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COVER LETTER
TO: Registration Scction
I)ii;'hlon of Carporations

wred Mo 05 Cuwdine LG

Nune of Limited Liobility Company

The enclosedl Anicles of Amendneat and feeqs) are submitted for filing.

Please returs all correspondence concerning this maiter Lo the foliowing:

Ronald  Marl

Name of Pesson

| Mar(C < CurvSine LLC

Finm/Company

| 2ol NE 387 <4 A-IB

Address .i' t‘:.:

| - o o

: Dak\and @cxr K, FL 3334 2

. Ciy/State and Zip Code . l :,? Z,),)
o NMafC Pnoto are phy & amat Cr,;_:., =

E-mail address: (1o be used Tor futurglannual depont no#nca:wm\_) s

For {urther information concerning this maiter, pleasc call: : i:':i
Ronald Mart @8y Sie - 3907
Name of Person Area ¢

Daytime Teiephone Number

Enclosed is .1 check for the following smount:
0 525.00 Ff’ling Fec 3 §30.00 Filing Fec &

3 $55.00 Filing Fee &
Cenificate of Status

Certified Copy
{additional copy ts enclosed)

(O $60.00 Filing Fee,
Centificate of Sinus &
Centitied Copy
(additionz! copy 1. enclused)

Mat"ling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q). Box 6327 The Centre of Tullahussee
Tai!ahassec, FL 32314

2415 N. Monroe Street, Suite $10
Tallahassee, FL 32303

a3nid




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
1 O <. _
‘\\.Q t\}hCTﬁ). C LS8

onme ol the e \fi".'m“ Gym
orida L

)

L LC

niy .E‘ it ll Qw nppcary yn pur eegords.)
nml:H Coabiliny Ce

nmpany'|

| . N -
The Articles of Organization for this Limited Linbility Cainpany were filed on __O__(.Q_

Flonda doctument number _},_&H_Q_Q%_h? jq 53

Ty amendment 1 submiticd to amend the following:

|11} D02 frasigres

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

The new namé must be distinguishable and contain the wards “Limited Liability Company,” the designation “LLC™ or the abbreviation
Enter new principal offices address, if applicable:
1

;“L.Lg

— 2

7zt ==

x—' 'I‘ e
{Principal office address MUST BE A STREET ADDRESS) ‘;“ = G_:,.-—

i N

| O

Ky =

Enter new mailing address, if applicable: KIS/ -l

[Mailing address MAY BE A POST OFFICE BOX) =2 =

agent and/gr the new repistered office address here:
il

B.Ir amcnfjing the registered agent and/or registered office nddress on our records, enter the name of the new registered

Name af New Registered Apent:

thw- Registered Office Address:

Enter Florida sireet addiess

. IFlorida
Cuy
New Registered Apent’s Signature, if changing Repistered Apent:

Lip Codu

| . - . . . ~ . '

I hereby aceep: the appointment as registered agent and agree to act in this capaciiy. | further agree 1o comply with the

W acedy P 8 I & COpacily. £, 8 1]

provisions of all stanves relative to the proper and complete performance of my duties, and [ am famifiar with and
)

accepi the abligations of my position as registered ayent as provided for in Chaprer 605, F.S. Or, if this ducwment is
being filed o merely reflect a change in the registered office address, I hereby conjirn that tie limired liability
campany kas been notified in writing of this change.

If Changing HRegistered Apeat, Signuture ol New Registered Apent




et . n
If amending Authorized Persono) autharized tn nHnag:

i, cnter the litle, nane, and addiess of each person being sdded
or remuvert from ous recards:

MGR = M.mm_m
AMBR = l\mhnn?od Member

Tiue ‘ Name Adiress Type of Action

li’\(ﬂ\' ﬁg'u.s(\ AarC o W Cyposd Pd o

(il &
Q)m@ww P FL 33002

CIChange

z
j % o panu By F L‘%B_mm

....~‘

MGR {R‘Qﬂn\d Malt 1 W Cypress £d

D.«ﬂh
w“?-t
[# 4 T

n1n
' mERAYES
1 I

7

[
ORemeve

CiChange

Cadd

JRemove

Change

Oadd

TRemove
|

OChange
I

Jadd

CiRemove

D Change

g3tiid



B.Ir nma:nding any other informatlon, cnter change(s) rever (Aiach additional sheets, of necessary 1

-
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— =
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q,

d
a3

E. Ef!’ecli;\'e date. if other than the date of Gling: O Lﬁ - l l‘_ QO aL{ (option:l)

{Han cffacuve date 1 lisied, the date must be speeific and cannot be prior to date of filing or more than 90 days afler filng ) Pursuans 1o 6050207 (%)

Note: |7the date nserted in this block does not meet the applicable staiutary filing requirements, this date will not be hsted as the
docunsent’s effective date on the Department of State's records.

I the 1ecord specifies a detayed efteetive date, but not an eifcctive time, 2t 12:01 a.m. on the earhier of: (b} The 90th day after the
record 1s filed.

DR~ an\
| 0:\7/577/»/@/ Lo

| v "Slgnature of'a membce or authozized representative of a tnember

JQOHQ/CJ M& cC

Typed or printed aame of signee

[ Fiting Fee: 825,00




