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TQ:  Registration Section
Division of Corporayions
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The enclossd Articlas of Amendment and fee(s) are submitted for filing:

Please rerurn all correspondence concerning this foatter to e folLa'wing:

Mack D, Cohen

Name of Person
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For fissther information concerning this matter, pleass call: : ' % ’fz, 0 -
S W
at { g{ ) q Lpl - ’ } ‘.& > '
Name of Person . [hynmnihkﬂummﬂhmbﬂ
Enclosed is a check for the following amount:
© (2S00 FiigFee  [1$30.00 Filing Fec & T $55.00 Plling Fee & D $60.00 Filing Fee, ,
) Caxtificete of Status- Certified Copy o © Cextificate of Starug &
(edditiona! copy is enclosed) Certified Copy
(addidoml copy is encloped)
MATLING ADDRESS: : STREET/COURIER ADDRESS:
Ragistration Section Regisration Section
Divigien of Corporations : ' Division of Corporations
P.0. Box 6327 . Clifton Building
Tallahassee, FL 32514 2661 Expeutive Center Circle
Tellahassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Asticles of Organization for is Limited Liability Cotpany were filed on and assigned

Florida document number Ls VS 000 207 G Ble

This amendment 1s Subminted to amend the following:

A If smending name, enter thy, new name of the lipited linbility company here:

The new name must be distinguishable and contin the words “Limited Liability Company,” the desigoation “LLC" or the sgﬁamﬁoaéml,.c.”
. o

_Enter new primcipal offices addxess, If applicable:. . . . . EE ;‘_ﬂ_m .
{Principal office address MUST BE A STREET ADDRESS) %-‘-’ - 9'9 "i::"_
- [% ]
. L5 > g{j
Enter new mailing address, if applicable: E“:” o
{Mailing address MAY BE A POST OFFICE ggm_ %::;: s

B. ¥ xoending the registered agent and!or registered office address on eur records, auter the name of the new
registered agent and/ar the new pegistered office addras: hare:

Name of New Registered Agent:

New Registered ce

. Fweer Florida soroex addresy

, Florida
iy Zip Code

=W ered Agent’s Bi i changing Registe 1]

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complese performance of my duties, and [ am famifiar with and
deceps the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filad 1o merely reflect a change in the registered office address, I hereby confirm that the limited tiability
company has been notlfied in writing of this change.

1f Changing Registered Agent, Sirnature of Now Regisiered Agent
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If amending Antborized Person(s) autRorizea w MAkkge, enter uie ntte,
or removed from our réecords:

MGR = Manager
AMBR = Authorized Member

Tide Name ' Address ction

MaR  Caclene Williams Yoo Hollusead Bly o

Suite. 43l § Woemove
[P 0 Change

Mof  Mack D.Cobern Ui Hilsed Blud s

Suite 42( § [ Remove
Hollgwoed , EL 33630 owge

0 Add

e &

ZF e
U‘;_f‘: I s
2 ]

7y et
Tt - Di&umwe
T W
pol D
O Change
s 0 Aadd
O Remove
O Change
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V. It Amending any other tormation, enter change(s) here: (4nach addsrional sheets, if necessary.)

=
n'_’;f.u g
o=
Er =T
E. Effective date, if other than the date of fling: 'ouﬂ)‘l‘ A S
(o effective date is lismsd, tho date must be specific sad cannot be prior to date of Sling or maore than 90 days nﬂcrﬁling)Pthooos ()b}
Note: Ifthe date inserted in this block does not meat the applicable statutory ﬁlmg requirersents, this datc will u'ghz listed &idthe
document’s effeerive data on the Department of State’s records. —on D
iy
- Xy 2
janye N Lot

If the record specifies a delayed affective date, but not an effective time, at 12:01 a, on tHR earlier of
(t} The 90th day after the record is filed,

Dated . ,
LA
tative wi & membar

Signanre Bt _
MQ(K D. CO\nen
Typed or prindod nAmic oF sIgnee
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