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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pﬁ'p’f /DW £4C

Name of Limited Liability Company

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

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

/p&l/"/vq.’/{ &" 7‘/{

Name of Person

FirmCompany

YOI £ JHCkso ST SurrE 3300

Address

LAMPA _FL 3602

Ciy/State and Zip Code

/&6?'/‘/‘/‘_')’4. 0/"7‘4 @ gﬁc//c.a»-,

L-fhail address: (1o be used for future anfoal report notification)

For further information concerning this matter, please cali:

e A On A WSOY P FFLS

Name of 'erson Arcu Code

Davtime Tetephone Number

Enclosed is a check for the following amount;

-—%ﬁiﬁ‘ﬂf)ﬁng‘f-e& KSS0.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certiticate of Status &
Cadditionai capy is encloscd) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEFT Pt L2LC

{Nstme of the Limited Liability Company s it now appeirs on our records.}
A Florida Lenited Tiabiliny Company )

The Articles of Orgamization for this Limited Liability Company were tited on 2/5"@ Y and assigned
Florida documeni number L 2 Y3000 FFI5SS.

Thes amendment is submitied o amend the following:

A IMNamending name, enter the new name of the limited liability company here:

CormmmAay 2447 LLC

The new name must be distingoishable and contain the words “Limited Liability Company.” the designation =1L or the abheevintion <L 1LCT

Enter new principal offices address, if applicable: /%7 [’Aﬂnoc(; &
(Principal office address MUST BE A STREET A DI)R!;‘SS)

Enter new mailing address, if applicable: /Vo (’A o /:/9 . _, ]
(Muiling address MAY BE 4 POSNT OFFICE BOX) . b
Ly -

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

L
-
€
Nume of New Revistered Agent: /VO C/‘ ~5C .
o
New Registered Ottice Address:
Fonter Florida street adidress
. Florida
Ciry Zip Code

New Revistered Agent’s Signature. if changing Registered Agent:

[ fwerehy aceept e appointment as registered agent and agree to aet i this capacine. [ further agree to comply with the
provisions of all sratuies velative o the proper and complete peefornancee of ny dutivs, and Tam famifioe widh and
aceepd the obligations of iy pasition as registered agent as provided for in Chapeer 603 F.S0 O, ifthis dociment is
being filed 1o meredy reflect a clumge in the registered office address, hereby confirm thar dwe limited liahitivy
company has been novificd inwriting of this change,

I Changing Registered Agent, Sionature ol New Heoistered Agent
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tf 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

/V() C4< ﬂuj €~ CiAdd

DO Remove

OChange

N OAdd

\ C1Remove

T Change

N Cadd

N CiRemove

AN CChange

N, O Add

\ ORemove

\ OChange

\ Ciadd
\ ORemove

OChange
\ TAdd

Remove

\
OChange
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D. If amending any other information. enter change(x) here: Clnach adeditional shevis, if necessary.)

. M’ C*‘/ft/€€_~
RN

AN
AN

~

N

E. Effective date, if other than the date of filing: (oplional)
Urae etleetive date is listed. the date must be specitic and camat be prias wedase ot ling or more than Q0 das s atier Gling.) Pursiant 1 6030207 (b
Note: I1the date insened in this bock dees not meet the applicable stnutory filing requirements. this date will not be lisied as tw
document’s effective date on the Bepartment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated Je;ﬂrémo/&* ?/% RO .
i G

Signiture of o member or suthorkzed representatise ot a member

éff/cf--K A

Fsped ar prinied nanie of signee
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Filing Fee: $23.00



