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COVER LETTER

TO: Regpistration Scction
Division of Corporations

SUBJECT: C,(L’(SSTG\.\ W%( e b{ﬂ\\}\@(%\,\ C,-\‘P('P{\\ﬂ% -

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

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

Q\e’ S NYTCAS Y \[‘,:({ ES

Name of Person

¢ "’b\-u\ Sove \,\\\\w = Q\(Lk\\\\\% (

Fim/Company

T Kouade\ny d( e

Address f

\\f\,\) /\\1\ Q\L\\e\l. Hoode %L{f&)/

City/Stale and Zip Codle

Covstn\\nole vnveecsal ¢ lmmncl(v cﬁm:u{ delal

U E-mail address: {lo be used Tor future annual repont notilication)

/EQI further information concerning this matter. please call:

F e - ~, Zd_ o~ — o é-.
"\f/f%ewwmx/ f@(“(e’é S 1D, JOlo~150¢
Name pr Person Area Code Dagtime Telephone Number

Enclosed is a check for the following amount:

7 $25.00 Filing Fec 2/530.00 Filing Fec & ] $53.00 Filing Fec & O $60.00 Filing Fee.
Centificale of Status Cenificd Copy Certificate of Status &
(addttional copy is enclosed) Certified Copyv

{additionnl copy is enclosed)

Mailing Address: 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

C(\l%%a\ Woile \)(\\\/(’\ISC{\ C\\EUY\\\/\% LIC

{(Nume of the Limited LI.!bIIII\ Companvy as il now i

eirs off aur records.)

(A Flonda Limuted Liamlity Company)

The Articles of Organization for this Limited Liabiliev Company were filed on -Sune_ ;Lj. FJO;)L/ and assigned

Florida document number L—;)HO(D% l 58 7

This amendment 1s submitted to amend the following:

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

[he new name must be distinguishable and contain the words “Limiled Liability Company,” the designation “LLC™ or the sbbreviation <L.1L.C.”

Enter new principal offices address, if applicable:

- ~
(Principal office address MUST BE A STREET AIDRESS) . =
a2
- A
w .-
. - -E -
Enter new mailing address, if applicable: - =
(Muiling adedress MAY BE A POST OFFICE BOX) I ~

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/for the new registered office address here:

Name of New Registered Agent; /?\%Q\’Y\Ci ‘**/—/ b‘( = S
New Registered Office Address: j@j %M\f\\.l KJQ‘_\\I&

Farter Flovica \n{‘t of cacdedress

M@\U @QI\' 6\(‘ \\P\J . Flortda %"’1(0‘:\3\/

Cin

Zip Coxle
New Registered Apent’s Signature, if changing Re

ristered Agent:

{ herehy aceepr the appointment as registered agent and agree 1o act in s capaciv. | further agrec to comply swith the
provisions of all stanes relarive 1o the proper and complete performance of my duties. and | am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or. if this document is
being filed ro merely reflecr a change in the registered office address, 1 hereby confir

i the limited tiabiline
company has been notified in writing of this change.

i =
IfCﬂnginp, Regiucr}ﬂ Agent, Sipnature of New Registered Agent




[f 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 Type of Action

LQ ’P\ oyl \\”\C\\\\‘\ \Ch‘f vers )% ‘/'P\C,U\’Y{G\KL\ e OAdd

News 05T Eohey 7 w1 2630
‘MCmovc

IYChangcw

‘{\J S ‘{\,\I;'\‘C.ICZ’ “T{H\rf’ S j%“‘n { ?\Sb\ﬁ(;\u;\ X \\'\Q . XlAdd

NELO T N CVady F T 3ed

ORemove

TiChange

MY WHY \\X((\O e rcw \x‘“umtn\axl O TlAdd
NeL VLA \L,\C,'N;rﬁ_ 1 Xgesd

XRemove

CIChange

e /Qi“t ,W(.Qb".-ﬁ DA X Add
Newd Quas z,-cﬁ{,g e 3y

COReinove

JChange

- CiAdd

ORemove

[ JChange

- 1Add

ORemove

CChange




D. If amending any other information. enter change(s) here: (Ariach additional sheeis. if necessary:.)

A

UWhe Y / KOoSewadt T iomeS \ Sed Jhig
L Lo T atodSdaly cel vs O
\ S —
SNZrce Macio Totee is e
;?(“('}\?(\@\&_"X A Mg VUisi gxs /,—\)
gt l/,ﬂu/// / &,V

E. Effective date, if other than the date of filing: {optional)
{Ifan effecuve date 15 listed, the date must be specific and cannot be prior 1o date of {iling or more than %0 davs after iling.) Pursuant 1o 605 0207 (3Xb)
Note: [I'the date insenied in this block does not meet the applicable statutory iling requircments. this date will not be listed as the
document’s ¢ffective date on the Departiment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlierof: (b} The Y0th dav afier the
record is filed.

Dated bﬁu\\l Al .aO{%q . -

/P’Q\r) A o/ %—’L@/\

T Rignature 7’ a membelar awhornzed representasiive of a member

/?\rv ‘QM(\(‘\E/ loceS

Typed or printed name of signec

I imier IPan:e Y8 DY



