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s : . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\OQY\KS h \/Y ()LW LL C

Name of Limited Llabxhtv ompany

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please retumn all comrespondence concerning this matter (o the following:

Cyvencn Dionne Moty Fepne

YeplShate

$o\3% S\(\bY\Y‘CCQCK VLS Drve
rexrnonding peols P L 3202%

City/State and Zip Code

E\(\emsh@hmme Pindiln - oM

E-mail address: (10 be useli for future ennual report notitication)

For further information conceming this matter, please call:

L WS Frome A0 424- 0y

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the followrhg amount:

0 $25.00 Filing Fec 30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Centified Copy Centificate of Status &
(additional copy is enclased) Cenrtified Copy

(additiomal copy is enclosed)

Maiting Addresy: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

e gh FYC&(Y\{i.?lQO!\ Es’so\{f_e Reoltbr, LLC.

(A tlo _mnital Liabilsty Company

The Articles of Organization for this Limited Liability Company were filed on Lo \ 27 \/LQ er and assigned

Florida document number L/Q% OOO 3.0‘1 PANVIE

This amendment is submiticd to amend the following;

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

The new name must he distinguishable md contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) y—oa
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Enter new mailing address, if applicable: Ewl< B ;
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(Mailing address MAY BE A POST OFFICE BOX) 1]
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B. If amending the registered agent and/or registered office address on cur records, enter the namd f the new registered
agent and/or the new registered office address here:

Name of New Registcred Agert: Cnexidn fyome
D33 Sinrecocl Hilts Drive

Enter Florida street auddress

reynonding Readh  Florida 310%¢

Cuy Zip Code

New Repis nt’s Si if changin

{ hercby accept the appointmen! as registered agent and agree (o act in this capaci!}ll. I further agree 0 cum:ply with the
provisions of all statutes relative 1o the proper and complete pcrj'um:am:e‘ of my duties, and l am_fc.:mrifar with cmd_
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or: gf this .doc.'u.mcm is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Cypunin Yo

/

If Changing Regisicred Agent, Signature of New Reglstercd Agent




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
AMBR Cherish Frame 85133 Shinnecock Hills Drive
@ Add

Fernandina Beach, Florida 32034
ORemove

O Change

OAdd

ORemove

O Change

COadd

ORemove

OChange

ClAadd

CORemove

CIChange

OaAdd

CIRemove

OChange

CAdd

ORemove

O Change




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

E. Effective date,  other than the date of filing: {optional)
(11 &n efTective date is listed, the dute must be specific amd cannot be prior o date of [iling or tnore than 50 doys afler filing.) Pursuant to 6035.0207 (3 )(b)

Note; If ihe date inscrted in this block does not mect the applicable statutory filing requirements, (his date will ot be Lisied as the
document's effective date on the Depantment of State's records.

If the record specifies a delayed cffecuve date, but not an effective time, a1 12:01 am. on the earlier of: (b)  The 90th day after the
record is Nled,

Dated &\(‘MUO\M Qih 209
Cmmm e

Signature of o ianber or authorval represeniative of o manber

Chengn voune

“Tvped or printed name of signec




