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COVER LETTER

. . . . . - =
ro: Registration Section
Division of Corporations

N

SUBJECT: ( dtDL (,Orgl Rq(\q»b and SR}BPL L

Name of Himited L. iability Company

The enclosed Articles of Amendment and Fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Chishph Kaaen

Name of Prrson

Firm/Company

%lq{ ( “,U;,-L PKW\; S 2073

Address

F+, peds, FL 31419

Citv/Siate and Zip Code

Cnei o phte, Kasan © amailom

E-mail address: (1o bewsed tor futwfe annual report notification)

For further infurmation concerning this matter, please call:

Uf\ﬂS‘hOW Kagan W34, 701717172

Narhe of Person Area Code Daytime Telephone Number
IE:‘_CI};‘l is 2 check for the tollowing amount:
(¥S25.00 Filing Fee 0O S30.00 Filing Fee & L1 $33.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &

Cadditional copy is enclosed) Cerutied Copy
Gudditionsd copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 632
Tallahassee. FL 32314

Street Address:

Registration Section

Division ot Corporations

The Centre of Tatlahassee

24135 N. Monroc Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CADC (,Oral RCU‘\'\L and  Sfoce LLC

{Name of the Limited Lishiline Company as it now appears on nur records.)
{A Florda Cumited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on é /O(‘{ ’/Qf‘f

Florida document number L— l"{ooo 355- % \3

and assigned

This amendment is submitted to amend the following

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

The new name must be distinguishable and contain the words “Limited Laabidity Company

U the designation “LLCT or the abbreviation [LLLCY
Enter new principal offices address. if applicable

. 3
" -
{Principal office address MUST BE ASTREET ADDRESS) . =
. T
FEAC
Enter new mailing address, if applicable: &
(Muailing address MAY BE A POST QFFICE BOX) r::‘j
O

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
asent andfor the new revistered office address here

Nume of New Registered Agent:

New Reaistered Oftice Address

Enter Florida street addross

. Florida
Ciry

Z.l:{’ (,‘Uu”('
New Revistered Aeent’s Sivnature, if chaneing Reeistered Avent

{herehv accept the appoinnment as registered agent and agree to act in ihiy capucine, I juriher agree to comple with the
provisions of all siqtutes relative to the proper and complete performance of my dutics. and Lam familiar with and
accept the obligations of v position as registered agent as provided jor in Chapter 603 F.5. Or, if thix dociment is

g & . L .' I Ha

being filed 1o merely reflect a change in the registered office address, [hereby confirm thai the fimited liahility
conipany fras been notified in writing of this chanige

H Changing Registered Agent, Sionature of New Registered Acent




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

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

\&\I[g 3 SQQL 20“ B}lq’ Cell}?{, ?0*‘\!0\!{_#$U11{3 03 ClAdd

H‘ m\}f{(ls i I:?L 331'% ORemuove
Mgc

=

Diadd

ORkemove

O3 Change

OAdd

ORemove

IChange

JAdd

ORemove

O Change

JAdd

ClRemuove

UChange

TJAdd

ORemove

U Change



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

E. Effective date, if other than the date of filing: {optional)
{H an etfective date 15 listed, the date must be specific and cannot be prior 1o date of Hiling or more than 90 days after filing.) Pursuant to 503.0207 (3)(b)
Note: It the date inserted in this bluck does not meet the applicable statutory filing requirements. this date will not be listed as the
decument’s effective daie on the Department of State's records,

I the record speeifies a delfaved effective date, but not an effective time. az 12:01 a.m. an the carlier of: (b)  The 90th day after the
recard is {iled.

Dated

W‘bl@cﬂ‘fﬁcr or authorized representative ofa member

Chas tephur Kegom

Typed or printedhhame of xignee

Filinag Fias SYS (M



