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The Articles of Orgammtlon for this Limitzd Liability Cclmpany were filed on 404 2 O Oq an%:éi'gned

Florida document numb-=ar L OQOO 0 03 7‘? / b . ' 7

This amendment i5 submitted to amend the followlng:

A. Ifamendiog name, entel the new nas e of the limited lability company bere:
COBanacan Cicess LiC.

The new name must be distinguishable anPar:- with {he words “Limited Liability Compzmy * the designation “LLC™ or the abbrey
I-L L C " -
t

Enter new principal offices address, if a;:glicable:
(Principal office address MUST RE A ST."EET ADDRESS)

P ¥

Enter new tﬁai!mg address, if applicable:

(Matling address MAY BE A POST QFYiZE BOX)

B. W amending the registcred agent a-.‘sdfor registered office address on our records, enter the pame of the
istere t and/or the new registere i nffice address here:

Name of New Repiswred aggnj: g

Mew Registered Office Address:
. - _ Enter Florida street address
= , Florida
City Zip Code

New Registerad Agent’s Signature if changinpg Register

I hereby accept the appointment as regisizred agent and agree to act in this capacity. [ further agree to comply wi
the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
accept the obligations of my position as registered agent as provided for in Chapter 605 F.S, Or, if this document
being flled to merely reflect a change in the registered office address, I hereby confirm rhat the limited liability
company hus been notified in writing nf this change.

.\.

If Chenging Regittered Agent, Siguature of New Rogistered Aaent
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- Aramending the Managers or Managing Members on our records, enter the title, name, and address of each Mar
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name ddress ' Type cti

YA
{ ] Remove

0 adg
_[1 Remove

(0 Adda
[] Remove

_Tags
[ Remove

[JAdd
[(JRemove

Add
“[JRemove

D. amending any other information, er.ter chenge(s) herc: (durach add;‘n'o;i:al sheets, i necassary.}

ows_Mareh 19 7201

Sigrrature o%a%ér or'aué rtu§ re:presenmwc T a member

ﬁ .__MebeRas

. N
S Typed or printed name of Signee
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