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' " COVER LETTER

T Registration Seetion
Division of Corporations

SUBJECT: The Coppes oull ILLC-

Name of Lithited Liabilily Company

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

Please return all correspondence concerning this matier to the tollowing:

Yyustel Aledro
J 3

Name ol Person

(_WP (\1‘)1){)121 Flj]l. LLC

FirnvCoRigany

124 Nevere oy
Address 2

Navcxff( \FL 3’25(10

City/State and Zip Code

Kiusdelne kan 850 yahas. (o

E-nutlbddress: (o be used for fislure annua! report notificetion)

Far further information concerning this matter. please call:

V\m{)’f‘a\ Alleays w85 L5 -582.3

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the ijuwing amount:

O $25.00 Fihng Fee $30.00 Filing Fee & 0 §55.00 Filing Fee & 0O $60.00 Filing Fee,
Cenificaie of Status Certified Copy Certificate of Status &
ludditional copy is enclosed) Certified Cop}'

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Repistration Section Registration Section

Division of Curporations Division of Corporations

0. Box 6327 Clitton Building

Tallahassee, F1 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

———

e Copper @l 1L C

(Name of the Limited Lighilty Chmpany as i(Fnow appdars on gur records. )
1A Flonda Linuted Taakaline Companyy

The Articies of Organization for this Limiied Liability Company were filed on Sitpe VA 2038 and assigned

Florida document number ] {HO0QO QA ¢ 9

This amendment ts submitted to amend the Tollowing:

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

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “LLC™ or the abbreviziion “L.1.C.”

Enter new principal offices address. it applicable:

o =
(Principal office address MUST BE A STREET ADDRESS) = =2
L.
-
- -
N .
™~ "
Enter new mailing address, if applicable: 1
(Muailing address MAY BE 4 POST OFFICE BOX) i [
_n
(%]

B. If amending the registered agent and/or registered office address on our records. enter the name of the new
revistered avent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address:

Loner Florida stroct adidross

. Florida
Cinye Zip Cede

New Reoistered Agents Sipmature, il changing Registercd Agent:

! hereby accept the appoiniment as registered agent and agree 1o act b ihis capacite. 1 further agree o comphewith the
provisions of all statuwes relative 1o the proper and complete performance of my duties, and L an familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this docwment is
heing fited 1o merely reflect a change in the registered office address, T hercby confirm that the limited liohiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Aaent
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If amending Authorized Person(s) zuthorized to manage. euter the title, name. and address of cach person being added

or removed from our records:

MGR = Munager
AMBR = Authorized Memhber

Title Name Address Type of Activn
N Vo . f - : 2 .
VY (\\' kjﬁ‘\ o A\\-Pr;! et /l 715 ada vaedd ¢ [ kus g O Add
J D)

/I\JI:}. NEYLE 5 L %?—‘C)(—' (o E'{cmm'c

O Change

ASARY \i\mgs‘\o\ %\\r"({)(o 2NN Waseds "?\.’*Qj A

{
N AaNay(f \F L O Remove

325640

O Chunge

O Add

O Remove

O Change

[ Add

O Remove

O Chunge

0 add

O Remowe

O Change

O Add

O Remove

O Change

Puge 2 0f 3



D. ‘If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: __\ uane VA, 7200 <\’ {optional}
{f an eftective date is listed, the date imist be specific and cannot be privr to date of filing or maore than 90 davs after filing,) Pumsuant 10 605.0207 (33
Note: I the date inserted in this block does not mecet the applicable statutory {iling requirements, this date will not be listed as the
document’s effective dite on the Department 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.

Daed __une_ V9 Aoty

VXLQWLD O fegpo

Signawre of 4 meber or amhonzed represdntatve of o member

V\“&sﬁ\ Al e g

Tyvped or printed name of sighee

Page d of 3
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