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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CC’W/HN/ Cﬂqm/df?/\ 4(/ ﬁ?ﬂ)"Cf/}

Mame of Limited Liability Company

The enctosed Anicles of Amendment and lee(s) are submitied for filing,

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

IAIA [dpadre )

Nume of Person

(odtry CamPrr AV [featqss

Frm/Conmpins

759 plfowstone (.

Addiess

ﬂﬁcez F/l 3257/

CuvdStae and 7,

[4endriish family {?q/m,/ (o

F-mal address: (o be vsed for future anifal report notitication)

For further information concerning this nuer. please call,

:}_ﬂ‘jﬁ’n [Qﬂé/f’/‘f/{ an( dof)l('}) «xp / ~§-,2éﬁ)

Name of Person Anea Code

Davtime Telephone Number

Enclosed is a check for the following amount;

7{%‘25_“11 Filing Fee < 82000 Filing Fee & 185500 Filing Fee & —1 %6000 Filing Fec,
Certificate of Status Certified Copy Cenilicate of Status &

tadditional copy s enclosed Cenified Copy
tadditional capy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF FILEp
2074 oy -
Codmny Comb e ’4(/ ﬁ(mﬂ//f GHOY g PH 4: g

(Name Al the Limited L mhlln\ Company as it new_appears on our records., ) .
' Aabthty Company) : — PR

ey it

The Articles of Organization foz this Limited Liabithty Company were filed on 64 d) 20 Q’I/ and asstgned
Flonida document numbeer L 07—‘/07690 4392%@0

This amendment ts submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Biabiliy Company.” the designation “LLC™ o1 the abbrevialion =1.1..C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

Mailing address MAY BE A POST OFFICE BOXN)

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

agent and/ar the new reogistered office address here:

Name of New Registered Agent:

New Resisiered Office Address;

nter Flevida street acdidress

. Florida
(i Zip Cude

New Registered Agent’s Signature, if changing Registered Avent:

{ herehy aceepr the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanes relarive 1o e proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or. if this documentr is
heing fited 1o merely reflect a change in the registered office address, Ihereby confirm thar the limied liabilin
company has been notified in writing of this change.

If Changing 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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG _Sedys{enclnick  7su Yothwsrot o0 5T,

M'C

ZChange

JAdd

JRemove

CIChemge

JAdd

TRemove

JChange

—JAdd

“IRemove

TIChange

TlAdd

JRemove

JChange

JAdd

CIRenknve

IChange




D. If amending any other information. enter change(s} here: (Anach additional shects. ifrecessary.)

E. Effective date, if other than the date of filing: {optional)
(1T ellective date 1s Hsted, the dine must be specitic and cannot be prior 1o date of filing or more than R davs atier (Thng,) Paswant to 6035 0207 13X h)
Note: Ifthe date insented in this block does not meet the applicable statwory filing requiremcnts, this date will not be lisied as the
document’s effective dite on the Department of Siate’s records.

[f the record specifies a delaved effective date, but not an ctfective time. at 12:01 a.m. on the carlier of? (by - The Ycth din afler the
record is filed.

Dated //// /2‘7 24 . -
[ ///

TAsen [Kead i/

Typed or prnted nane of signec




