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COVER LETTER

T¢): Registration Section
Division of Corperations

SURJECT: Z OASTE [—L\(‘_/

Name of Limed Lrabtnliy Company

The enclosed Articies ol Amendment and tee(s) are submitied Tor Hling.,

Please return abl correspondence concerning this matter w the folloswing:

MILisSS A STRECUER

Name ol Person

Cofste LLC

FrreCompany

V.o, Pox XL

Addiess

Spoiber L 3%37)
ity eState amd Zip Code

TJoMw @ Movr COASTE . Lo

Fermnl addiess oto be used for future annual teport nonficatien)

For turther information concerning this matter. please call:

MILISSA SPRECHER 736 345 1,34

Nanwe of Person Atdcit Code Iy time Telephone Number

Iinclosed is i cheek for the following amount

%525.”” Filing Fee O S30a0 Filing Fee & O S35 00 Filing lev & O Supam Filing Fee.
Certificule of Staus Certifted Copy Certilicate of Sttos &
tddinonal com s eiclosed Certitied Copy

taddinonal copy s enciosed)

MAILING ADDRESS: STREET/COURIER ADDRIESS:
Registration Section Registrution Section

Division of Corporations Division of Corporations

PO Bos 0327 ' Clitton Building

132304 Qa6 1 Executive Center Cirele
Talluhassee, FIL 32301

Tulluhussee.




ARTICLES OF AMENDMENT ParU
TO LR

ARTICLES OF ORGANIZATION 201, ay
OF

C o A Sj/E’ J/Z”C’ L 3':?[:;{"':. L

~ A,
{Name of the Lignited Liabilits Company as it now_appeasts on oud gecords i e ; B
A Flonda Tomied Dbty Conpany) '
The Articles of Oreanization for this Limited Liability Company were Hiled on q }QU /\3":" 3 and assigned
g h Puni } | £

Florida document number L \ % O G O‘ ng Z(g

This amendment is sebmited o amend the Tollowing:

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

The new nanie must be distingmshable and contan the seords “Linnted Labdis Company” the designation “LLCT or the abbres uon L1007

F.ater new principal offices address, it applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 ol New Revistered Avent: m “'/l Bg A SFQ E: U‘{j E— E
New Registered (Hiree Address: b{ 702— E»\,t E FBEELLE VV) EJ&’

Fortvr Flowrda streci aedidnms

\{AN “BE«L . Florida ggq 5 7

v Zip Cender

New Resistered Agent’'s Sienature, if changine Registered Agent:

[ hereby accept the appoinnment as regisicred avent and agree o e in tis capaciiv, d further agree tecompldy with the
provisions of afl siwiwies relaiive to Me proper and compleie perforscnce of iy ditios, and Tam fanilior with and
aceept the obligations af my position as registervd agent as provided for in Chapter 603 F.S.Or if this docionent iy
being filted woomerely reflect a change in ifre registered office address, Dhereby confivm thar the Tandied tinhifine
company fas been notifled fw writing of this change.

|

13 l.‘lt:ulgw;ﬂ eyl Agent, Signature of New Registered Agent
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[f amending Authorized Persomis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
AMBER = Authorized Member

Title Name Address

Tyvpe of Action

Mok JOHp SPRetder Y90 Bl RE L METS

Stwiba, b 33957

/é(i{cnmw

[ Chunge

0O Add

O Remomve

O Clange

- =
- -J’ —-— .
BT, s

O Remene

0 Change

3 Add

O Remiose

O Change

[ Add

O Remuse

O Change
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5. Effective date, if other than the date of filing; ’7 / l J ! 7 toplional)
P erieetive date s Disted, the date inast be specilic and swnnol be pn(‘n 1o date nl"ﬁlmg at maie than 90 Qi atier lihing ) Pasoant w003 0207 {3k
Note: [the date inserted inthis block does not meet the applicable statutors 1iling requirements. this dute will not be listed ws the
document’s effectisesbite on the Departnent of Staie’s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

Dyated T)’Z/( L\{ l ; Q‘O /’)

Signatie of Anebdy ar authorized iepresentaiive of a member

MTUSSA SPREA Lo

Iyped on prnted name of signee
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Filing Fee: 525,00




