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COVER LETTER

TO: Registration Seetion
Division of Corporstions

CoLL CUTIERS L1

SUBIECT:

N ol Limited Liabitity Company

The enclosed Articles of Amendment and feets) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

LUAN MSS

Name of ersan

CoTL CQUTTERS 1L L

Firm/Company

8419 SABRAL. INDUSTRHA L. BNVD .

Address

TAMPA, FL 33019

Civdstute and Zip Cosle

EVAN @ COTLAITERS . (0 V]

E-mu] adddress: Cro be used For futare aonual sepert notification)

For further information concerning this matter. please call:

ati_Bl3 )

250-05717]

FELY PARAGE

Nume of Peson Aren Conde

Enclosed is o check tor the folfowing amount:

&525.00 Filing Fec

0 $30.00 Filing Fee &
Certiticate of Status

0O $35.00 Filing Fee &
Certitied Copy

[rstine Telephone Nunsbws

0O $60.00 Filing Fee.
Cerntificate of Status &
Centified Copy

tadihnonal copy 15 enclosed)

MATLING ADDRESS:
Registration Section
Division of Corporations
.0, Box 6327
Tallalissee, FE32514

taddiional copy s e losedd

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Cirele
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COTL CUTTE®S, LLc

{Name of the Limited Liability Company as it now appears on our records.)
(A Tlenda Limited Tiabihity Company

The Articles of Orgamizanon for this Limited Liability Company were filed on 0/30/0 0
Florda document number LGDO0000 7174 |

and assigned
This amendment is submitted to amend the following:

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

EE-3,1LC

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation LI

or the abbreviation LU
Enter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS)

B\

. - I
Enter new mailing address, if applicable: 2
(Muailing address MAY BE A POST QFFICE BOX) 2 0
O
<:..l -3
B. If amending the registered agent and/or registered office

registered agent and/or the new registered office address here:

address on our records, enter the name of the new

Name of New Registered Avent:

New Registered Oflice Address:

Emer Florida stroet address

. Florida
Ciry
~New Registered Agent’s Signature, if changing Registered Agent:

.ZI'P Code

! hereby accept the appointment as regisiered agemt and agree to act in this capaciv, [ further agree 1o comply witl the
provisions of all stanies relative 1o the proper and complete performance of my: duties. and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limired fiabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of MNew Registered Agent
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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 Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



.. If amending aza other information, enter change(s) here: (Antach adihnonal sheets. if necessary.)

-

5. Effective date, if ather thun the date of filing: {optivnal) .
{1f an efFectin e date is hszad, the date must be specatic and cannot be priot 10 dace of filing or more than 90 day s affer filng ) Pursuant 1o 605 0207 (3Mb) S
Nuty: 1 the date inserted in this biock does not meer the applicable statuiony filing requireinents, this dale wall nat be listed as the LT
document's etfective date un the Department uf Staie’s revards. Eh

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the garlier of:
b) The 90th day after the record is filed.

Dated ’S =N e Fg Z

)
WA
Signalure of a member or authorzed repeesentative of 8 member
W\'C'L"d‘-\ P‘QHIAQ‘E‘(?, \ ~dJ

N .
eYtocaen o~ Coo
Tyvped or printed®hame of sifnee ¥ F

203

Q’& . Eu&-\
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r/losj, Mewmbhe (

Filing Fee: 525.00
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