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COVER LETTER

TO: Registration Sectivn
Division of Corporations
*

-

SUBJECT:

fone a4< Couskey Vefs. L.LC

Name of Limited Liability Connpany

The enclosed Articles of Amendment and tes{s) are submined tor lihng.

Please retun all correspondence concerning this matter W the Toliowing:

Mavwaw 12 Agact

Name of Person

SS’ahc c&{j’l Cewnlevdeps 1AL

FirnY:Company

el N 5ot

Addiess

—"
Joawn pan

FC 23447

Citv/State and Zip Code

SHeoweay e 715 @ giva, (: Cemt

{Fmail address: (10%¢ used for future annual report notification)

For further information concerning this matter. please call:

r"\ow waw b Asa UL.‘

ul(é,i-s y 312 22759

Numg of Person Arca Code

tinclosed 15 o check for the foliowing amount:

[X 52500 Filing Fee I $30.00 Filing Fee &

Certificate of Siatus

{J1355.00 Filing Fee &
Cenilied Copy

(addnional copy is enclosed)

Daviime Tclcpl;onc Number

O $60.00 Filing Fee.
Ceruticate of Status &
Certified Copy

Mailing Address:
Registration Section
Division ol Corporalions
P.O. Box 6327
Tallahassee. FL 32314

{additonal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

24153 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT _, ,
TO -
ARTICLES OF ORGANIZATION
OF

gc\ne age Coxstcev’\"o PS LLC

(A Flon 1 lelted leblllt\f(ompdnv) ]

The Articles of Organization tor this Limited Liability Company were filed on | /J ¥ ! 2015 and assigned

Florida document number [ S 0o0meo72]Y

This amendment is submiticd to amend the following:

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

n) A

The new nime must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

{

Enter new principal offices address, if applicable: e e §
(Principal office address MUST BE A STREET ADDRESS) , * ‘ 3 L
_ o e
3 ¥
: g
L ~C e < B B
e X u
Enter new mailing address, if applicable: . Tn g OF
—-rq‘ :_‘": aa
(Mailing address MAY BE A POST QFFICE BOY) f" )ic EJ_?‘

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 of New Registered Agent:

New Registered Office Address:

Enter Florida street uddress

, Florida
Cinv Zip Coule

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

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties. und I am famitiar with and
accept the obligations of my position as registered ugent as provided for in Chaprer 6035, F.5. Or, if this document is
being filed to merely reflect u change in the registered office address. I hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




name, and address of cach person being added

If amcn(_lipg Authorized Person(s) authorized to manage, ¢nter the title

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action

A W;;éi& SQ‘Q\A A S\/\e‘ﬂﬂcl&\n 532‘ ch'(\‘v.scv\ C (;':T‘;\“'*‘O«F( 23(3Y¢ X{\dd

ORemove

CChange

TIAdd

LRemove

CChange

Ol Add
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TCiChange
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O Remove

IChange




D. If amending any other information, enter change(s) here: idnach udditional sheews, if necessary.j
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E. Effective date. il other than the date of filing:

(optional)
(I an effective date is listed, the date must be specilic and cannot be prior w date ot tiling or more than 90 days atler filing.) Pursuant o 605.0207 (3)(b)

Note: [Fthe date inserted in this block docs not meet the applicable stuutory tiling requirements, this date will not be listed as the
document’s effective date on the Deparument of Stawe’s records,

If the tecord specities a delayed effective date. but not an eltective thme. al 12:01 wm. on the corlier oft (b)  The Y0th duy afier the
reeord is filed.

Dated ﬁ l 23 } ZC’ < .

st S\

Sigrture ol a member or autherized representaiive vl s member

/ /) A1 /4 A H-f "«',u

Typed or printed name of signee




