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COVER LETTER

T4 Reuvistration Section
Division of Corporations

SUBJECT: a CRE 8 USINESS D@ VEC oﬁm vl /—LC

Name of Limited Liabiliny Company

The enciesed Articles of Amendment and feefs) are submitted for filing.

Please return ol correspondence concerning this mater 1o the foliowing:

p/wa M preion Jﬁms‘m

Name of Person

Core Buoswviss Devecopmens

Firm/Company

SY THe OAs LirclE&

Address

leovestr L 3 29¢%.

Cridsiare and Zip Codue

P/fvz,m TEN SEA F’ /-(07'm/+n_ « Comt

F-mail address: (to b wsed far Tuture annual report notification )

For turther information concerning this matter, please call:

p/%é_ F\_JE‘NS'EIU a5l Ale 2 - 7/%

Niame of Person Area Code

Davtine Felephone Number

isnelosed 15 cheek for the following amount:

FKSZ_ 00 Filing Feo 3 §36.00 Filing Fee & C s35.00 Filing Fee & 3 8a0.00 Filing Feu,
Certiticate of Staius Certificd Copy Certiticaie of Status &
ladditienal copy 15 enclosed) Certfied Copy

sacditional copy s enciosed)

Moailing Address:

, 58: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tattahassee
Tallahassee, FL 32314 2415 N Monroe Sireet. Suite 810

Taltlahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C one [Aosness Dfl/aoﬁmzxur LA g g

(Namy of the Limited Liability Company as it now appears on our records. )
{A Florida Timited Tiability Company)

The Arncles of Organization for this Linuted Liability Company were filed on /2 //6 /.;'OO 8_ and assigned
Florida document number L—-O%OOO{ (). /O

Tins amendnient is submitied o amend the following:

A Hoamending name, enter the new name of the limited liability company hery:

Uhe new name st be distinguishable and contain the words “Limited Liabihity Company.” the designation “LLCT or the abbrevianon "L.L.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)

3. If amending the registered agent and/or registered office address on our records, enter the name of the pew registered
avent and/or the new revistered office addiess here:

Name of New Regisiered Apent:

Mow Reoistered Otfice Address: . -
fnter Florida sireet oddvess

. Florida
City Zipr Codv

New Registered Agent’s Sipgnature, if changing Revistered Agent:

! heieby accept the appoiniment as registeved agent and agree to act in this capacity, L further agree o comply with the
provisions of all siantes relative w the proper and complete performance of my dudies, and [am famitiar witl and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or,if this document is
heing filed 1o merely reflect a change in the vegistered office uddress, I hereby confirm that the limied liabilit:
company hay heen notified in writing of this chunge.

If Changing chm red Agent. Signature of New Rutmercli Agent
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If smending Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed From our records:

NMOGR = Manager
AMBR = Authorized Member

-

Title Name Address Tvpe of Action

Amee  Cywmh Doedien 59 THL OFKS Cipeck

fEQ VESTH /—-2 OR ¢ D‘ff ORemove

3 39@9 CIChange

Chagd

O Remove

E1Change

Add

O Remove

CIChange

Add

TIRemove

CChange

Cadd

[(Remove

OChange

JAdd

CRemove

Ihange
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Iv. 1 amending any other information, enter change(s) here: cdiach additiona! sheets, if necessary.)

k. Effective date, if other than the date of filing: {optional)
( an ettective date is lisied, the dase nust be specitic and cannet be prior o date of fiing or more thin 90 duys ndter Bhing.) Pusoant b 6030207 (350
Note: BFthe dale inseried inthis btock Joes not meet the applicable staiwtory liling reguirements. this dute will not be histed as the
document’s etfective 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;
(b)Y The 90th day after the record is filed.

; Il
Dated // }0’/2@‘6/ . :
f ¥ (/
1
]
i
L
Signauire of o niember or authorized representative of o mentber

/ ./D/M Al *A TGS

Tvped or printed name of signve
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