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COVER LETTER

T6: Registration Sgetion
Division of Corporatinns

SURJECT: (; O\O& Clacsng 0\ PCM \/[‘X'\ O

Name o Ligited | |1h| v Company

-

The enclosed Astictes of Amendment and Teci sy are submitted for filing.

Please return all correspondence coneerning this matter to the following:

Browndy brown

Name ol Person

Calae Onaney nox P njmr\a frfﬂ

Firm A Eyypany

10376 Tre\and S &

\ddtu\

Sprs «\c&\ 1V FL 3uuet

C m/%z.m amd Zip Cenle

For further information concerning this matter, please call;

Bcorndu Brown 4352, 835 -S4 D

e ot Person Arcy Code fxstume Tefephone Number

Enclosed is a check for the following amount:

$25.00 Fiting Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Com Certificate of Status &
taduronal copy iy enclosed) Certified C()p)‘

taddinomal copy s enclosed)

MAILING ADDRESS: STRELT/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box (6327 Clitton Building

Taltahassee, 1. 32314 2661 Exeeutive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION S
OF

C ool Onanaing Pointeng

(Naoie of the Limited Lillbilinn CofYpany as it now appears on u{ér records. )
1A Horda Tined Faabiliy Companyy

The Articles of Organization for this Limited L iabiliy Company were filed on and assigned

Florida document number

This amendiment is submitted o amend the following:

AL Hamending pame, enter the new name of the limited Hability company here:

Fhe pew name must be distingiiahable and end sith the ssords =D aited Diability Company,” the designation =1 C7or the abhreviaten =L 0

Enter new principal offices address, if applicable;

(Principal office address MUST BE 4 STREET ADDRIESS)

Enter new mailing address, i applicable:

(Muailing 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 Registered Avent: .

New Rewistered Qtlice Address: v
{avrer Florida strcet addeas o
- Florida e T g

iy Zipr ¢ 'rg(v.t'{'

New Registered Agent’s Sipnature, if changing Registered Agent: PR
- . f\:;
[ herehby aceept the appointment as registered agent and agrec 1o act in this capacite. 1 further agree 1o compiv it i

provisions of ull stcies relarive o the proper and complete performiance of my dutios, and Tam familicewitlt and
aveept the oblisations of niv position as registered agen as provided jor in Chaprer 60318 Orif this dociment is
beine filed to merel reflect a chnge in the registered office address, §hereby confiras theat the fimited liabilin
companiv fas boen nodificd iowritigy of this chiange.,

IFChanging Registered Agent, Signature of New Registered Agent

Page 1 of 3



IMamending the Managers or Authorized Member on our vecords, enter the title, name, and address of each Manager o
Authorized Member being added or removed from our records:

MGR = Munager
AMBR = Authorized Member

Titie Namuy Address Tvpe of Action

AOEL  ooidee Dncesr DA Teelound ST o
%?( \ m&'\:‘\\ , H . 3%(008’ O Remuowve

O Add

1 Remaove

O Add

O Remove

0 Add

.- {J Remove

T

B

O f\(i(ig_r

e
Lad

L —
-0 Remove

-

0 Add

O Remove
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D, IFamending any other information, enter change(s) heve: cinach addlitionad sheets, if aeeessan)

A
F. Effective date, if other than the date of filing: {uptional)
e elicctive date must be specifie. cinnot be prior tondate olreeeipt er ted date awd cannot e more tan 90 day s atter
the dine this dacoment is filed by the Plorida Department of State)
Dated g ) g . JZQO)ELM :
i
Signature oi 4 nlu@\u oo sntherpeed representaiin e ol ameniber T -
I vped or printed nume ol Signee
Page 3 of 3
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