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H12000014994
ARTICLES OF AMENDMENT i
" TO
ARTICLES OF ORGANIZATION
. OF

CoLyspls FEST 1LL,

ame of the Limi?

A

The Articles of Organization for this Limited Liability Company were filed on D S/ D ‘-// D 7 and sssigned|

Florida documnent number L— 09 0 DO 0 9‘.3 12,8

This amendment is submitted to amend the following;

A. [f amending name, enter the new name of the limited liability company here:

The new name muat be distinguishable and end with the words “Limited Liability Company,” the designaiion ¢ LLC’ or the abbrevla!ion
“*LL.CY

1

Enter new principal offices address, if applicable: - “’:-’.‘i
(Principal office address MUST BE A STREET ADDRESS) o
‘ e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) |
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B. If amending the registered agent and/or registered office address on our records, enter the name of thelnew
tered agent and/or the new registered offi here:

1
J

Name of New Registered Agent: CESA'R H’N TD NI D VHEMS MBIE‘CI L b4
New Repistered Office Address: /?075 [/UEST b) X_/E # léﬁa’f’}‘

-

Enter Florida street address
M}am’ , Florida 35/80
City Zip Code

New Registered Agent’s Signature, if chanping Registered Agent:

I hereby accep! the appointment as registered agent and agree 10 act in this copacity. I further agree lo comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with gnd
accept the obligations of my position as registered agent as provid in Chapter 608, F.5. Or, if this documentjis
being filed to merely reflect a change in the registered office addres' yeby confirm that the [imited liability
company has been notifled In writing of this change.

If Changing Regist at, Sigaature of New Registered Agent

Pagelof2

H120G0014994




‘ ~
11/,29/2029 04:01

H12000014994

If amending the Managers or Managing Members on oar records, enter the title. name, and address of cach Manager

or naging Member being added or removed from onr records:
MGR = Manager
MGRM = Managing Member

Title Name  Address

#1034 P.003/003

Add

Remove

[JAdd

"] Remove

D. If amending any other informaiion, ctter changé(n) heres (Attach additional sheets, if necessary.)

=L
—— .

om0
- —

O/ /18/12x 1\

Dated
P
Signature ber: or authorized reprosen of 2 member ) )
MeEM [/ Cobar Apfiied varmas j
Typedor printed name oF signee i =
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