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COVER LETTER

I B |

TO: Registrition Section
Division of Corperations

SUBJECT: C';O/J COcLST Compujér O/oCGomS L. C

Nathe of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter 1o the following:

SCU/I —porc/ Kop /ow:’fz

Nafie of Persan

&‘o /c! CadST Cofmpufﬁ:l/‘ So/u—hons LL.C

FirnyCompany

PO Box 936554

Address

/\/(dl/“q&—(?i F:L EDOC]Z éggé,l.

Chiv/State and Zip Code

SCU"JY 6/2{5/(2 @ V@i ¢ C. COth,

F-munl address: (1o be wsed fAr future annual report notification))

For further information concerning this maiter. please call:

554_}4‘(;01’}/ KGP/OLH_(-Z mci{L/-);)flf_O[lz(Q_

Numg of Phrson Area Code [rastime Telephone Number

Enciosed is a cheek for the following amount:

235.00 Filing Fee (1 $30.00 Filing Fee & 1 $35.00 Filing Fee & [ $60.00 Filing Fec.
Certificate of Siaus Certified Copy Ceniticate of Staius &
taddiuonal copy v enclosed ) Cenified Copy

tadditional copy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division ol Corporations Division of Corporations

PO, Box 6327 The Centre of Tullahassee
Tallahassee, FIL 32514 2415 N Monroe Street, Suite 810

Tallahassce. FLL 32303



ARTICLES OF AMENDMENT
TO D
ARTICLES OF ORGANIZATION r’?//

OF | “ED
&'0 cf(,oa.s‘{" Comn u(-r_(:lf SO/MTIOV?S /——[——8 23 4_9_

{Name of the Limitdd Liability Company as it now appeary on our ruurdc ] - 0/
. . * ?

L
The Articles ot Organization for this Limited Liability Company were filed on é//Q 7 L/‘ {f?inl,],dssmntd
Florida document number L LL{‘OOOIOQ o]l o

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable und contain the wards ~Lim mmud Liahility anpm\ lhc designation LY or the ahbreviation l L

Enter new principal offices address, if applicable: 575-0 C&Unrho DQ, SG‘/ /4 f 205/-
{Principal office address MUST BE A STREET ADDRESS) Boca Ralo n FL 534—53

Enter new mailing address, if applicable: Px 0. BO)( _ Cj .g é 3 SL/‘ _
(Mailing addresy MAY BE A POST OFFICE BOX) /\' 1 av \‘i]ét T’EZ F L_ 5303'3 - éD 35 L/‘

B. If umending 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 of New Registered Agent: ‘S;fol ‘pOUE{ KOIP/O Wll —(LZ-/. MA/VA G’UUG’ MAA/IA GEK
New Registered Otffice Address: 5750 CCU’”\ |l no D&/ SO { Arf’T 990‘{

. . N 7
Fonter Florida sirevr address

__EOCA_K‘L_{—OH _ __. Florida 3% L(..SB

Cinye Zipy Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accepr the appoiniment as registered agemt and agree (o acr in this capacitv, | further agree to complywith the
provisions of ol statures relative to the proper and complete performance of my duties, and am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if tis document is
heing filed 1oy merely reflect a change in the registered office address. Fhereby confirm than the fimited liabiline
company has been natified towriting of this change.

; —

‘{_Y"(.’hunuing Rc@;\gcn!, Nignature of New Repistered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or remyved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

&Eé Scu/l'pofc{ Kbl;?/owr!?"?_ 4‘@25/ é:/éib'lwooc! Dr/f\/& TJAdd
Coconud CreeK FL 330bb e

M&K Stu’lﬁonj Ko’p/ow?fz. 5750 Camie DE/SDLA,PT. 205 bxds
_50(‘1& RK_('OVI,. F:L- 33433 O Remove

ClChange

OAdd

CJRemove

OChange

JAdd

ORemove

CJChange

Ol Add

ORcmove

TIChange

OdAadd

CIRemove

LiChange




D. If amending any other information, enter chunge(s) here: (ditach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(Ifan etieciive date is listed. the date must be specific und cannol be prior to date ot filing or more than 90 day s after {iling. 3 Pursuant 1o 6050207 (3)(b)
Note: [fthe date inserted in this block dves not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departient of State’s records.

If the record specifies a delaved effective date, but not an eftective time. at [2:01 a.m, on the earlier of: (b)) The Yih day atter the
recurd is filed.

Dated ’\—];L‘V]U\CLV‘/\/ /Q 7 +£1 . 202[

Signature ofa member or authogRel representative of a nmember

San 1[:9&[ Ko[p/o wf TLZ—

Typed or primed muune ol signee

Filing Fee: $25.00



