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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COR?.E'SA C\Oa’ Lewoedig ,LLO

(Name of Limited Liability Company)

PLeEASE TuWE
ST CoNt

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

Please return all correspondence concerning this matter to the following:

Teremy . foneera

(Name of Person)

THE CoeCexp CORPORASTTON

{Firm/Company)

O oUTH BTAUWWAY 27

) (Address)
SVETE B

HAIuneEOLA  FL 3'—&11?

(City/State and Zip Code)

For further information concerning this matter, please call:

TeREMY D WRRBEA iy 7 - 52063

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$ $25.00 Filing Fee [J$30.00 Filing Fee & [J$55.00 Filing Fee & [J$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified 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, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coreexs Core Lewomia LLC

{Present Name) r

(A Florida Limited Liability Company)

FIRST: The Articles of Orgnni?nfinn wera filad nn

\2 [ and assigned
document number _

SECOND: This amendment is submitted to amend the following:

e swtzrt wade Copeest Core Leupnig LLe

0 BE CUWAED 10 TULEDo LeWbmdg A=LC .

WE RECORWZE tUAT TUXEDG LEADG LLC
A RPEPM BAASTS Awd Tt TS A COMPANY WE
ALSo oun), Bowaee t'\’\"rks SUBMESIYOoN ALSO

Wi B EeRvesSoewl TS WAmE To BE
CHAWGED M WJElLL,

Dated SEPTEVREX- \O

20071

ansllHY ¢} d3S L0

Signature of a member or authorized representative of a member

Terery T (CoEetA

Typed or printed name of signee

Filing Fee: $25.00
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