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COVER LETTER

TO: Registration Section
Division of Corporations

SURBIECT: Ar\c\es Coe Coxe Cenvyey LLC

Name of Limited Lishility Compans

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter w the following:

v_t\,’“"\. G S\\;\\'\'\- \

Name of Person

A\\C\(fb C-C‘\_( (_2\."‘1 (‘C\\\C‘/ LLL/

Firm/Compuny

G230 198 Shreer £ Ut A

Address

Cavasptn L AN D

Uiy /State and Zip Code

U’\(L - ON ST £ ) aned LT Y

F-mail address; 1o be used for Tuture annual repart notihcation)
>

For further information concerning this maiter, please call:

Mevun (5. vy at( )

Niume o Person Aren Code Dantimwe Felephone Nombe

Enclosed is a check for the following amount:

(439

lX S25.00 Filing Fee 1 $30.00 Filing Fee & T3 85500 Filing Fee & —1 36000 Filing f'ee,
Certiticate of Status Certifted Copy Certiticate of Status &
taddiiiond copy s enclosed ) Certified Copy
Lastditonal copy s englosed
Mailing Address: Streel Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahasscee
Tallahassee. FLL 32314
Tallahassee, FL 32303

2415 N Monroe Street, Suite §1H)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L. p , - .. ~
/’\ YWS (o Cale (Cendeyr Lel
iName of the Limited Ligbility Company as it now appears on nur records.)
€A Tlonda Limned Liabilny Company )

e Articles of Organizaiion for this Limited Liability Company were tiled on \ - 0\% ; &) lL‘{ and assigned

Florida docwinent nuambher Ly L‘\ CoeCCial "\7 .

This amendiment is submitted to amend the tollowing:

A. ITamending name, ¢nter the new name of the limited liability company here:

[he new nume must be dislinguishable and contain the words “Limited Liahitity Company.” the designation ~1.1.C7 or the abbreviation {107

Enter new principal offices address, if applicable: o120 \()‘Y\'\ S+ B UU'\\\’ A
(Principal office address MUST BE A STREET ADDRESS)  SC(Spiza EL HUAY A

- _ : _ \
Fnter new mauiling address, if applicable: el /"_7*"‘\ G E Una A
(Mailing address MAY BE A POST OFFICE BOX} “ouasiin , o 24247

B. Ifamending the registered apent 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 ot New Registered Agent:

New Registered Otfice Address:

Fonter Florida street address

. Florida i

ey Aip Cder

New Registered Apent’s Signatare, if changing Registered Agent:

L herehy accep the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with ihe
provisions of all statuies relative 1o the proper and complete performance of my duties. and {am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
heing fited to nerely reflect a change in the registered office address. 1 hereby confirm that the limited liabifiny
company has heen notificd in writing of this change.

1f C hanging Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter _the title, name, and address of each person _being added

ur removed from our records:

MGR = Maunager
AMBR = Authorized Member

Title Name

NGR v\ﬁ \f W 2 Sy W

NYa & h (o N S‘\'\\.\'\r&’\

Address I'vpe of Action

A0 VSTV E iy -y,

Jovesela FLU 3aand

. Remowe

B\\C\C&\t_\ﬁ&k_q\)wd_\l \C_J t %'(‘h:mg:c
(.(_'] ?)C \C_ﬁ'h QTE - L\.\\\\r A &:\dd

g[\(CLS L'\‘C\' C\, 2 L{ AU

ZRemonve

— Change

ToAdd

_Remose

““.Change

ZAdd

ZRemove

L!Change

A

ZRemove

CChange

L Add

TIRemove

ZChange




B. If amending any other information. enter change(s) here: rdttach additional sheets, if necessary.)
Cogeect sndAd\e v nad b Xevan 3 S 4o
Keuw o S fadvest e Ko WHAQY i\ Steasete FUSUOWE

K_E/V;f'\ C:p QI'Y\\)(\/\

Qg ka’

E. Effective date, if other than the date of filing: [_C “?j - .;) LBU (uptional)
(1 an e tieckive date is listed. the date mest be specilic and cannot be prior to date of filing or more than 90 day after tiling.) Pursuantio 603 0207 (3Kb}
Note: M the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document s effective date on the Departiment of State’s records,

11 the record speciites a delaved cifective date, but not an etfective time, at 12:01 a.m. on the carfier o1t (b} The 90th day afier the
record s filed. \

[Dated _&_ *3_ __‘)? ¢ L _n2d .

~
Nignaure of g nregake? or authurized representative of s member

\)\ ¢ \‘-\ Oy Q‘\ S \'\“\V\

Ty ped or printed nume of signee

Filing Fee: $25.00



