64000057260

— l . “l””“’ “H"I'l wl‘l l'”l "m W"M'l“m ”||| N||||||||l“|mm|ll'l ll ’lll
(Address)
(Address)
(City/State/ZipfPhone #) 012511 --01008-~004  ss2h, 00
[JrPekup  []war [ maL
{Business Entity Name)
{Document Number)
Certified Copies Certificates of Status =~
—_— ol
r_'n-: —
e
=+
I~ I=
Special Instructions to Filing Officer; 5.," = g -.n
: & Pl
. M- T g
'mfi:-’. in=R o
g XL
o= s b
[ e
S @
> o
Office Use Only
B. BOSTICK
FEB -1 201
EXAMINER




COVER LETTER

TG: Registration Section
Division of Corporations

Comw Lo{' 0 ropeckes LLC

SUBJECT: {
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing
Please return all correspondence concerning this maiter to the following

C/\/\visl'tan ﬂ'\\&’\

Name of Person

Cornse Lot Pwpevh-cs LLC

Firm/Company

COSE San Jne Bwleuawj

Address

U\ad&&uun (e FL ';'L?,I'l—'

City/State and Zip Code
ondspaga@ 4 Mail . cow 5
E-mail address: (to be used lor Tuture unnual report notification) ;{: =
= A
For further information conceming this matter, please call: T : .%_ -'&*'g‘
[Ws] :::: oy progy
Kule Dushioocz .4l sy = °
yle s LievicZ at ( 0 ) gog' LS 3
ame of Person Area Code & Daytime Telephone Number ™77 °' X
IS e T
Qo o el
2 A
oM iy
b el

Enclosed is a check for the following amount:
[[]$60.00 Filing Fee,

Eﬁ.oo Filing Fee  [[]$30.00 Filing Fee & []$55.00 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

2661 Executive Center Circle

Tallahassee, FL. 32314
Tallahassee, FL 32301




! . ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF
Coenec Lok Droperties LLC 3
Name of the Limited Liabilitt Company as it now appears on our records®- ¢
(A Florida Elmltes Tiability Company) r,__i rc'_r:
.

The Articles of Organization for this Limited Liability Company were filed on 0 b | ‘a \%g: [T
i
==

it

nd a';;;.gned
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Flerida document number Loc\owo 5’-}%0 : L :;é
.+ I
™ : :“-: I
co o5 W
This amendment is submitted to amend the following; 2 = N
S

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation

“L.LC”»
Enter new principal offices address, il applicable: éosq) 6“"‘- Jm %Od\eda,(to\
{Principal office address MUST BE A STREET ADDRESS) TQLL(DHUE l\e . F [ 522 | +

Enter new mailing address, if applicable: $OS% gﬂﬂ &3"' %Dd\ﬂdwﬂi

(Mailing address MAY BE A POST OFFICE BOX) \’)“ou.\.wn Ul l\e . FL 2213

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: Chfi&‘hﬁﬂ M\GV\
New Registered Office Address: q S%ﬂ %eq‘*\b\WC— CﬂOC Q&

FEnter Florida street address

D‘a-ﬂoki orvtl \f— , Florida 5225 q’
Ci

ty Zip Code

New Registered Agent’s Signature, if changing Repistered Agent;

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, Lhereby that the limited liability
company has been notified in writing of this change. /
1
If Changing Registcred Agent, Signafute of New Registered Agent
Page 1 of 2




If al'nending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

[1]

r Managing Member being added or removed from our records:
L J

MGR = Manager

MGRM = Managing Member
Type of Action

Title Name Address

“\W-“\ SD\I\'\ Q %skec, Sz | Mrm\tb 14'0‘@’“*9‘ [ Add
_Cackenuille, B 5220% M‘R?move

ﬂ\p.\wlm 3 jot\esm Zba\ Mwwb A'zftnue %%dd

Terudtsemoille |, PL 2n-207—

i

m [@mn Ku\\e, DALSlC-ieu)ic’-b 6058 San Jove Boulevaddl [ Add
v Fecsono Ve, FL ZZ2VE L Remove

[ Add
[ Remove
OAdd
[ JRemove
[(Jadd
[[JRemove
D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)
—
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Dated }/7«-7 2o : Mo Ty
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Signattreof a member or authorized representative of a member > ~

Ol Al

Typed or printed name of signee
Page 2 of 2
Filing Fee: $25.00




