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A COVER LETTER

TO:  Registration Section '
Division of Corporations

.SUBJECT: CQSH’?O Over Under, LLC

Narne of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submiited for filing,

Please return all correspondence concerning this matter 1o the following:

_ Nosepn Muzio

Name of Person

Firm/Cumpany

12109 W Linebou ughh_Avenue

Address

Tgmpog FL 33l

Civistnte and Zip Code

F-mail address: (1o be used for futwwannual report qotification)

tor (urther information concerning this maner. please cali:

_Sosebh Muz10

\dmc of Person

43%-354%

Daytime Telephone Number

at(_f’l—! )

Area Code

Enclosed is a check for the following amount:

){ $25.00 Filing Fee

[ $30.00 Filing bee &
Certificate of Statug

O %55.00 Filing Fec &
Certified Cupy

tadditional copy 1y enclosed)

3 $60.00 Fihng Fee.
Certificute of Status &
Certified Copy

taddibonal vopy s enclosed)

MAILING ADDRIESS:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Livision of Corporabiuns

Clifion Building

2661 Executive Center Circle
Taitahassee. FI. 32301
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The Articles of Organization for this Limited Liability Company were filedon < L? 3 ’ 1S and assigned

Florida document number —L@MLQ_RB_

This amendment is aubminiod to amend the following:

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

The new name must be distnguishibie 2 ¢nd with the words ~1.mitesd 1 il n Lompany. the desiguwtion “L1 (™" or the ebbresiation L 1.0

e e —————— et — ———— e — ——

Enter new principat offices eddress, if applicabte:

Enter new mailing address, if applicable:
aifing ad MAY BE FFICE BO.

P e . e m——— . —

B. I smending the regisiersd agent and/or registered office address on our records, gnter the oame of the new

fe t and/or offige address here:
iame of W A n Tpt\r'\ ‘T ﬂ mSJ‘G, r o
New Regissered Office Aduress. 4222 L. £ Peado Blod

Enter Florido sireet addrasy

;7T;%?x. Florida_ 33627

rin Zip Code
i ‘v 8 if changing Resiejered Agent;

! hereby accept the appeantment as registeesd agent und ngree to act in this capucity. 1 further ugree to cumply with the
provisions uf il slarutes relutive 1o the proper and cumplete performance of my duties. and [ am familiar with and
acvept the ohllgunons of my pusition s regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the reypsiered office address. { hereby confirm thgy the limited tabiliry
company kay been notified tnw riing of this chunge. e

-
)
I Changing Registered Agent, Sigmeipre ol New Regislered Agenl
Page 1 of 3




[f amending the Managers or Authovized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager-

AMBR = Authorized Member

Title Name Address Type of Action

M Yincent Brier 57 Arden In D Add
ESSe}( FE,USL' N 3 DF’ 0'2. 1 ﬁRemove

O Add

0 Remove

0 add

T Remove

O Add

O Remove

0 Add

3 Remove

O Add

[J Remove
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D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary )

E. Effective date, if other than the date of filing: (optional)
(The effective date must be specific. cannot be prior 1o date uf receipt or filed date end cannol be more than 90 days after
the date this document is filed by the Florida Department ol State)

Dated A’)rl | 2015

%ﬂ'mjffﬂﬁ

SEnature of 2 member or authorized representative ol a member

30%@’3% MuzZio

l vped ar printed name of signee
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