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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001595

REFERENCE %9 26% 8044447

AUTHORIZATION ¢,

COST LIMIT : 'S 25.00
ORDER DATE : April 20, 2015
ORDER TIME : 10:28 AM
ORDER NO. : 595262-005
CUSTOMER NO: 8044447

DOMESTIC AMENDMENT FILING

NAME : COTA INDUSTRIAL, LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen -- EXT# 62974

~
EXAMINER'S TINJITIALS:



COVER LETTER

TO: Registration Section
Division of Corparations

warer. oA InDveT®1AC,

LLC

Name off Limited ¥ iubilin, Company

Dear Sir or Mudam:

The enciused Statement of Conection and fee(s) are submited tor filing.

Please ieturn all conespondence corcerning this matier io the fidlowing:

Vaxfae Ao

Name of Tersan

Com | nuertis, e

Firm'Company

820¢ (Chce Brome b

Addiess

- Pea armw CL azgag

City/State und Fip Code

a0 2015 @ drad- cora

Far il eddress: {10 be used for future §pnual repont notification)

Fay furimet informalion concerring this mater. please cail:

756

_ 335-2597

Name of Persan

STRELT/CQOURIER ADDRESS:
Regiwcaton Section

Division ol Corporations

Clirton Hatlding

2601 E weoutive Cemter Circle
Tallahassee, Florida 32301

Enclosed ts 8 check for the following amount;

Arza Code

D 825 1§ ing Fee < $30 Filing Fee & L1855 Filing Fee &
Certificate of Status Certified Com

CR2IENS2 (2/14)

Bavtine Telephone Number

MAILING ADDRESS:
Registranon Section
Division of Corporations
PO Box 6327
Iallatrassee. Elarida 32314

O &a0 Filing Fee,
Certificale of Status &
Certified Copy
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STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursumt to section 605.0209. F.S.. this document is beiny submited to correct a previously filed dacument.

FIRST: The name of the limited liability company is: GO q l N ]7 M%TK Fu' LLC

TN

ECONTY:  The Florida Document number of the timited liability company is: Li;OOOQ é’% 5.[

THIED: Document to b corrected is:
P tcles o/ 0 f’_jaﬂu j'czfzwn

(CHECK THE APPROPRIATE BOX AND COMPLETE THE API'LICABLE STATEMENT

lz/ Comains an incomect tatement. The incorrect siatement. the reason the statement is incorrect, and the
L\)rI'ECle statement are as follows:

Viss 2o lley vy Tt W e 9 e N
Wi Mu/? %M Vg I 0,
The 0oirecd pame 2 jr}gﬁ nousTeIBL e

OR
' ‘A‘as defectively signed. The manner in which the documem was defectively signed and the apprOﬁ'iiﬂig-.
vorrection are as follows: AT
. -
T
=X
S
>
OR
|:’ 'l‘hemtransmi%th record was defective.
i) a 4 —20-20r5
SigratufebfAuhorifad Reprigentative Date
Filing Fee: $25.00
Cenified Copy: $£30.00 (optional)
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