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COVER LETTER

i -

TO:  Registration Section
Division of Corporations

SUBJECT: ‘L Co((e go(d 0 ons (< <,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TV\NO'['(.*--(/ (:c; 'Q-Lﬂ
d

Narme of Person

e Arra”:'mfr',ﬂ/%' fq’ 7;:»(4 Lo e

Firm/Company

[7236 WMonfeverde DY

Address
QPVHAC; Hli} -ﬁﬂ- 2Y¥6(0
' Clty/Stale and Zip Code

/Cooefo/ufmms CQ//MQ,I/‘.COM

E-matl address: (to be used Tor future annual report notificationy ¢

For further information concerning this matter, please call: g / ? 74/é - é g é 2 /-/o M@

ﬁe//k Grou z.4/e 2 23 ZL350-5793

cel/

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

] $25.00 Filing Fee [[J530.00 Filing Fee & [[]855.00 Filing Fee & {T]$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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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- ThlS amendmem is subrrutted to amend the followmg

Enter new principal’ ofﬂces address, 1f applwable

o (szc:gal oﬁce address M UST BE A STREET ADDRESS_! sy ;

K (Matlmg address MA YBE A POST OFFI CE BOX 2

o rgistered agent and/or the new rgﬂstered office address here.

New Registered Agén@és Slggamre, i cha_qgmg Reg;stercd Agent'

_ company has been not:ﬁed in wr;tmg of rhzs change

“Q@
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A, Ifamendmg name, enler the new name of the llmlted llablhtx co‘m;_nang here. . w B S CoL

W SETIT L A . ) ‘x;-

) The new name must be d:stmgmshable and end with the words L:mxted Llabﬂlt}' Company, lhe dcslgnauon “L{_C“ or the abbrev:anon S

“LLC"' i

e,

Enter new malling address, lf appllcable' o

NameofNech stt;red:\ dn . fe/f X #Gom ZA /€Z

G(f/ /r(Mé?/‘ 34'7 (;ffC/f.

Enter F londa streer address

“Z2Ye 77

» Zip Code

New Reglstered Ofﬁce Addres

%fd 0@;wmf

~ Florid' .
Czty LSS TN

T hereby accept the appomtment as regtsrered agem and agree'ro aict in thm capac:ty J furrher agree to camp!y with
. the provisions of all statiites relanve to the proper: and complete pe{fomzance of nty dutzes and Lam familiar.with and -
..dccept the obhgatmns of my pos:twn as regtstered agent as rowded for i Chapter 60

A Or, If this document is

being ﬁ!ed to merely reflecta’ change in the reg:srered : _H';ha't the l;m:ted lmbzhty

® oty

2 o l ]f ngmg ltejg“terﬂ}\gent, Signature of Ngw Rgg!ﬂ ered Agent
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Dated _

lf amendmg the Managers or *Managmg Members on: our records,'

r Mana Member bein added or removed from our records
A “(F PRI “t :

MGR = Manager el
MGRM Managmg Member-'»-

Title

Gk W o

ter the mle name and address of each Man e

v
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'I‘ggg. 0f Action'

/775é %/D[f Vefd/e )/fjAdd -

:i"::f:': ‘S'b'ﬂ"rn CJ /:/l// a2

ﬂ Remove

[ Add.

[-l Remeve -

r-l Add,

D Remove

(A

[ ] Remove . .

: F']Remqv'e :

[JAdd

[ JRéemove -
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a member or authonzed repreqentatwe of a member :

(70/4 ZA/B Y

Typed or pnmed name of 51gnee T i
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