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COVER LETTER

TO:;  Reglsiration Sectlon
Division of Corporations

svamer: __ o ok LLG

Name of Limitod Lisbilily Company

The enclosed Articles of Amendment and fee(s) are submited for fillng,

Please return all eorregpondence concerning thls matier to the following:

Monca Tiodd

Name of Peraon

ﬁao Aalvssolo Cofacte MONCGeErme 10C

FimyvCompady

1410 Lot steet sove 114

Mol (Becon Tl 23139

City/Stae and Zip Coda

MONCS O PEPGIQAW -COM

E-mail address; (o be used for tifure annual report aotification)

For Axrther infonnation concerning this matter, please call:

Monca Twado W35 37390\ 6

Name of Person Area Code Daytime Telephone Mumber

Enclosed is a check for the following amount;

O 3$25.00 Filing Fee T $30.00 Filing Fee & 0O $55.00 Filing Fes & 0 $60.00 Flling Fee,
Ceriificate of Status Certifled Capy Ceartifleate of Status &
(additional copy ia encinsad) Certified Copy

{ndditional sopy ls enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Sectlon Registration Section

Division of Corporaticns Divisian of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circla

Tallahasees, FL 32301
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ARTICLES OF AMENDMENT  {{|60000833333

TO
ARTICLES OF ORGANIZATION () i
OF | y/{,{%
Core wom LLG LA
(Namm< ol the LImlT Labilty Compa T, AT TXS0T s féf “5\,
* -

The Articles of Organization for this Limited Liabillty Company were filed on \O{ VA ¢ [ 20\ 5 and sasigned E L

Fiorida document number _J_-m 1S] 26 /A . I

This amsndment Is submitted to amend the following:

A. Hamending name, enter the new uamo of the limited liability company here:

The neww name must be distinguishable ond contain the words “Limited Lisbltity Company,” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
al o iress TBE A hY N/ A

Enter new malling nddress, If applicahle;

Ma 'AY BE A POST OFFICE BO, N /P
B. H amandlng the registered agent and/or registered ol‘nce addresy on our records, enter the name of the pew
Istered he new ered offi ress hei
Nams of New Registered Agent: N /A
Naw Registered Qffice Address: N / A
Emer Florida street address
]‘\I f / 7ﬁ( , Florida
City Dip Code

New tered *s Signa istered

1 hereby accept the appointment as registered agent and agree ta act in this capacity. I finther agree to comply with the
provisions of all statutes refative to the proper ond complete performance of my duwiias, and I am familiar with and
accept the obligations of my position as registered agent as provided for In Chapter 605, F.S. Or, if this document is
beaing filed to merely reflect a change in the registered office address, I heraby confirm that the limited Hability
company kas been norified in writing of this change,

1f Changing Registered Agent, Signaturg of Now Reglstered Agent

Papelof 3
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If amending Authorized Person{s) nuthorized to manage, enter the title, name, and address of each person hei

removed from our records:

MGR= Mapager
AMBR = Authorlzed Member

Title Nuipe Address Type of Action
Moy  Posedo MQICO 410 0™t sote il

MO\Y\\ \mh 'F’h 3%l3q _nllomovc
tqto ZO‘H’I S*(&A SUH’C Z"L' [1 Change
MOr  Nada Hemononder MM ece &) 32139y,

J Remove

(J Chenge

OAdd
. dré
:: ;‘ = bt
L3 Removd:

T

0 Remove

Q Change

0 Add

O Remove

O Change

0O Add

[ Remove

O Change
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D. I amending any other information, enter change(s) heres (Antach additional sheeis, {f necassary.}

~N A

E. Effectlve date, if ofhor than the date of flilng:

{IFen sifective date is Jistod, the doiz must be specific and cannol be prior to duie of fling or more than 90 days ofter filing.) Pursuent Lo 605.0207 (3)(b)
document's effective date on the Department of State's recards,

{optional)
[Note: 1f the date inserted in this bisck doey not mest the opplicable statutory filing requirements, this date will not be lsted as the

if the record specifles & delayed asffective date, but not an effective time, at 12:01 a.m. on the earler of:
(b) The 50th day after the record Is flled,

Dated .P(P(ll O q

Sianenite

e gl

representative ofa member
Tiwread

Typoed or printed nenw of 81goea
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