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: _ . . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /3 \I“LUQ ?Q‘(V'\ A(’“@ CO\\\%" N uC/

Name ef Limiied Lisbiliy Conpaan

The enclosed Articles of Amendment and fee(s) are submited tor hng.

Please retirn all correspondence concerning this mater (o the following:

N \\O QQDO‘

Nune of Persen

M_M ANe  Calisson

Firnn ¢ Tampiny

ﬂl__(()mNmLthh_ﬁw_Q

Addiess

[CU’Y\DC: = BB(DIH
DRwWoa

E-matl address: (1o be used [or future anmual 27 i iicion)

CinvStare and Zip Cole

For further information concerming this matter, please call:

'\SJ-\\O ’QQY\O\ m& 41 ,Q\O\\

Nuanme of Person Aren Cede Davitime Telephone Number

nclosed is a cheek for the tollowing amount:

fszs.(m Filing Fee SO0 Filing Fee & 555,00 Filing Fee & T3 60,00 Filing Fue,
Certificate of Satns Certilied l_nn} Certilieate of Status &
caddiiona! copy s eiclosedd Certitied Copy

cadditional copy i enclosed)

'.\I:liliﬂf_‘ Address: Street Address:

Registration Section Registration Secuon

Division ol Corporations Division of Corporations

P.Oy. Box 6327 The Centre of Tallohassee
Tallahassce, FL 32314 2415 N Monroe Street. Suite 810

Rk

Tabiahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF (_)RGANIZA'['IOW:. i P
OF b Lo £

‘ MAR 16 PM|2: Sk
Wy Youk A\/\\c Calision \Fe?
(Nane vl the L mund Liahility Company as i nosw appears gyt H'!Ei pucords. | .- —
RS A Flonuda L :|nl'|ul Liathifinry ¢ ump.m\ki LU IMAAT QFET ALk
l Tﬁ LLAHASSEE
The Articles of Organization tor this Limited Liabihty Company were filed on ’2-— Z/OZZ/ and assigned

Florida document number LM (Q Q lZg .

This amendment is submitied 1o amend the tollowing:

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

The new name must be distingwishable msd contain the words “Limited Db bn Oompans . the dosignation ~LLCT

torthe abbrsviatpen CLLOT

Enter new principal offices address. it applicabie:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BEE A POST OFFICE BON)

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

Name of New Registered Agent: DC\\ \)\ QQ,Y\Q (40&6\ WY\ %ﬂ‘SkfeP( e [
New Reaistered Office Address: ‘ L\ <6 \k@ \\’ C\’\b\\fC\f\ \\:Q.

Dicer Flovide sireet aderesy

\—E)\Y\J'\,\?C/\ _' , Florida 2)3(0'1‘1

Zip Coeler

New Registered Aoent’s Sivnature. if changing Registered Avent:

[ hereby accept the appointment as vegistered agent and agree 1o act in this capacitv, ! further agree o comple with the
provisions of all statwies relative 1o the proper and complee performance of my dutics, and fam familior swich and
accept the obligutions of myv position as registered ageni as provided for im Chapier 603, F.S. O, 0f this document is
being filed 1o mevely reflect a change i ithe regisiered opiice address. 1 lereby confirnn thar the limited liabifine
company hus been norified inwriting of this change.

lt (hardring %@mr! Agent, ‘wumtuu of New Registered Agent




If amending Authorized Persons) authorized o manage, enter the titie, name, and address of cach person being added
or removed from our records:

MGR = Manager
AYIBR = Authorized Member

Title Namgc Address Tvpe of Action

—Add

CIRemove

— Change

ZAdd

LI Remove

— Change

—Add

L Remove

— Change

—Add

ORemove

- Chunge

—Add

LIRemuove

— Change

—Add

ORemove

—Change




D. If amending any other information. enter chanpe(s) herver (Anach adiditional sheeis if necessam:)

gu&_@ﬁ@%_‘f\)&ﬁ_\s‘;ﬁ_@ oS an
O N -

k. Effective date, if other than the date of filing: {optional)
(11 an effective date i isted, the date inust be specific and cannot be prior 1o ate of (ling or tmore tan 90 dass after Gling. 1 Pursuant e 6030207 (3)ib)
Note: I the date insered in this block does not meet the applicable statutory ling requirements, this date will not be lisied as the
document’s etfective daw on the Department of State’s records.

If 1he record specifies o delaved eifective date. but not an effectve time. w1 201 wom, on the earlier ot (b)) The 90th dov alier the
record is filed.

Dated P\&YCV\ \_U . ;

Signalure of 41 authorized representatis e ol o member '
RS B e
o ena

Typad or printed name of <ignee

N

N\ Cl




