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COVER LETTER

TO: Registrition Section
Division of Corporations

SUBJECT: Ciom 1) (/4-‘1/ d( {v—'f_l Cl‘\/‘q——" L L C .

Nume of Limitedsiability Company

The enchosed Articles of Amendment and feets) are submitted tor fHling.

Please return all correspondence comeerning (his master to the following:

Bﬂ_zfzdzmd Qécl lo

N ot Peison

13 Coconut Zglena L a_we_/

Address

RivlryeD i . 323515

(‘il\'fSl:nL(und Zip Codle

o By ] C o

E-mnl adddbas: (to be used for fulucennnua] r..pml noutication)

For turther information concerning this maiter. please call:

‘Ba«f\d gmq_gst’,ﬂ':' i i3 Q03 - 43

ame of Person Aren Codde Diavtime Telephone Number

Enclosed is 4 check tor the following amount:

O $25.00 Filing Fee B<30.00 Filing Fee & 0 335.00 Filing Fee & O $60.00 Filing Fee,
Cerifrcate of Siaus Certified Copy Certificaie ol Status &
taddional copy s enclosed) Certified Copy

tadduional copy 1y enelosedd

MAILENG ADDRESS: STREET/COURIER ADDRESS:
Registration Sechion Registratiom Scetion

[Yvision of Corporations Division of Corporations

PO Box 6327 Chifton Building

Tallahassee, I 32314 2661 Executive Center Clrele

I"allahassce, I 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

oA Corpot= Cope . liC

d C?h—,
(NAme of the Limited Liability Compiny s (L oW Appears oh our records. )
(A Flomda Lanited Ciabiliy Company)

’ ] - )
The Articles of Organization for this Limited Liability Company were fited on Q‘jf/_[_g_/,_ﬂj,ys_ and assigned

Florida decument number _é_/ Dio_o DD_B _‘77&7 4-1‘-

This amendment is submitted to amend the following:

A. M amending name, enter the new name of the limited liability compuny here:
The new n:um)mu.\l e distinguishable and contain the swords “Limited Liabiliy Company.” the designation “LLCT o the abbresiation 714
Enter new principal offices address, it applicable: [\J { F‘
(Principal office uddress MUST BE ASTREET ADDRIEESS)
Enter new muiling address. if applicable: N I_é_’r
(Mailing address MAY BE A POST OFFICE BOX)
oy —
. i
i &=
B. If amending the registered agent and/or registered office address on our records, enter thes nande of the new
registered asent and/or the new registered office address here: w e E\.j oo
. I_:: o P——
=
A3 DY =
N
S w

Nanie of New Registered Avent:

Foter Flovida strect addreas

New Registered Office Address:

. Florida
Zip Codde

Ciar

New Registered Ageat’s Signature, if changing Registered Agent:
§ herehv aecepi the appoiniment as registeved ageat and agree (o aciin this capacine, [ fivther agree to complywith the

provisions of all statwies relative o the proper and complete performance of my duties, and 1 am familicr with and
aceept the obligations of my position as regisiered ageni as provided fur in Chapier 603 1.8, Or if this dociment is
heing fited o merely veflect a change i the regisiered office address, Thereby confivan that ihe fimited licthifiny

company has been notified bnwriting of this change.

IF Changing Revistered Agent, Signature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and addiress of each person being added

of removed from our records:

MGR = Munager

AMBR = Authorized Member
Tyvpe of Action

Title Nane Address

BME)}g\ _E&ir:gﬁvd_r‘iﬁw/z A R COQCF\L*" -I’s—'J_DC_D Add
Riveajieco | &tﬁkﬁ_m\c

O Change

O Add

O Remuove

O ¢Change

0 Add

O Remove

O Change

1 Add
~g
S O Refwve
ELIEN
L) -

e MO .
2Q { Thfnge .
e :

o
-~ T ! .
R S

e, S
Soo O&ndd
=2 o -
< o0

O Remove

O Change

O Add

O Remove

O Change
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D. I amendine any other information. enter change(s) herer (diach additional sheots, if necessary.)
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. Effective date, if other than the date of filing:
U an effective date is tated, the date must be specific and cannot he frior  daw of filing ar more than 90 disys atter THEED Pursuant o 603 007 (3
Note: 1 the date inserted in this block docs not meet the appheable stitutory filing requirements. this date will not be listed as the

document s ettective date on the Depariment of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the earlier of

The 90th day after the record is filed

’/ LQ
{‘j ‘
Signatl :i i m[mbu ng—mlhurl}&l representative of a memher

R 2n panmnd
\u.l ot [1r|l1lu| name of Signee

(b)

Dated
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Filing Fee: $25.00




