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COVER LETTER
T0: Registration Section
Division of Corporations

suBtecT: Cneceeg 4% ANN2QANANT DABAN WS | Ll

Name oRLimited Liability Company

The enclosed Articles of Amendment and fee(s) are submutted for filing.

Please return all correspondence concerning this matier to the following:

Saiy Sae S

Wame of Person

Firm/Company

Notsown, August e *\\’_\m_o%g,\c_wg Madnesvde  LLE

25 S (oo Ava

Addreas

LlvedmNo. & 321%4

Ciry/Srate and Zip Code

AN XN G oMM -t o

Femail address (1o be used for fu@ru annual report netdication)

For further information concerming this matter. please call:

&Q;\& &)&\\Q,S u[(@%q ) ’[77'063(‘1

IName ofPrson Aren Code Daviime Telephone Numbe
Enclosed 1s a check for the following amount:
7 S23.00 Filing Fee L3 $30.00 Filing Fee & %{55.00 Filing Fev & o L 00L00 Filing Fee,
Certificate of Suatus crtified Copy Cerntificate of Status &
faddiional copy 1 enclused) Cerutied Copy

(addittonil copy is enclosedl

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FILL 32314

Registration Section

Division of Corporaitons

The Centre of Tullahassee

2413 N Monroe Street. Suite 810
Tublohassce., FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Cvesse LS WX N Aedeanas Ll

{Name of the LimitedLiability Company as it now appears ort our records. )
(A Florida Linnted Thabiluy Company)

The Articles of Organization tor this Limited Liability Company were filed on C)U\/ \ZJ 'Z,Q)ZL\ and assigned
Florida document number _L- Z\-'\UE_D \l 3 LﬂLLQL’\

This amendment is submiited 10 amend the following:

AL If amending name, enter the new name of the limjted liability company here:

_\i_mfg&ﬂ_ g Gond A VIRINNSY VI B B

The new name must be distinguishable ahd contain the words “Linuted Liabilisy Compafy.” the designation “LLLC™ ar the abbreViation “L.L.C.”

Enter new principal offices address. if applicable; 2%9 S Carda\ ’\'«L
(Principal office address MUST BE A STREET ADDRESS) Lvornae. B 223%Y

Enter new mailing address. if applicable: 7% G 3 Cona\ Ay
(Mailing address MAY BE A POST OFFICE BOX) adexNe, & %2 7 %Y
v B
175 ~3
ey =Y
S E N
B. If amending the registered agent and/or registered office address on our records. enter the name of tfic newregistered
agent and/or the new registered office address here: 3*.,‘ A i
-
AR x s
Name of New Registered Apent: SAITI ST e
T
. 2 =
New Registered Office Address: Z%b 5 Q_Q;(\\Sﬂ(\\ }\—\59__ ~ £

Enter Florida street address

\}m\(\\\bn . Florida 527%"\

Cuy Zip Codder

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

! hereby accept the appoiniment as regisiered agent and agree to act in this capaciiy. [ further agree 1o comply with the
provisions of all staties relative 1o the proper and camplete performance of my duties, and am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

If Chanping, Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

7

Title Name Address ) I'vpe of Action
OSSN w25

MGT  ond \asee MU WSk € e O3S e
M A JUE

- p

‘;-L 52% A CORemove

CIChange

OAdd

ORemove

TIChange

Oadd

JRemove

OChange

OAdd

DORemove

ClChange

O add

CJRemove

O Change

Tladd

ORemove

TChange




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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days afier filing.} Pursuant w 6050207 {3)b)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Staie’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier oft (b)) The 90th day after the
record is filed.

Dated o\ [ &1 / 2615
/ —

Sigmatare ria.meraber of authorized representative of a member

SN danne s
YU

Tvped or printed name of signee

Filing Fee: $25.00



