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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Crean \\Woxe Tiomoo el

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied Tor filing,

Please return all correspondence concerning this matter to the following:

MOCiON Honoles|

Name ot Person

Creon wyoxex TTrlor, o LLC

Firm/Company

15461 Dewannd Rdal

Address

JackSonvillte | i 32218

CinvdState and Zip Code

Aeanwoatecf lorida e (& anan . cory

F-mailacldress: (o be used For Tuture annual report natitication)

For further inlormation concerning this matter. pleuse call:

MaCiaN Hoodiey a oty T10% " 1B

Name of Person

Arcit Code Dartime Telephone Number
Enclosed is o cheek for the following amount: /
3 825.00 Filing Fee 530,00 Filing Fee & 0 S535.00 Filing Fee & 7 560,00 Filing e,
Certiticate of Status Cerutied Copy Certificate of Status &

uddidonal copy is enclosed) Centitied Copy
tadditional copy i~ enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. F1L 32514

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cre 00 \oeC ool Ll

tvame of the Limited Liability Compaay as it nuw appears on our recirds. )
(A Flooido Timited Taubilis Company)

The Articles of Organization for this Limited Liability Company were tiled on = A0 \ 1‘{ and assigned

Florida document number | 'L"{ QOO \BdLlolm |

This amendment is submitied o amend the tollowing:

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

ToD Quotr Wotec 11 C

The new namwe must be distinguizhable and contain the words “Limid Liability Company.”™ the designation =L1.CT or the abbresGion =110

Enter new principal offices address. if applicable: _LSHLD_\_OQLL)OL (AT A QﬁQd

(Principal office address MUST BE A STREET ADDRESS) Jacesonvitle Tt 32218
Enter new mailing address, if applicable: 1S4 (el De wannag QQ(
(Mailing address MAY BE A POST OFFICE ROX) Jacksonyle Fa 32218

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 registered office address here:

Name of New Registered Agent: 1

New Reaistered Office Address: o
Enger Flovidde strect adedress z
I~

. Florida o2

Cin Zip Code

New Registered Agent’s Sipnature, if changing Registered Agent:

{hiereby aceepi the appoiniment as regisiered agent and agree 1o act in this capacitv. 1 firther agree 1o comphe with the
provisions of all statuwies relative o the proper and complete performance of myv duties, and Tam familior with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisicred office address. Ihereby confirm thar the timited liabilin
company has been notified nowriting of this change.

B

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

f;] Add

TiRemove

T Change

aAadd

T Remove

TiChange

CiAdd

T Remove

i Change

TAdd

CRemowe

CiChange

A

CRemove

TIChange

CIAdd

O Remove

D Change




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.

E. Effective date, if other than the date of filing: {optionah)
(H an ettective dae s Tisted. the date must be specilic amd cannot be prive to date of filing or moge than 90 davs afier Nling. ) Pursuant w 6030207 (3 Kby
Note: It the date inserted in this block does not meet the applicable statutory filing requiremenis. this date witl not be listed as the
document’s effective date on the Depariment of State’'s records,

Il the record specities a delaved effective date, but not an effective time. at 12:01 aumn. on the carlier oft (b)  The %h day after the
record s tiled.

Dated \_) U«\\\ 7_q J(Y\ . _10_1& .
Maniom Uenddou

Signature af a member ar autherizgrepresentative of a member

Morionn Hondiey

Tvped or printed nume of signee




