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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /joﬁé \IQS\\'W\A'\'LM 5(46%\”,\_5 kLQ,

Name of Limited [Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,.

Please return all correspondence concerning this matter 1o the following:

9&% Loalte éb

Nanwe of Person

e GM@& WOl kees

H 1o E)l’;’CV‘rﬂNe_, E?LUO( Sk 16D

N et QL 3513

City/State and Zip Code

Pudalees e ludeap oo

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Al poeliess L T8 2% -050)

Name of Person Arca Code ‘I)a_\timu Telephone Number
, Enclosed is a check for the following amount:
“D $25.00 Filing Fee 9’4:)50 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &
tadditional copy is enclosed) Cenitied Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FI1. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
. ' TO
ARTICLES OF ORGANIZATION
OF

Coeae, \,\\Pg&ma\:@ Setes (Lo

{Name of the |.imited Liability Company as it aow appears on our records.)
(A Flonda Limited Laability Company)

The Articles of Organization for this Limited Liability Company were filed on (O I ®) l QQOS and assigned

Florida document number nl\. O%OOODQQ 3435

This ainendment is submitted to amend the following;

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation “LLLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nante of New Reugistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
{ine Zip Code

New Registered Agent’s Signature, if changing Registered Agent: -

—
=

[ herebv accept the uppointment as registered agent and agree to act in this capacitv. | further a]z'réu o gamph with the
\provisions of all statutes relative to the proper and complete performance of my duties. and [ uni jmmharm ith-and
baccept the obligations of my position as registered agent as provided for in Chapier 603, F.S. C)r; if this doc upen is
heing filed to merely reflect a change in the registered office address. 1 hereby confirm that the hmued hub:hnfi
compeny has been notified inwriting of this chunge. : [

[owry

9G ¢l Hd

If Changiag Registered Agent, Signature of New chl\lcrcd 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
ANMBR = Authorized Member

Title Name Address Type of Action

WY Loon b%@kb*\ TIe Bucwyre, %Luok o 140D i N
Lemot
Mlﬂ?"ﬂl LL 33'-?)7 %move

O Change

B\NS{\ ’—(Ci\‘»‘\\’(‘("b-)“‘“ (P&Q}(DA wlio glwq‘of’ %L'U"‘L sk 5 g
Moame kL 22y e

O Change
J" &(\ SM"‘“\L\*“ %LL{WC, [, 770 6&9:0%1‘ P @ch( LHKdd
; ‘ Sugke. (oo
[N\\ Py k-c k /53 \5—' 0O Remove
O Change
gf\ﬂf\ »KC}»C\' \%Lq\k\f. waT)O lgl!;cmm_ éL\JJ DA

sule (koD
[M“m"’“ ﬁ(’ 373\3’] [ Remove

0O Change
- 00 Add
- : - Dﬁ:move
_ ':' =
.. oy
T Dfﬁang_ﬁ__
oL @ i
- =1 .
-5

——

=0 Igalove

L1 Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

“RFMOWN% Bx,\gx‘m\% M%A@c&&- ZT Vk&é\ﬂci\’ NELD
UL&@NASM

E. Effective date, if other than the date of filing: (optional)
{I1fan chlective date is listed. the date must be specific und cannot be prior w date of filing or more than 90 days after filing. ) Pursuant 1o 603.0207 (3%b}
Note: 1f the date inserted in this block does not meet the applicable stawitory filing requirements, this date will not be listed as the
document’s effective 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 earlier of:
(by The 90th day after the record is filed.

Dated Pj\u%\j)\)kv Q\YQA i a_OVY e :-

Signature of a membérar autRorized reprdsentative of a member e
ML‘}M\"!%L AN

Typed or printed name of signee

95 I Hd 8F ON¥ L
P
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