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COVER LETTER
O

Regisiration Section
Division of Corporations

SUBJECT: ? éa > CQJV‘Q'—

Name of Limited Liability Company

he enclosed Articies of Amendment and fee(s) are submiued for filing

Mease return all correspondence concerning this matter to the following

G \G.v"\d(?\ CQS:\ C:\'@

Name of Person

/g@ I S

FirnvCompany
1529 kvsktad  \Wau
Address

Fecimmae S 24746

Citv/Siate and Zip Code

<Gsado Wo @ G Mail.com
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E-mail address: 10 be used for futare anruat report notificauun} _T_‘-'_E_._. o U
-
ior turther information concerning this matter, please call )
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%y\@j 2ol Tl SAS-SYT L@
Name of Person) Area Code Daytime Telephone Number + 700 00
T e
1 --.':‘ st}
3,
Laglosed is a check for the following amount
752500 Filing Fee 01 530.00 Filing Fee & (] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Stalus Certified Copy

{additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

Street Address:
Registration Section

Certificate of Stats &
Certified Copy

(additional! copy 1s enclosed

Oivision of Corporations
The Centre of Tallahassee

2413 N, Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L cade Ll

{Name of the Limited Liability Company as it iow_appears ob our records.)
(& Flonda Limited Liability Company!}

I'he Articles of Organization for this Limited Liability Company were filed on OF (& 3 ) PO Y and assigned
Florida document number L-/Zq 044 57 07617’

Fhis amendment is subimitted 1o amend the following

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

o \) A< Tt

he b ame must be distinguishable and conain the wards ~“Limited Liability Company

«." the designation “LLC™ or the abbreviation
g
linter aew principal offices address, if applicable; \€2

(Principal office address MUST BE A STREET ADDRESS)

LT

Je_r’%*&c\c'_ '\L%
Kissimmee S 24 748
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Erter new mailing address, if applicable: &Aﬂ L - =T A8
T o’}
{Maiiing address MAY BE 4 POST OFFICE BOX) “n v
AP f__"J‘ .—.";: — :‘
o i

e (o)
aoont and/or the new registered office address here:

i>. 1f amending the registered agent and/or registered office address on our records, enter the name.of thé new registered
A P [0Y i

Name of New Registered Agent: MUJ CVY‘] ‘(’D\QB
New Registered Office Address: ‘ D -1 q J@ = ‘{EG('J_ UJQA/\

Enter Fioride strect addu_.ss“/

k) S IMmEL , Florida ___3" I\I 7'{{p

Zip Code

New Hegistered Agent’s Signature, if changing Recistered Agent

{hierehy accept the appointment as registeied ageni and ugree iv aoi in Vils capuciiy, { firiher agre

rlo
“ied

coity, I furineir agree to comply with
provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
compary has been notificd in writing of this change

It Chandifig Registered Agent. Signature of New Registered 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:

MGK = Manager

AMBR = Authorized Member

Title Name

: Address Type of Action
}A_(?& A}g}b %'}0-)@

\3"3‘6 _j—g rS'{:Ac’ uﬂu\

cr il

O Remove

TiChange

I Add

L Remove

L Change

M Add

CiRemeove

TiChange

o
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Tae rn TIAdd
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t> o1y idChange

D Add

CJRemove

AChange

TiAdd

JRemove

ZiChange



. If sinending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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k. Effective date, if other than the date of filing: 07/3’ /0,74;/

{optional}
{ifan cffective date is listed. the date must be specific and cannot be prior to date of hhnt., or mure than 90 days after filing.) Pursuant to 6350207 (3)(b)
Note: [ the date inserted in this block docs not meet the applicable siatutory fifing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

tf the record specifies a defayed effective date. but not an effective time, at 12:01 a.m. on the eariier of: (b)
record is filed.

The 90th day after the

Dated O?/S/ﬂﬁiy

/g,u WL____

SignaturgHf a member or authorized representative of a member

(Llenda Casaelo

Typed or printed neme of signee




