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COVER LETTER

TO: Repistration Scction
Division of Corporations

SUBJECT: c\ﬂ&ﬂ(}i AYA Lanes nJrf/erlofi LC

J\Ianu ST Lamited 1 ﬁallu\ (‘,'[Tnp.mx

The enctosed Articles of Amendment and fee(s) are submitted for fling.

i"lease return all correspondence concerning this matter to the following:

Ao LoracCy

Qhan\}amj (LaneS Bt Pase s (¢

Fin/Company

|S% S Hall <

Address

INA Z0n Fo 32300

City/Stite m{(llp Code

phﬁﬂﬂlﬂa laN g7 cimis DH'SE/OD/U’)’)CU/ e

E-mal addresy: (1o be used Tor future annual report nukh«mﬂyl)

For further information concerning this matter, please call:

A1 G ?\Xo\dr\t, w305 ,_S1o - (p 39

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

71 £25.00 Filing Fec 1 530.00 Filing Fee & (3 $35.00 Filing Fee & 1 S60.00 Filing Fee,
Cerntificate of Status Certified Copy Ceritficate of Status &
(additional copy is enclosed) Certified Copy
faddinonal copy is enclosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centie of Tallahassee

2415 N. Monroc Strect. Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C\”’Gﬂqu\ Lanes EMFer‘w (L C

(Name pf the Lifnited Liability Compunv 8s it 1ew appears of oty records,)
(A F Jabtlity Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number L . (9\ q 0D O [ 6 5 l o 9\

This amendiment is submitted to amend the following:

A I amending name, enter the new name of the linited liahility company here:

‘Cbanaum /anc_u EmfrDmS{S (L C

The new pame must by l\lil'lLll}ghdbiL and contain the words “Limited Liability Company,” the designation "LLC™ or the alnhm.imnn Ti.Cr

Lnter new principal offices address, if applicable: l 6 % SU) HQ/l ' ’g%—f%{"

{Principal office address MUST BE A STREET ADDRESS) M 8 d 0 ] C, Bi géﬂ

ahé

- o) .-..3 — I!
em 73
'1 T :ﬁ ==
Enter new muailing address, if applicable; @ f A
{(Matling address MAY BIE A4 POST I FICE BOX) ISO ]') ‘} L vo):

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

AW
Namie of New Registered Agenl: Aﬁ\ ()i E)YC(HL |
New Repistered Office Address: 1 6 g 5 uj HQ(“V‘S_‘{_

Enter Flovida street address

m a d( SOf) . Florida 3 83(/()

Civ Zip Code

New Registered Agent's Sivnature, if changing Registered Agent:

D hereby accepr the appointment as regisiered agent and agree to aci in this capacity, 1 further agree to complhv with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapner 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. ' hereby confirm that the limited liability:

company has been notified inwriting of this change.

IFCII'.lnuin\ﬂ/llu;:i.sturm[‘:\ﬁm. Signature of New Repistered Agent




r :nmumfing Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Ctb P)ﬂ“ Pn"ﬂb bl & 3 MC&QJ\' Land Crecle OAdd
SNl

M C’\Q— M—&L@iﬁ)@m PRemaove

CIChange

L\ZQ MQ{J 99 Acimore St Dadd

g [TLEN H ug}u‘?‘h }"10’; F Sz‘oc}%{cmm‘c

CiChange
(&) W‘wﬂ_ﬁsmjﬂgdda/ A8 SO Hall S X
_m.aghéﬂf__)_(ﬂ_g_;la L—/ O JRemove

iJChange

Cladd

TJRemove

JChange

_1Add

OlRemove

CIChunge

TJAdd

ORemove




D. If amending any other information, enter change(s) here: (duach additional sheets, i necessam.

FZr- 39175 7 bhiok

E. Effective date. if other than the date of filing: m %/ r:)\ 9/ 21 C/ {optional)

{1t an effecuve date is listed, the date must be specitic and cannot be [{rior 1o date of filing of more than 90 days after filing.) Purseant w 6030207 (3i3(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docament’s effective date on the Department of State's records,

I the record specifies o delayed effective date, but not an effective time, at 12:01 a.m. on the earher of: (b)) The 90th day after the
1ecord i3 filed.

Dated D (7//6/ . :;)\O 9\(/

O

U7 7 Signature of a member or authorized represemative of @ member

Feio.  Poacld,

Tyvped or printed name of signee

Filing Fee: 525.00



