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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: f \\PDQ Okf\d d“@,ﬂ&( (,lu-#’ib‘h C “ﬁ)UﬂdC{"L(L}(\ LLcC.

Name of Limited Liability Compans

The enclosed Articles of Amendment and tee(s) are submitied for tiling.

Please return atl correspondence concerning this matter to she fallowing:

?J(uc\; ne [

6 An it

Nane of Person

CM—\'Q an& (haned DJUJWMHL {auﬂchi.-tm LLc.

Firm/Company

B0 Munmer Pl Sie 35 B sy

Addreds

N\iampe ol 33803

Cin/State and Zip Code

C\(\G)G ond Chane e @ ubitic S loben @'JQ}N@'(-‘»""“

E-math address: (1o be used tor Tuture anmual repon notlication)

For further information concerning this maiter, please call:

. ° 1 .
l/% {Litaany (-"ﬁ}’ﬂ*ﬂ){/\' ;1[("]5/{0 ) /] J(Q 57_ | /)/\,Ll 2

Name of Person Arca Code Distime Telephone Number
Enclosed is a cheek for the tollowing amount:
O S25.00 Fiting Fee O $30.00 Filing Fee & 01 §33.00 Filing Fee & ﬁ(].()(] Filing Fee,
Certificate of Saatus Certified Copy Certificate of Sttus &
vaddstional copy i cclosed Certified Copsen ~
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Mailing Address: Street Address: :ﬁ( -
Registration Scction Registration Section }:3,4" o=
Division of Corporations Diviston of Corporations Thed 0
P.O. Box 6327 The Centre of Tallahassec & o
Tallahassee. FLL 32314

T . .. m
2413 N Monroe Street. Suite 810
Tallahassee. FE 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Chose and (ince Gubstic Caondation (ic..

{Nime of the Limited Liability Company as i now appears ol OUF Feci
CA Flovida Tanaied TrabiTny Company)

The Articles of Organization tor this Limited Liability Company were filed on M P‘\! ]\'{f lQLL! and assigned

Fiorida document number L ,L"i OLD ’)24 CIAY:

This amendment is submitted to amend the following:

A. [T amending name, enter the new name of the limited liability company here:

The e name must be distinguishable and contain the words “Limited Liability Campany.” the designation =11 or the abbrevistion =110

s -
Enter new principal offices address, if applicable: 3 T}Q’ M. rC\IY'ULI OYL\.’:'I
(Principal office address MUST BE A STREET ADDRESS) (NN (N C1 335258

e 35 B PmBiy s

o n
Enter new mailing address, if applicable: gL’ lQ [\(\I ({_}u\‘d’\( @,KU‘\J\IJ
(Muiling address MAY BE A POST QFFICE BOX) Wiy mpy (] 2325

B. Ifamending 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 Revistered Avent: %( \J’:\{ n¥ pf ' 6 Aﬂ‘\"\"
New Registered Office Address: ?q JQ w\‘ (GG pKW? J'+€ 305‘ % ngl ‘_’é’

Fnter Flowida sireet address

1\}\‘1 (DO - Florida (‘ ; 33025’

Ciry 2r'p nde

New Registered Agents Signature, if changing Revistered Agent:

v =
Fhereby accept the appointment as registered agent and agree 1w act in this capacitv. | furthor &give 10’ @mply with the
provisions of all statwes relative 1o the proper and complete performance of npe duties, and | anffimilidgsyith Tl
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Ozt thisTdocumentets
heing filed to merely veflect a change in the registered office address. § hereby contirm that the liprited Imfﬁ{\'}
company has been notified inwriting of this change. e o Vel
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o =2

If Changing Registered Agent, Signature of New Reui-h'v'red Agent




If 2mending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removéd from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

L Add

CIRemuove

CiChange

A

CIRemuove

D('hzmgc

CIAdd

CIRemove

S Change

CAadd

CORemuve

O Change

CAdd

[
=
=
I

620I0F il

Thange=>
Eumn
]

A4

v
H

0

}

Lsmvemuave

OChange




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

E. Effective date, if other than the date of filing:

.

{optional)
{Iran effective date is listed. the date must be specitic and cannot be prior 1o daic of filing or more than 90 days atier itling.) Pursuant to 605.0207 (3)(b)
Note: [f 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 Depaiment of State’s records.

record is filed.

{f the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th dav after the
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