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LIERE o
COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C (069 //Mﬁ /,-&1 /)4/56/7?/’94

Name of Limited Llabﬂuv C(nnpan\

f

The enclesed Articles of Amendment and fee(s) are submitzed for filing,

Please return all correspondence concerning this maiter to the following:

V], //h/’)&\{n mw/cg&!@/) /)
%ﬂ% &dw %/“07

Firmv/Company

$§290 9 bt fin (CPmmons y/yy

Address

Ste 1003 Foev Ngers 33907
//)7ﬁ9’ éj"s““ *‘"/‘?P C%A @&ﬂr v ry)

E-mand address; (1o be used Tor future annual repdgyhotificaton)

Fur further infurmation concerning this matter, please call:

/M;g/nm/ DA L3539 3 75;1)50_&0 y

Name of Person © | \/ Arva Code Daytime Telephone Number - -
Enciosed is a check for the following amount: S . —
TV '
X’SE:’:.UD Filing Fee L $30.00 Filing Fee & 0O $55.00 Filing Fee & O S60.00 Hliuﬁ&-cu —_ -
Certificate of Stas Cenified Copy Ccmf‘La[r.‘()fSt.uu:,.:4§.s
{additional copy is enclosed) Certified CO[})1 o

additional copy is enclosed)

Mailing Address:
Registration Section

Divistion of Corporations
PP.O. Box 6327

Street Address:
Registration Section
Diviston of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cross Kulr Londécapina

{Name of the Limited Liability Compan¥ as it now appearfon our rj‘(‘ords
(A Flonda Cimited Gaability Companyy

The Anicles of Organization for this Limited Liability Company werg t?d on 5/// 9 /ZC) &l/ and assigned
Florida decument number /_,- 3 b/ 0()0 ?//2/ Oé

This amendment ts submitted w amend the following:

A, If amending name, enter the new name of the limited liability company here:

Cross kulz Lasdscapme [ Lo

TFhe new name must be distinguishable and contain the words “Limiwd Liabiliy Lompﬂ\ vﬂfbuenauon "LLC™ or she abbreviation “L.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable: Ciol
(Muailing address MAY BE 4 POST OFFICE BOX) ey
R

rm ot

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 herc:

Name of New Reastered Avent: M( 6/04 (/( I%ﬂ Cdﬂ
New Registered Otfice Address: 2’4 (’/} §M /]747 }J/ &]77 NIHS /Z/ﬂt//

Enter Floridu street adidress
§ rle/ /00; / g’// m"fg{_{ . Florida 33??7

7 Ciny 2ip Codde:

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

[ hereby accept the appointment as registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registeved 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. I hereby confirm that the limited liabilit:

company has been notified in writing of this change. %7 /

If Ch.ll'éln‘{ I-feg,,uterrd Agent, Signatire of \e *;,istcred Agent




o«

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMER Dustn Danck 6111 Soulh lonte Yo
g/ ‘/é/ >, @ 4 / M/‘f/ﬁ/ ORemove

33919

dAdd

ORemove

CiChange

CIAdd

CJRemove

-

'{ OChange

4. ~0Add

RS

row
[

T T =
[ —
Lt — "
e

~—Rémove

s T
—s O
MM o
Ol Change

Tadd

ORemove

OChange

Cadd

CJRemove




D. If amending any other information, enter change(s) here: (duach additional sheews, if necessar.)

EIN Vynper > 99-310005!

LETIE 1)

-

e0:1 1d

L. Effective date, if other than the date of filing: {optional)
(IFan efiecuive date is listed, the date must be specitic and cannot be prior 10 date of {iling or more than 90 davs after filing.) Pursuant to 603.0207 (3)(h)
Note: If the date inserted in this block does nat meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the

record is filed.
T /w22

’m;m

“Signaturc of a an'IhLl' okauthorized represgniative of a member

VWJ%H ' éiﬂr

Typed or printed name of signee

Dated

Filinog Fn YL WY



