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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

. ;J F(Dm)
Uaa{ & @oﬂf\fan !,LG (@hanga ng /0)

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

Please return all correspondence coneerning this matter to the following:

IAa m £ Cothran

Name of Person

FimvCompany

Hdds Kaﬁ (ourt

Address

Tha \ Haa;ap F 321003

[ Lv/State and Zip Cwde

c-mait address: (10 be used™for Aguere annual repon nosification)

For further intormation concerning this matter, please call:

Uiy £ Pothran 353, 857-740]

[Numc of Persen Area Code

Bayume Telephone Number

Enclosed is a check for the fullowing amount:

03 $23.00 Filing Fee 0 £30.00 Filing Fee & [I}éi.{)t) Filing Fee & 0 $60.00 Filing Fee.
Certificate o Status Cerniitied Copy Certiticate ot Status &
(addwional copy 15 enclosed) Cerlilied Copy

taddinienal copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303



wn

Division of Corporations

April 8, 2020

MARY R. COTHRAN
5445 KATE COURT
THE VILLAGES, FL 32163

SUBJECT: M COTHRAN ENTERPRISES LLC
Ref. Number: L15000046632

We have received your document for M COTHRAN ENTERPRISES LLC and
your check(s) totaling $43.75. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a PROFIT CORPORATION, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 220A00007380

www.sunbiz.org
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ARTICLES OF AMENDMENT
- TO
ARTICLES OF ORGANIZATION
OF

M (obhran Eidor 0rifep, LLC

¢ Limited Liahilitv Compidny as it now J’ppur\ on yir recoerds.)
1A TTurida Limiwed Liabality Companyy

yR7da
The Articles of Organization for this Limited leblll[\' Compan\ were filed on —4/-@-'&87‘5 and assigned
Florida document number Odj ; 3 /Q’ '\2,0/-5

Ihis amendment is submitted to amend the following

A,

I amending name, enter the new name of the limiled liability company here

faru £ Cothran. LiQ

The new pame must be (]ISllngl‘lShdbiL and contain the words ){ imrited Liability Company.” the designation “LLCT or the abbrevistion =L EC)

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS) - I"c:—""’
A
Enter new mailing address, il applicable: “ e
- i
(Muiling address MAY BE A POST OFFICE BOX) == —

L&

agent and/or the new registered oflice address here

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

Name of New Registered Agent:

New Registered Otfice Address:

faier Floridu sireet address

. Florida
Ciry
New Registered Agent'’s Signature, if changin

Zip Code

Registered Agent:

L hereby accept the appointment as registered agent and agree (v act in this capacitv. | further agree 1o compiy with the
provisions of all siatutes relative to the proper and compleie performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect a chunge in the registered office address, I herehy confirm that the limited liahifin
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




T+

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

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Oadd

TRemove

O Change

OAdd

JRemove

Change

{Jadd

CORemove

OChanpe

D A Lid

Oremove

OChange

OaAdd

ORemove

OChanpy

OAdd

ORemove

OChange




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

E. Effective date, il other than the date of filing: {optional)
(If an effective date is listed. the date must be specific and cannot be prior to date of iling or more than 90 days after tiling.) Pursuant o 603.0207 (3)(b)
Note: [fthe date inseried in this block does not meet the applicabte statutory tiling requirements, this date will not be bisted as the
document’s etfective date on the Department of State’'s records.

I the record specities o delaved effective date, but not an effective time, wt 12:00 e, on the carlier oft by The 9Oth day after the
record 18 filed.

Dated

/%M/ [:) é/%'@ﬂt

Signature ol a member or authorized representative of a member

Qwu f@ COTL/?,VCM

Typed or printed name of signee

Filing Fee: $25.00



