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Good day, I recently submitied an amendment wanting to update the
authorized person (s) /member, that is not shown on file. I made an error by
giving cash instead of the money order/ check. I've went to two post offices
trving to see what happened with the mail I sent, but no answer. [ finally
decided to call you guys, and that’s when 1 found out that, [ was supposed to
send in a money order instead of cash. They then stated that it was supposed to
be sent back in the mail, but the post office stated it was lost. so now we're here,
Apologies for any confusion.

Thank You,



COVER LETTER

TO: Registration Section
Division of Corporations

sumret_CnCred Tisnng, LG

Name oT Limited Liabifity Company

The enclosed Articles of Amendment and fee(s) ure submitted for tiling.

Please return att correspondence concerning this mauer to the following:

Maraus  Lews

Nume of Person

(A Ciecd Tiohine Lo

Firn/Contpany
> N \(}f o De ,
. Address

O \evade Flooda, 32 904

L
City/State aud Zip Code

7y . - S - . -
(e G HHOC E G ) - (o i

E-matl address: (to be (zadfor Future annual Tepuct notilication)

For further information concerning this imatter. please call:

MO s Legos _acg39y 2220 520

Name of lerson Arca Code Daytime Telephone Number

Enclused is g cheek for the following amount:
/

'
L $25.00 Filing Fee [0 $30.00 Filing Fee & 1 855.00 Filing Fee & 3 $60.00 Filing lee.
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Certilied Copy

(additional copy is enciosed)

Myiling Address: Street Address:

Registration Section Reuistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caf %—td g n% LG,
The Articles of Organization for this Linted 1iability Company were tiled on _M_ZQZH_ and assigned
\

Florida document number L- ZU\D OO VA ‘% %l q

This amendment is submitted 0 amend the following:

A. ifamending name, enter the new name of the limijted liability company here:

The new nante must be distinguishatle and contain the words ~Limited |ability Company.” the designation *1,1.C" or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

2
. Sl

Enter new mailing address, if applicable: - —
ddress MAY BE A POST OFFICE BOX, :

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 Rewistered Agent:

New Registered Office Address:

Lrnter Florido streer address

. Florida
Ciry Zip Code

s Signatury, if changing Regis | Agent:

[ herehy uceept the appointment ay registered agent and agree to act in this capucity. 1 further agree 1o complve with the
provisions of all statuies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the ohligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hevehy confirm that the limited liabiline
company has heen notified in seriting of this change.

If Changing Reglstered Agent, Sipnature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nane

AMRE R (A LEuiis

Address Tvpe of Action

/

rd

Bl Sonr willow O Fhdd

gﬂ‘igﬁ"\f‘ ‘.{\[":\5"‘, <L ?)?—BQ(-{ CiRemove

CiChunge

TIAdd

O Remove

DO Chunge

O Add

DRemowy

LlChange

O Add

TIRemowve

CIChange

Add

TIRemove

O Change

CAdd

CIRemowve

CHChange



D. [f amending any other information, enter change(s) here: (duach additional shevts, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an er¥ective date is sted. the date must be specitic and cannot be prior to date of titing or maore than 90 days after filing.) Pursuant to 605.0207 (3
Note; U the dare inserted in this block does not meet the applicable statuory tiling requirements. this date will not be listed us the
document’s efiective date on the Department of State's records,

If the record specities a delaved effective date. but not an etfective tme, at 12:01 am. an the carlier of: (b The 90th day atter the
record is filed.

et Auost 02004 .

Woter f//(@; “gemlﬂ‘/

Si{zna'lﬁrcﬁf a metnher or anthodized represemtative ol a member

] i
i _
Tvped or printed name of signee




