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COVER LETTER

T0: Hegistration Section
Division of Corporations

SUBJECT: COO/(S LandSca pina L C.C.

Nume ol Limied l.i:lhility«‘('ump:m)’

The enclosed Articles of Amendiment and teets) are submitted for filing.

Please retern all correspondence concerming this matter to the following:

/ZOLV €4 /—/1 @IrJ

Name of Person

CDOKJ Lanclsca pin 4, [ €

= 1
Firm/Company

Fo Box 745

Address

Middlebuig FC 57050

CuyiState and Zip Conle

Cooks. landsea ping a) V& oo, COmf

E-mail address: (10 be used for future :wm] repofl netibication)

For further intormation concerning this matter. please call:

“‘KCLMV\ Lhers 04 216-120(

Nume ui Person Arca Cude Davtime Telephene Number

tinclosed is a check for the following amount:

Mls.“(l Filing Fee O $30.00 Filing Fee & O 8535.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Status Certified Copy Certilicate of Status &
tadditional copy i enclused) Certified Copy

Ldditional copy is enclosed)

MAMLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corpurations

POy Box 6327 Clifton Bulding

Taluhassee, FL 32314 2601 Exceutive Center Cirele

Taliahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C()O ys LCL ol Sea pr g, (LC

(Name of the Limited Lisbility Company as it notv appears on our records.)
tA Florda Limtted Tabiliny Company)

The Articles of Organization for this Limited Liability Company were liled on 3 /(ﬂ // "7[

[Flovida document number L / L/OOOO 3«5) 23 Q_a

and assigned

Tins amendment 1= submitted o amend the following:

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

-y
I>en pory
P .. |

. R . . g . - . . s i . . .
Fhe new name must be distinguishable and comain the words “Limited Liability Company.” the desigiation *L1LCY or the'Thbreviagep “1LLC.
L e "y

=~ 5 N

Enter new principal offices address. if applicable: T e e
TS A R R

(Principal office address MUST BE A STREET ADDRESS) N Ty

=

Enter new mailing address, it applicable:

(Mailing uddress 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 ascent and/or the new registered office wddress here:

Nute of New Registered Ageni:

New Registered Oftice Address:

Futer Flovida siveet address

. Florida
{ 'f{l' ZJ"D (Code

New Registered Apent’s Signature, if chanping Registered Agent:

! hereby aceept the uppointment as registered agent and agree o act in this capacite, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutios, and [am familiar with and
accept the obfigations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filvd 1o merely reflect a change in the registered office address, 1hereby confirm that the limited liabiline
compamy hax heen noified in writing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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“IF amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

ar removed from our records:

'MGR= Manager
ANMBR = Authorized Member

T.tle

Name

Address

JY G Cfadion D

Uvpe of Action

AR Koaren Fhers

A MR

(ween Cove Spjs, L 92043

b{\dd

O Remove

O Change

G{Orb’i.c Bliack.

A b

355 PC(VL’_LL{;P:i D £ }{J v g!(,\dd

Oraf\glb Pal’ ZJ /% 320?3 0 Remove

0O Change

3 C(,L,Hflu’l t /If\/(d

Shery, Hugqing
S

%dd

. P J
M [ CI C'(. {-C 1’)L.L d’ﬂ/ //L/ ? 20(_/& O Remove

2 @

@

L8 BhChange
P S B
=i H
e [y ]

~ .. «op—
AT =

rmy iU ¥
M EPAdd
ey ;
Ve g (7T
- oz t.—J
— Cae
—~ =1 ERemove
== 34

O Change

O Add

O Remove

0 Change

a Add

O Remowe

O Change
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- Do It amending any other informuation, enter change(s) here: (duach additional sheets, if necessan)

...1[ il
g.["{“. (=]
=5 o2
o Ml €|
L":: - -
[ Rt - o———
PSR == B
T pr
R L+ :.n
P
[« 2)

E. Effective date, if other than the date of filing; L.Q /‘7 / / CP (optional)
Ut an cifective date s listed, the date must he specttic and cannal be prior o date of tiling or more than 90 days aiter (iling.) Pursuant o 6020207 (33

Note: [ the date inserted in this block does not meet the applicable statusory filing requirements, this date will not be listed as the
document’s etfective date on the Departiment of State s records.

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.

Dated jz /U ZO! 8

Lol 2. '

Signit

Frecl P

“a member or authorized representative ot a member

Hug g ins

JRpslor printed name of signee

Page 3 of 3

Filing Fee: $25.00



