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COVER LETTER

TO:  Registration Section
Divigiou of Corporations

SURJECT: CCO  CodSItiMg Aud CousTcTon LLC
Mo of Limhed Liabikty Conpany i

The enclosed Articles of Amendmaent and fos(s) ans submined for flilng.
Please return all ¢orrespondgnes conceming this mater o the following:

COrfxidn  Fepunidez

Name of Person

S0 Caboliing Avd  Caestray i |, L

Firm/Company
788 MW, SO
Addregy
Poid | Aakds 33166
Ciry/Sme und Zip Code

@ﬂW&ﬁﬁﬁﬁ% g; xﬁg - €O
E~mail addresss: (1 annual Te

Far furthor information concerning this matter, plaase ¢all:

Qwda fornasar w( 20, 3N R03%

Nume of Ferson Atea Codo Puytime Telephone Number

Enolosed is & check far the following amount:

L‘J’{zmo Fliing Fee €7 $330.00 Filing Fee & 1 55500 Filimg Fen & [3 $60.00 Filing Fee, -
Cedificats of Status " Cortified Copy Cectificate of Status &
(additionul copy la enciascd) Certified Copy
(addiional copy & entiosed)
|
|
: MAILING ADDRESS: STREET/COURIER ADDRESS:
Regristration Section Ragistration Section
Division af Corporations Division of Corporadons L
£.0. Box 6327 Clifion Bullding o
Tullabasses, FL 32314 2661 Exscutive Center Circle e
Tallshassse, Fl. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Artioles of Organization for this Limited Liability Company were Sledon TP 2% 200 sugined
Florida document aumber L (¥ooo0329¥2

This amendment is submittad to smend the following:

A. ) amending name, enter the new name of the tiited liability company here:
CL8 C2UMLTING aud  Sulw biong | wte

1
The Ngw name must by gistiaguishable and end with the words “Limitod Liubility Company,” the designatlon “LLE™ of the ablrgviution “L.L.C.*

Enter uew principal offices address, if applieable: FEEF D, GS st
incipal o exs MUSTREAS RESS Dohal  Flopda 3314¢
Enter new mailing address, If spplicable: FELE v S5 s5f
) PBEA FFY Toird  Plbpds  BBISG

B. If ymending the registered agent and/or registered office address on our records, gyter the namwe of the new
istpred 1

registured agent and/or the new registered affics address here
—time o
Name of New Repisiered Agent: At - :
uia ST e
New Registered Office Addresy: :
Entar Florick: streat adkiress = -
_ o
Ciy ZpCods _; =
N at’s Sigmat i ] Agont: e i

B vy
I heraby aceept the appoiniment as registered agent and agree to act in this capacity. I further agres ta comply with the
provisions of all statutes relarive 1o the proper and complete performance of my dutizs, and I am forgliar with and
accept the obligations of my position as registered agens as provided for in Chapter 605, F.8. Or, if this dacument Is
being filed to merely reflect a change in the registered office address, I'hereby confirm that the limited liability
company has been notified in writing of this change. “r
. [l

If Changing Rugistersd Ageat. Siogature of Now Rocintored Agsnt
Pagelof3
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¥f amending the Managers or Authortzed Member oo our recards, eoter the title, pame, gud addresy of pach Manager or
uthori ing added or romoved onx t

MGR = Manager
AMBR = Authorized Member

Jitla Name of Aetion

D Add

O Ramove

0 Add

L Remove

0 Add

0] Bemave

O Add

] Remove

Pape2 of 3
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D. If amending auy other ixformation, enter change(s) here: (Amach addittonal sheets, if necessary)

E. Effective date, if other than the date of filing: i
(The eftdrtive date mgas ba speoific, crnmot be pricr to dam ofruowipt or flud date nod cannot be morcs msaéﬁ&fb

the dut this document i3 fiked by the Florida Departmant
Dmed __ Adhel 2B, 2014

i Ta or sutharied repreacntative of a rosmber
(912,(' dodo ﬁ:’hm ANpE?S
Typed ar printed oume of Bgnes
Page3 of 3
Filing Fee: 525.00 .
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