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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N
Coatelonion 6 due Grabtes T LLC dipe. The Orloan NG
(Nnme of the Limited Linbility Company as if now appesays on owr vecords.)
{A Florida I:umteﬁ Liability Company)

The Articles of Organization for this Limited Liability Company were filed on Abvewoer |, Jdon)  and assigned
Florida docurment number _ LMW QOO 121 2%

This amendment is submitted to amend the following:

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

N/

The new name must be distingnishable and end with the words "Lilflil{:d Liability Company,” the designation “LLC™ or the abbreviation
“L.L.C.”

Enter new principal offices address, if applicable: Ccdrc\\o\/\sc\ Gk Mue bnabres T LALC
(Principal office address MUST BE A STREET ADDRESS) 2324 _Salzede Sv- re- B i
Corcl  Enedtes ¥\ §3\ 3@; i
5 'f"‘ R -
Enter new mailing address, if applicable: C,oé‘c»\o\/\\c\_ G e (}‘{éj:,\eg “_\i{ S.C__
{Mailing address MAY BE A POST OFFICE BOX) 22w Sce\zedn Sk ;r L' = ;1;-&
Com) _Sapies ¥\ BB \FY Ar
S

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: g\f\&\)\/\ \?{ce, R ‘7(’:8‘:?% .
New Registered Office Address: VoY < F \Q; Seed ; e, - KOO
Ewnter Florida street address
Yo ,Florida _ 3313\
Citv Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I finther 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 dociament is

being filed to merely reflect a change in the registered office address, Lhereby confivm tignt the limited liability
company has been notified in writing of this change. g )
AQA
If Changing R@ﬂtd Agent, Signaturd of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and addvess of each Manager
or Managing Member belng added or removed from our records:

MGR ='Managei'
MGRM = Managing Member

Title Name Address Type of Action
Y\ary hmc\ \Ae\‘uv\o U223 Wiawea. Cicne EAdd

OJK/O\ D\au\o\ HLW\“V‘&QZ C,(JCm\ CT\OJW\@:. l"{—\ ?5\%Lj DRemove

Mo (lean Rce 3800 SW \GA_te( ] aaa

F\cont , R G LG D Remove

[ ] aca
D Remove

23
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D. If amending any other information, enter change(s) heve: (dttach additional sheets, if necessarv.)

;Awhc,lw b% Omamzcc\lov\ axe  bede  gmended
w orler to rL‘H&d thee CS) chanaes. (l\ Rem\'ﬁvc&

J
Aﬁsw’( 1S \)e,n\(\c\ daamu[l 9—) New 'IT')CU(‘\'V\(\( S \ou\u,. me{
£LS A MOLVlCLO\l\!LG\ MU\A\O?X L) Ft_ﬂwua( Manabjkh{\) Mew\\oéx (D"Wt Hemﬂ“‘ﬂ"*fg

\S (‘/\/\&M\l\[u\ \r\u wiiwe 1o (e,(: Lc’( \(\u W\avw-ox S-\(mlus*‘ how Diang Acbw\ab

Dated
X kﬁ J\b-—\' ‘iD‘:,u»-—\___, o\
Signature of Amginber or authorized 1ep11=.s'bntanve of a member
B\QVM AQAAW\O G\AQ/G\ \mw& X’\b\( woand €2
Typed or prir#ed name of signee’
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Filing Fee: $25.00
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