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TO: Registration Scction
Division of Corporations

Ca‘a’\)mo\ Consd Hoeg, LLC.

Name ol Limited 1. r"hlln\ Compiny

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Meve A cJaong

Nk of Person

Caqvmu CUﬂm\k\mx LLC

Firm/Company

SO2% ¢ o™k

Address

D¢l L 34uED

Citv/Sate and Zip Code

0L DDS B0 Me (oM

E-mail address: (to be ased for futore annual report notificiation

For further information concerning this matter. please call:

Aleve, Mevan ki

Name of Person

Enclosedds a check tor the following amount:
W'S25.00 Filing Fee {0 §30.00 Filing Fee &

Certificate of Status

L) - g b

Daytime Telephone Number

al { %gé

Arca Code

£ $55.00 Filing Fee &
Centitied Copy

{additivmzl copy is enclosed)

O $60.00 Filing Fee.
Certificate of Staus &
Certitied Copy

(additivnal copy is enclosedy

Mailing Address:
Registration Scetion
Division ol Corparations
P.0O. Box 6327
Tallahassee, L 32314

Street Address;

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite 810
Tullahassee. FILL 32303



TO
ARTICLES OF ORGANIZATION
OF

Cosoai Coned\ vy LLC

(Name of the Limited Liability Company as % now appears on our records.)

(A Florida Timited Taability Companyy
l \ 9
21a\S and assigr
| — =

The Articles ol Organization for this Limited Liability Company were tiled on
- . ~— -
IFlorida document number f 1S (A0S Y .

This amendiment 15 submitted o amend the following:

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

The new wnme must he distinguishable and contain the words ~Limited Liability Company.” the designatien *L1C™ or the abbreviation 711

_SOR% 9% ™t

Enter new principal offices address. if applicable:
{(Principal office address MUST BE ASTREET ADDRESS) D < q.Q o 'P(._ 3L{L( WO
S
2
L =
v, [
Enter new mailing address, if applicable: CH)% R %ﬁ \o U’ : - =
————
(Muaiing address MAY BE A POST OFFICE BOX) Deele. €L ZUUND - 7
1 -5 "-j
™D

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new

avent and/or the new registered office address here:

Name of New Registered Avent:
™ (V.

BCO2% 5%
Oculen Florida 944 %D
2ip Conde

(inv

New Revistered Otlice Address:
Foater Flovida streor address

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

! herebv accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply

provisions of all siatutes relative 1o the proper and complete performance of my duties, and T am familiar with ¢
accept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or. if this docume
being filed 1o merely reflecr a change in the registered office address. T hereby confirnn that the limited liahility

company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Apent



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

_Mave Acvuabs

Title

Mee
>‘% MAeldvess C\(\Q,(\’.gz,
O\f\kub

Address

Tvpeof A

L—_' Add

Ballay

O3 S¢%
O ¢ hen

CRemos

FL 2UY

[ flmng(

ClAdd

OJRemaoy

" OChunge

O Al

CHRemov:

TChanye

O add

CIRemow:

{CiChange

T 1Add

CiRemow

CHChange




D. If amending anv other information, enter change(s) here: CArtach additional sheets. if necessary.y

=
=
=
g
- '1
Loy} i
o (7N
-
o
AL
™o

E. Effective date, if other than the date of filing: | — 9 -~ 20 (optional)

(1 an effective date is listed. the date nust be specitic and cannot be prior to date of filing ar more than 90 days afier Hiling) Porsuant 1o 605.0
Note: If the date inserted in this block does not meet the applicable statutory filing requirenients, this date will not be listed
document’s effective date on the Department of State’s records

it 12:01 a.m. on the earlier oft (b) - The 90th day aftert

Hthe record specities a delaved effective date. but not an effective tm

record is filed.
Dated l C( .
) grrature Ma member or anthorized Lprunnt.mu of 4 memher

7
Al Avvun, ’n\
Tyvped vr printed name of signee

L™ = ry o0y

LY B



