd

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Anach additional stheets. if necessary:,)

E. Effective date, if other than the date of filing:
Note:

(optional)
dncumuu s effective date on the Department of State’s records.

tran L”LL[I\L date is listed. the date must be specific and cannot be privr to date of tiling ur mone than 90 days afier filing.} Pursuant to 6030207 (33 h)
f'the daie inserted in this block does not meet the applicable staunory tiling qumruuLnts ihis date will not be listed as the

If the record specifies a delayued eftective date. but not an effective time, at 12:01 a.m. on the carlier of® (b
record is filed.
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