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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; U/W\(+O|0h% QUQSO L.—L/Q

Nt of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submntted for liling,.

Please return all correspondence concerning this matier (o the following:

Chriskpher  Yysso

Name ol Person

(‘J\n%jrolohdur Puss, LILC

FinwCompany

7\ 0 VH’HV\OIC V\ch\/ fgl%ﬂ AP+ 530S

Address

Deshin +L CYZ=qt]

City/Sune and Zip Code

Diecs cells the beach (@) gmait .comn

F-mail address: (1o be used for Tuture annuwal repdit not#eaiion)

For funther information concerning this matler, pleasc ¢all:

thldwh@r F UKo 205, 6@ -S4 2T

Nhme of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

%SZS.UU Filing Fee 1 83000 Filing Fee & T $35.00 Filing Fee & ] 86000 Filing Fee.
Centificate of Status Centified Copy Centificalc of Status &
{additional copv is enclosed) Cerntified Copy

(additionu] vopy is atclned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C v ephar s LLC

(Name of the Limited Liability Company as it now appedrs on our records. )
(A TTorida Tanited Taability Company)

The Arucles of Orgamization for this Limited Liabiliy Company were filed on [:\ b ﬂ LO - 7.0 LL} and assigned

Flonda document number L LL}’()() ( %9 25 l?)

This amendment is submitted to amend the following:

A If amending name, ¢nter the new name of the limited liability company here:

The new mume must be distingoishable and contain the words “Limited Ligbility Company.” the designation “LLC™ or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)
~3
e |
Enter new mailing address, if applicable: N
o
(Mailing address MAY BE A POST OFFICE BOX)
5

B. Il amending the registered agent and/or registered office address on our records, enter the name dfihe new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Lnter Florida sireet address

. Florida
Line Zip Coxde

New Registered Agent’s Sienature, if changing Registered Apent:

Lhereby accept the appoinnment as registered agent and agree 1o act in this capaci. [ further agree 1o comply with the
provisions of all starures relaiive 1o the proper and complete performance of my duties. and 1 am familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapier 603, I°.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liahilin:
compeany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amemiing Authorized Person(s) authorized to manage, enter the Litle, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authonzed Member

Title Name Address Tvpe of Action

MGR  Chyishipher L Pusse 2006 yininas ruas Bld ke
’ Apt2205 DEsfn, TL Azg Y|

CIRemove

CIChange

Ai't&g g”\\%’f“!‘ L-KLQC‘O 2505 Cpve. Cirel L XAdd
Trossvlll¢ AL 25173

CRemove

JChange

SAdd

TJRemave

JChange

TJAdd

CiRemove

CIChange

LJAdd

CJRemove

CIChange

CJAdd

CJRemove

O Change




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

E. Effective date, if other than the date of filing: {optional)
(IFam cffeciive ditle 1s listed, the date must be specitic and cannot be prior (o date of tiling or more than X days atler 1iking,) Pursiant o 6030207 (3Xb}
Note: I the dale inserted in this block does net meet the applicable statutory filing requirements, this dite will not be histed as the
document’s cffective date on the Depariment of State’s records.

If the record specifies a delaved effective dine. but not an effective time. it 12:01 aam. en the carlier of: {b) - The 9 day afier e
record s Nled.

Dated ﬂUCﬁ Lfr’}' Zﬁh 20 ZJ‘-}

(LA o

TSignature ol a member or anthorized representative of a member

C \/\/vts)row WL Quﬁ@a

Typed or printed name ot signee

— — A



