[ 060000 80000

(Requester's Mame)

(Address)

(Address)

(City/StatelZip/Phone £)

[]Pckue [ war [] man

{Business Entity Mame)

{Document Number)

Cernifiec Cogies Cenificates of Status

Special Inswuctiens to Filing Officer:

Office Use Only

I

NNERI

700413161527

0E/04/23--01021--003  #425.00

e P

S

4

< Cad

-~
N H ]
s WD —
ol I —

/::._‘2 < H

Ty v i I [

ARSI

! "

v oen -
oxo®
N

[ -~

=
=



COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: COEMAN B IGHT , Lt

Name of Limited Liability Cmn;'mn)'

The enclosed Articles of Amendiment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter to the following:

TJOvind CHOTRLES CSOLEMAL

Name of Person

_COLEM AN AWD CLisLEWMAA)

Firm/Company

2080 MeGRELOR ™(LVO y SUITE 202

Address

_Fort pmy GRS, L B5HAO)
Cuy/State and Zip Code
lead col

IZ-mail address: e used for future annual report notification)

-COM

For further information concerning this matter, please call:

ToHN CHPRRLES COLEMAA .(2%%) %7 - S%i7

Name of Person Arca Code Daytime Telephone Number
Encloged is a check for the following amount:
4.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status &
ladditional copy is enclosed) Certificd Copy
{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_(g;.mrﬁmm- EBEL\OowWT, LLC

Name of the Limited Liability Company as it now .mp('.xrs on_our records.)
(A Florida Limited LiabiTity Company}

he Articles of Organization for this Limited Liability Company were filed on 8 ‘ i l ob

mﬂﬁsn_md
Florida document number M&o CoO

This amendment is submitted o amend the following:

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

G Wd h-ﬂﬂ’q
GE”\H

Y

: ™
The new name must be dislinguishable and contain the words “Limited Liability Company.™ the designation "1L.LC™ or the abbrey ion “bd..C

-

Enter new principal offices address, if applicable:

WSO VvESPER OBRIVE
CoRT MYERD EFL TH0I

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

11$0 VESPERZ DRIVE
LoRr vayERS |\ FL 5590)

{Muiling 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:

Name of New Registered Agent:

CAhRL TOSEDH CoLE maAa
WSO VESPER DeIVE

Frniter Floride streer addrosy

FQBT N\Y‘EQQ . Florida 35‘! (5] |

City Zip Code
Now Registered Agent’s Signature, if changing Registered Agent:

New Reastered Office Address:

[ hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 6057F.5. Or. if this document is
being filed to merely reflect a change in the registered office addressrTTiéreby ¢ nf: nf 1fiat the limited liability
company has been notified inwriting of this change.

4

1f Changing Regist

g’ﬁu, Sipnature of New Repistered Agent




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 I'yvpe of Action

MOER wWikliAVA D _COLEMaR \I2% LAEAVNCE WAYDAW
voeT MY ERSG , FL 339 19

cmove

ClChange

MbéoR CLARL _TOYEPH cotEmAar 1\SO VESPER Lzlvﬁgaﬁ
CoRT MyERS, L H5Ne)

ORemove

[ Change

D Add

ORemose

OChange

Cladd

ORemove

O Change

Dadd

ORemove

O Change

daAdd

OReinove

OChange




D, If ameading any other information, enter change(s) here: (Auach additional sheets, i necessary.)

E. Effective date, if other than the date of iling: (optional)
{1f an effective date 15 listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(h)
Note: [fihe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment of State’s records.

tf the record specifies a delayed eftective date, but not un effective time, at 12:01 a.m. on the carlier of: {b)  The 90th day after the
record s filed,

Dated i t 5 / / M / -
/ ’
Slszn uf'yrf’ﬂuhon/cd represeniative of a member

$ﬂ-PH COLVEMAL

Typed or pnnted name of signee

"
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