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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

’THE Cowt KESEALCH AsstoclATES Lo

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are subimitted for filing.

Please retura all conespondence concerning this matter 10 the following:

_ovepEs Canc QO

Tae

COCE e FA&CH

Name of Penson

A5 IATES LiLc . ol

S3ud Sw 1537 cou

FirmCompany

MtAMl , [ -

Address

Z318S

T

CrveState and Zip Code o

| carmec 0@ the core vesearch - ¢ OV

E-mail sldress: (to he used Tor tosure annual repon nobfication |

For further information concerning this matter. please call:

LO\JV’ C\E‘§ Co.m: n—«‘D

a5 Y HIA 1S5S

Name of Person

Enclosed is a cheek tor the following amoun;

O $25.00 Fiting Fee O $20.00 Filing Fee &

Cenificate o Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 7327
Talluhassee. FLL 32312

Area Code Dastime Telephone Number

{3 $60.00 Filing Fee,
Certificate of Siatus &
Certified Copy

radditional copy i encliewsd)

[ $55.00 Filing Fee &
Certifted Copy

tadditinal copy v enchwed

STREET/COURIER ADDRESS:
Registration Section

Divisian of Corporations

Chiton Building

26681 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/. -
. 1HE CoefE CESEAULH AssuliATES Lu C.
iname of (he L.i il i ]

The Articles of Organization for (us Limited Piabiliry Company were filed on

Florida document number _L. 1S (OO0 i34 20

eArs 6n our records. }

'/ZL_ / 20

This amendinent is submitted to amend the following:

A. H amending name, enter the new name of the limited liability cempany here

and assigned

The new nume must be distmpuishable and contan the words ~Linsited Laabrhiy Company ™ the designaton “EEC™ o the ablires iation =1 1.C.”

Enter new principal offices address, if spplicable:

B.

— ——d
) e
{Principal office address MUST BE A STREET ADDRESS) i
] ;-ri.
Enter new maiting address. if applicable; bl 4
"
(Madding address MAY BE A POST OFFICE BON) o U“}
I~
co
If amending the registered agent undior re

registered agent and/or the new registered office address here:

gistered office address on our records, enter the name of the new

Name of New Registered Apent:

New Registered Office Address:

5344 Sw ISSrO. CC\U"}‘

'-P‘\lCC\(C{(D_Av—‘CIIC_S Cq_sjgned_g ’-i—':;'lan-e-

Eade o Flowide strevt aidifeen

s I

. Florida
Liry
New Registered Apent’s Sipnatnre, if changing Repistered Apent:

Lherehy wecep the appointinens as registerad agent and agree o act in tis capaciny, { turthe
previsions of all sianites refative 1o the proper and complere pe

aceept the obligations of my poxition as registered ape
heing fited 1o merely rotlect o change in tiw re

35BS

Zitr Cealde

vagres fo comply wich the
eforminice of my duries, and Fam gamilior with and

tas provided for in Chapter 663, F.S. Or, if' this document iy
wistvred oftice address. | herepy confir,
campany has been noiticd i writing of this elinye

v

Tl
X Lol

ﬂ)n'mr the fimitod tiubilin

ﬁ'('hanuing Rtfl_\rc}ad.’:ﬁrm.:
Zicacop A Cogtoacoie,
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Signatuee of New Repisiered Agent



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Munager
AMBR = Aanthorized Member

Tite Name Address Tvpe of Action
Arige . Louvdes Cancimo O Add
Gadias

[l L ] &Cc‘- Ao Amclres 8534 S 153'-’ C‘our'}"’ C:Bédd
Cagiam (-E‘C,JC\.Jlmt‘mEé

%am-' i S5|I'SS_— O Remove

1
B Change.- -

'lfl‘_/\dd A
2 o

I
O Remove
I~J

o
-

8 Change

O Add

O Remove

0 Change

O Add

O Remaove

[J Chanye

O Add

It Remove

O Change
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D. If amending any other information, enter change{s) here: (Attach additional sheeis. i necessar.

;
Py

E. Effective date, if other than the date of filing: {optional)

1 an eifective date is listed. the date must be specific and cannot be prior 1o date of filing nr muore than 940 days siler filing.) Pursuant v 6050207 [3xby
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremems. this date will not be listed as the
document’s eftective date on 1he Depariment of Stne’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 g’bfn */i/,,,&},/\ /‘) >-2) i }9/8

s =

Signatare Mo member orauthonzed represeneative of a member

Lourd €9 ComginD
Typed or printed name of aignee
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Filing Fee: $25.00



