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COVFER LETTER

TO: Revistration Section
Division of Corporations

SURJECTT: @?\HQEM Core-be LAC

Nanw of Limiied Ligdnhiy Company

The enclosed Artcles of Amendiment and feers) are submigted tor fling,

Please ceturn all correspondence conceming this matter to the tollowing,

Jessico. Seelow

Nume of Peson

Cf\( (\(‘P_‘Q:)\ CDCCQQ \\C

Fumi ampany

Lize o :Dn,\'\‘:oo\e*"\ Qe

Al T
Adddress

Noch Yodk L Z[ara

Ui Stte and Zap Coude

()\Q('()C \)\-CO(;‘C%.Q- \\Q@ C’(”\O-A\ Coy

“E-matl addiess e be osed Tor future anffoediepont noliticationy

l-on further information concerning this matwer, please call

N i\‘ u!p\k‘\\ ) 305—"54q{

Nute al Persen Ay Code I3t Telephong Numibwr

Enclesed is a cheek tor the Tollowing amount:

\#\‘{525 00 Filing Fee 00 330,00 Filing Fee & C B35 00 Viling Fee & LI 86000 Filing Fee,
Certiticate of Stuius Certitied Copy Centificate of Staus &
Gadlitional vops 1s enwhosed Certified Copy

cudditione sopy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce. 1L 32314 2415 N Maonroe Street, Sutte 810

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CRACEFL. (o8 REE Lo

IName of the Limited Liabi m Compuny as it pow 2
' Labrhiy Company |

The Articles of Organization tor this Limited Lialaliy Company were [ied on 03 \C\\m and assigned
1]
Florida document numerl—a:*nb\ - \At \ﬁ\

This amendment 1s submitted 1o amend the following

[f amending name, cnter the new name of the limited liability company here

" the desiznation CELCT or thy abbireviation 710 T

The new name must be dtingmshable aud continn the wotds “imited Liaboline Campany

Enter new principal offices address. if applicable:
~3
(Principal office addresy MUST BE A STREET ADDRESS) =
I
x m—
-
ro p—
w
Enter new mailing address, if applicable: - —
1!
(M ailing address MAY BE 4 POST OFFICE BOX) = —
f.\.) p—
w
~)

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

agent and/or the new repistered office addreas here:

Natic of New Rewistered Avent,

New Reasered OfTice Address
forer Floeeta sirecr anddress

. Florida

Ciiy A oy

New Registered Agent’s Siguature, if changing Registered Agent

F hereby accept the appointment as registered agent wird agree 1o act in this capactv. 1 further agree o comphy with the
provisions of all statutes relative 1o the proper and compleie performance of s duties. and am familiar with and
accept the obligations of my positton us registered agent as provided jor i Chapier 603, F.S, Or, 1f this document i
being filed 1o nierely reflect a change in the registercd office address, § heveby confirm that the mred liahitine

company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Kegistered Apent




If ameading Authorized Person(s) authorized to manage. enter the title, name. and address of each person_being added
ur removed From our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

MEL  essice Nrelvor }_\EE\D_/_QQJ\EQAQS_&\IL_;QM
N Ol SL_ 2437 rikenone

CiChunge

O Audd

O Remove

CChange

5 Add

CiRemove

ClChunge

CAadd

OkRemose

O Change

Ll Addd

O Remove

[CIChange

D Add

CTRemove

O Chunge




D. If amending any other information, enter change(s) here: Clicucih adeirional sheees, i necessary.i

E. Effective date. if other than the date of liling: (aptional)
¢ an etfeotive date is Histed, the date maost be speerfic and canned be pooe o date of hog of more than 95 dey < nter (ilmg ) Pursiant o 6030207 (3
Nute: Iihe date msented w this block does not meet the applicihle satutory g cequiremenis, thas date will not be Bisted as the
document s effective date on the Department of State s recaonds

1 the record spevifics adeluved eifective date. but notan etlective time. at 12 01 am. victhe carher oft by The Siith day afier the
record is Nled.

Dauted m 5 - 2 \— ZOZLI

< [—/‘;

RITIT] :f/ﬁrh],hwm:ln'd representiiive of o member
N\essica Cirelkay

Tvped v pAnied name of sighee

Filing Fee: $S2500



