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236 East 6th Avenue . Tallahassee, Florida 32303
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INC.

WAILK IN
PICK UP: @9/{2 :&a ,:{2
] CERTIFIED COPY
Q/ PHOTOCOPY
(] CUs
Z g S O Amend

Crubhderns Loe [lic.

1.

{CORPORATE NAMEAND DOCUMENT #)
2. _

(CORPORATE NAME AND DOCUMENT #)
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ARTICLES OF AMENDMENT FiL £D
0O 12M08 -9 py 2. 4,

ARTICLES OF ORGANIZATION Nlanrs [ fim Ur &
OF TALL A SSEE, £ 8?&%2

_ Couraeous Ln‘e LLC

The Arvcles of Organization for this Limited Lisbitity Company were filedon ____ August 8, 2012 and assigned
Florida docwnent number L 12000102110

This amendment is submined to amend the followimg:

A. Hamending uame, enter the new parme of the limited liability company hege:

The new aroe must be distnguishable and end with the words “Limited Liability Company,” the desiznation “LLC” or the abbrevistion
“uer

Enter new priacipat offices address, il applicable:
ncipal affice address M. E A ST DR

Enter pew mailing address, if applicable;
¥ 1] T O,

B. II ammﬁng tbe reguhered ag:nt audfor regstmd oﬂice address on our recerds, gnipr the pome of the new

Enter Florida sireet address

Florida
Ciy Zip Code

d . ature,

T hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of alf statuies relative ro the proper and complete performance uf my duiies, and I am familiar wirth and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.8. Or, if this document is
being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liabilizy
company has been notified in writing of this change.

H Changing Registered Agent, Siznature of New Reigteved Apenr
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If amending the Managers or Maaaging Metubers on cer records, gnter the Gile, name, and address of cach Maunger
Angging yer being pdded or remgved [rom our records:
MGR = Manager
MGRM = Mapaging Member
Tk Name Address Tvpe of Actign
MGRM Mark Hanson 380 Mary Streat Ak
Punta Garda Fl 33850 _[JRemove
] Ada
I'] Remove
_Plaad
[ Remove
Add
] Remaove
DA
_Remove
Add
Remove
D, If amending any other information, enter change(s) here: (Aftack addinional sheeis, if necessary.)
-y
< .
Iom ety :
3:‘ [ g
o
2% &
5
Dated August 3 2012 e, T
Sy 19
{ &I &
~Sigharare of A ora zed represeniative of 3 memBeT w
Jon Clark
Typed of printed name of signee
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