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. COVERLETTER

TO: Registration Scection
Division of Corporations

’

SURJECT: I,_(,\\(\CCWD LLC R

Numne of Lunuted Liobility Compuny

The enclosed Articles of Amendnwnt and Tegls) are submiued for fiting.

Please return all correspondence concerning this matter to the following:

Maunclo 2o Qéguel

Mg ol Pershd

ANCAO  LLL

FFim/Company

1905 willow ¢

Address

TOMpA |, FL 32034

Citv/Siate and Zip Code

meodl ue ZNT @ amaal . com

F-mal address: (1o be used tor Tutwfe annual report nalitication}

For further information concerning (his mauier, please cail:

MOvrgo  Fodw quiz L8P, 415537

Name of Persan’™Y Aden Code Davame Telephone Number

Enclosed is a check for the following imount:

XKSES_U(I Filing Fee C1 830,00 Filing I'ee & ] $33.00 Filing I'ee & 1 %60.00 Filing Fee,
Cenificate of Staws Cenificd Copy Certificare of status &
(additionad copy 15 enclosed) Cerificd CO])_\'

(wdditional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 24153 N, Monroe Street, Suite 810

Tallahassee, IF'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

hocaeo LLG

{Mdame of the Limijted Liability Company as it now appears vn our records.)
(A Flonda Tamted Taabihiy Company)

The Artieles of Organization for tus Limited Liability Company were filed on %\ﬂ \1 2] and assigned

Florida document number L Q‘ EDD l5<0’ 244 .

This amendment is submitted 0 amend the following:

A, W amending name, enter the new name of the limited Lability company here:

e new nante inwst be distinguishable and contain the words ~Limited Liability Company.” the designation "LLEC™ or e abbreviation <L L.~

Fater new principal offices address, if applicable:

(Principal office adidress MUST BE A NTREET Al MIRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

- { —a
——

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

Name of New Registered Apent:

New Rewvistered Office Address:

lonter Flovicda street address

. Florida
Cine 2y Code

New Registered Agent's Sivnature, if chunging Registered Avent:

L hereby aceept the appoiniment as regisiered agent and agree 1w actin this capacite. 1 further agree 1o comphvwith the
provisions of all statures relative 1o the proper and complere perfarmeance of my duties, and | am famitiar with and
aceept the obligarions of my position as registered agent ay provided for in Chapier 605 F. S Or. if this document is
being filed 1o merely reflect a change in ihe re gistered office address, { hereby: confirm thar the limiied licthitiny
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent




Il amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Tvpe of Action
AMBE - Moo J Podeguz 1500 Wil O -
T&WG\ ] ?L %% TIRemove

?.QClmngc

AM%Q M\BA M CCWCIUOD 76% \D&“Q/U G D Add
TCWYLPO\ | ‘F L %4 CIRemgve

YiChange

O add

CJRemove

OChange

OAdd

TIRemove

CIChkmge

T1Add

TJRemove

ClChamge

Cadd

THRemove

CiChange




D. If amending any other information, enter change(s) here: (duach additional sheets, 1if necessan)

E. Effective date, if other than the date of filing: {optional)
(I etlective date 15 isted, the dule st be specitic aixd cannot be prior te date of filing or more han 90 dovs atler tiling. ) Pursuant w 603.0207 (3X1)
Note: [T the date inseried in this block does not mect the applicable suulon fifing requirements. this date will not be listed as the
docwnent’s effective date on the Bepartment of Skate’s records,

i the record gpecifies o deliyed effeetive date, but not i effective time, at 12:01 aan on the earlier of: (b)Y The Y0th day afier the
record 15 [ted.

Dated APYI ] 5 O . Q-()Q“‘

gy bevamy

Signature of wmember or ayfho@kd representative ol a nwinber

Clovtia Codeauez

Tvped or peibied name of signee




