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COVER LETTER

Ty Registration Section
Division of Corporations

Iate acocﬂ/ 77/“3 LLC

Name of Limited Liability Company

SUBJECT

The enclosed Articles of Amendiment amd tfeers) are submitted for tiling.

Please return 1] vorrespondence concerming this matter ta the following:

//\CYéor('A /'/Zﬂffﬁ Lfﬁ /‘//

Nume of Person

:/7\/?4 COGS/;/ 777///(’ LLC_

Firm/Company

72({/_? @“‘0}{;{{;”@

/(udn hERY

Topresta L 2399

( ivState and Zip Code

Lyt L) @ coliConn

Femand gffdress e be wsed tor future annual cepert nentfication)

For further intormation concerning this matier, please cull:

[here] M z L%MU W SE) Zo& 79/0

Name of Person Arcu Code Buvtime Telephone Nuniw:
ytd 1% o check tor the following amouni:
82500 Filing Fee 0 530,00 Fiting Fee & O 35500 Filing Fee & 03 560,00 Filing Fee.
Ceniticate of Staus Certified Copy Certificare of Staws &
Gaddizional copy is enclosed) Certitied Copy

(additional copy is enclosedt

MAILING ADDRENSNS: STREET/COURIER ADDRESS:
Registration Scetion Registrauon Section

Dhvision of Corporations Division of Corporations

P.O, Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exceutive Center Cirele

Talluhassee, FL 32301



ARTICLES OF AMENDMENT

TO
- ARTICLES OF ORGANIZATION
OF

Tafre coosTal T1le [LLC

{Name of the Limpited Liability Company as it now appears on ot recoerds,)

1A Florda Lumited Labhity Companyy
/3/‘7/:900? e
and assiuned

The Articles of Organization for this Limited Liability Company were filed on

Floridst document nember L 0Q(7000 ggg{g

Thiz amendment is submitted o amend the following:

A, [f umending name, enter the new name of the limited liability company here:

"ot the abbreviaion CLLLCT

“1he destgnation “LLC

10

The new name must be distinguishable and contin the words “Limited Liabslity Campany

b

!
Y13y JJj

RIE]

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

1 NDIS

N
13

e
H

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

Oh:lh Wy €2 svw
RIS ;ngus

SHOHIV YO,

)

i amending the registered agent and/or registered office address on our records, enter the name of the new

B.
revistered agent and/or the new registered office address here:

Name of New Rewstered Agceut:

New Repistered Office Address:
Enter Floreda street wdddress

. Florida

Oty Lin Cende

New Registered Asent's Sienature, if changing Repistered Apent:

[ herehy aceept the appoinament as registered agent and aeree o act i this capueine, 1 firther agree to comply with the
provisions of all stattes refurive 1o the proper and complete performunee of my duwties, and Tam jumiliar with and
accept the abligations of my poxition ay registered agent as provided for in Chapter 605 F.8 Cr i s document is
heing filed 1o merely reflect a chunge in the registered office address. | hereby caonfirn that the limited liahiliny

eompamy has been nottied in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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If aménding Authoerized Personis) authorized to muanage, enter the title, name, and address of each person_being added

or removed from eur records:

MGR = "Manager
AMBR = Authorized Member

Title Name Address Type of Action

AR Dporeh Mactz gesi ™ ) g nc U dbohee
Topile L3 72
R Willerd & Bulled 115 fincleos teibecloc, o
\J/ba;ﬁf 2l ffé 3L YL, 4 O Remove

O Change

O Add

O Remove

O Change

O Add

CJ Remove

O Change

O Add

O Remave

O Change

0 Add

0 Remaove

O Change
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D. 1f amending'any other information. enter change(s) here: (dntach additional sheeis, if necessary.)

0% itlIHY €2 AYWBI
SOV EO4UDY 40 NOISIAID

F. Effective date. if other than the date of filine: (aptional)

VLS J0 AUYLIHIIS

sERCE

(M an e tective date is listed. the dite must be speeitic and cannot be prion 1o date of filing or more than 90 davs afier fling. ) Pursuant 16 6030207 (3uby

Note:

document s ettective date on the Departmeni of Siate’s records,

[V the date inserted in this block does not meet the applicable statatory (ling requirements, this date will not be listed as the

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

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

Dated / ‘/f‘dJ‘({ 2 o C)/ X
Tion0 focdecte O

Shmature B o member arauthonzed rn.pn,sullull\ nt i mn}\l} 11

ﬂgbom/\./"ﬂﬂf’z o g M

Tvped or priced name of signee’ vy
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Filing Fee: $25.00



