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COVER LETTER

T Registeation Sectiun
Division of Corporations

SUBJECT: % D\'\' (\ Tald n <k al \a*;l cN S

Name ol Limited Liabiiity Company

The enclosed Artieles of Amendiment and tee(s) are submitted for Oling.

Please return all correspondence concerning this mater to the lollowing:

Jesse VeaseN

Name oi“’crsnn

0 \"\(SL,OFEL 1Tnsia \\a,ﬁ en S

Firm/Compuany

o211 Sue fage Dr.

Address

Va\lahassee [ 32310

City/State and Zip Code

JessSeNeasey @ | ye ., tom

Femail address: (1f be used for future annual repert notiation )

For turther infurmation concerning this matier. please call:

desse Neagey LB, 528 WBoz

Name of Person § Arva Code Dayvtime Telephune Number

Enciosed is a cheek for the felluwing amount:

D/SZS.()O Filing Feu [ 830.00 Filing Fee & 0 §33.00 Filing Fee & 0 $60.00 Filing Feu,
Ceruticate of Status Certified Cupy Certiticute of Status &
{nddinonal copy is enclosed) Certified Cops

{audditamal copy 15 enclosed)

MATLING ADDRESS: STREFT/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corparations Division of Corporations

IO Box 6327 Clifion Building

Tallehassee, FIL 32314 2661 Exeeutive Center Clrele

Tallahassee, IFL 32301




ARTICLES OF AMENDMENT
TO
ARTICL.ES OF ORGANIZATION
OF

Co\ Cove TnsSkalahions

(Name of the Limijted Liability Company as it now appears on our records. )
(A Tlonda Timuted Tiabiluy Company)

The Articles of Organization for this Limited Liability Company were filed on \ l‘ \p \‘ (! amd assigned

Florida document number L3 1000DDR 52.0\ 6

This amendment is submitied to amend the following:

Ao I ainending name, enter the new name of the limited liability company here:

The new name nrust be distinguishable and contain the words “Linuted Lisbility Company.” the dusignation “LLC™ er the abbyeviation "L C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new miailing address, ifapplicable:

(Muiling address MAY BE A POST OFFICEE ROX)

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

Name of New Registered Avent:

New Registered Ofiice Address:

Fnier Florida sireet address

. Florida
Ciry Zip Code

New Revistered Seent’s Sienatare, if changing Hegistered Agent:

hereby accept the eppointiment as registered agent and agree (o act in this capaciiy. [ further agree to comply witl the
provisions of all staiutes relative to the proper and complete performance of my duties, and I am fumilicr with and
aceepd the odligations of my pusition as registered agent as provided for in Chaprer 603, ]85 O, if this document is
buing filzd 1o merely reflect a change in the registercd office address, 1 hereby confirm ihat the limited liability
company has been noiified inwriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized
o yemoved from our records:

MGR = NManager
AMBR = Authorized Member

Title Name

AMBK '@ ﬂ&c C{Ovt

‘E‘ L\{ Wc ¥ ﬂg

to manage. enter_the title, name, and address of each person_being added

Address

37/‘%_' lr/."tn A e AJ/C,

Tvpe of Action

UAI{J

'ﬂla Wosgset Fo 333083

O Remoeve

O Change

O Add

O Remove

O Change

D Add

O Remove

0 Change

0O Add

3 Remove

O Change

O Add

O Remove

O Change

O add

O Remove

O Change
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D. 1f amending any other information, enter change(s) herer (rach additional sheets, if necessary:)

F. Effective date, if other than the date of filing: {optional)
(I1f an effective dine is listed, the date must be specilic and eannot be prior ta date of fiing ar mere than Y0 days wier filing.) Pursuant 1o 6030207 (3 )b}

Note: It the dote inserted in this blogk does not meet the applicable statutery filing requirements. this date will not be listed as the

document’s eftective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

(b) The 90th day after the record is filed.

Toat ol
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Filing Fee: 825.00



