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COVER LETTER

T: Registrution Section
Division of Corporations

SUBJECT: CO‘{(L! L‘\D.\‘}‘\ﬂ CCl‘(L’_ LLC

Namw of Limzted Liability Company

The enclowd Anticles of Amendment and feeds ) are submitted fur filing.

Please return all correspondence concerning this muatter to the following:

Toc: L Taslof

Name of Pervon

Firm Conwpany

D05 00 11 S

Address

C0sS i T A3L,0.B

Cy/Suate and Zip Code

oo Tauloc 519 U anos ConA

E-mail sdldress (1o be used for Future annual report notthication

For further intormation concerning this matter, please call:

alf }

Nanw of Person Area Cokde

Enclosed is a cheek fur the fotllowing atnount:

Dasvtiune Telephone Number

Z 82500 Filing Fee 3 $30.00 Filing Fee & 3 §53.00 Filing Fee & O S6d.00 Filing Fee.
Cenificate of Status Cenified Copy Centificare of Status &
(addstions] copy 15 enwloseds Certified Copy

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32

L)

Ladditionu] copy is enchred)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

L4 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CLW(U'U\ and QC(() LLC

1A l-hmd.: Limated Liabiluy Company)

The Articles of Crganizstion for this Lunited Liabitity Company were filed on and assigned

Florida document number

This amendment is submitted to amend the tollowing:

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

'he e pamie must be distinguishable and contan the words “Limited Lishility Company.” the designation "LLC™ of the abbreviation *LL.CT

A ~r
=
Enter new principal offices address, if applicable: AL
— = 1]
a- :— a
- —
L) [}
i H
== R
x
Mailing addresy M. ..!:"
o

B. If amending the registered agent and/or registered office address on vur records. eater the name of the new registered
agent and/or the new registered officg address here:

Nupe ol New Registered Agent: ] C Ao \ TE\Q ‘O(
New Registered Orfice Address: A OS e VT St

Enter Flonda srect adidrec

CIrss ¢ L[ Forida _ 522 F

City Lipy Cende

[ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree o comply with the
provisions of afl statutes refative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being filed to mereh reflect a change in the registered office address. [ hereby confirm that the limited liability
compuany fias been notified in weiting of this change.

o S e

If Changing Registered Agent. Signature of New Registercd Agent




H amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

— — G5 2z
Mae  Tor Tadld 205 e (47 51 PNss

CiRenmune

T Change

Oadd

CJRemove

OChanye

TiAdd

TIRemove

O Change

TIadd

O Remove

CIChange

CJAdd

CIRemove

O Chanye

TiAdd

TRemove

CIChange




D. If amending anv other information, enter chanve(s) here: olitach additional sheets, if necessar.
4 an) 0 /S .

“

Al £ Nunber  99-32559 1

E. Effective date, if other than the date of filing: (uptivnal)
1 an eMevtive date s histed, the date nust be spexitic and cannot be prioe o date of ling or mare than X days alter (iling.) Purssant o &33,020730by
Note: [ the date inserted in this block does not meet the applicable statutory Niling requirements, this date will not be lisked as the
document’s etfective date on the Departiient ot State's records,

It the record specifies & deluved ettective date, but not an effective tme. ¢t 1201 aom. on the carlier oft ¢h) The 90th day atter the
record (s tited,

Prated S‘d%\ ’QL[
T En k{ aaf,\'&/(l,\

Signature 8 nwmber or authorizad representative of o member

T 72&1{(@(‘

Fyped or printed name of signee

Filing Fee: $25.00



