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COVER LETTER

TO:  Registration Section
< Division of Corporations

SUBJECT: ﬁ%ﬂﬁbg" ﬁm;fﬁé& a»&p /ﬂ/ﬂfwﬂé LLC

Name of Limited Liahilits Compuny

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

Please retern all correspondence concerning this natler to the following:

/%UL“'@( «S‘(ufqzc

Name of Person

Grwte  Lommuaibis A fredant L€

<. N A=
Firm/Company

folg eSS S

Address

St Pehashe. F{ 35767

Citvdstate and Zip @lclu

m(‘a}l&d € m efs’fbne(:o maadkes . co C_ncn( '{om)

E-mail address: {1o he used for Teture annual report notification)

For further information concerning this muiter. please call:

M(‘oﬁwl sa(woi—;w atd 205 ) 204 (255

Name af Person Arca Lode Davtime Telephone Number

Enclosed is a check for the totlowing amount:

1 Fe 0 830,00 Filing Fee & 0 $55.00 VFiling Fee & O S60.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpurations Division of Corporations

7.0, Box 6327 Clifton Building

Tallahassee, FLL 323144 2661 Exceutive Center Cirele

Tallahassee. FIL, 32301



TO
ARTICLES OF ORGANIZATION
OF

Coinests (ormants £ Jvestueds o

{Name of the Limited Liahility Comprany as it now_appears on our records. )

(A Flonda Cimited Taabihly Companyy -
The Anticles of Organization tor this Limited Liability Company were tiled an i -23-1 5 and assigned
. ok
Florida document number &4 FOOO e 1974 ) ‘c‘%“
L
L
his amendment is submitted to amend the following: T fg'
PR
. . . - I o
A, If amending name, enter the new name of the limited liability company here: :.:J:"»'
e O .
T ¥
Cen rb)
The new name must be distaguishable and contain the words ~Limited Liability Company.” the designation ~L1LC™ or the abhrevi _ll"l_]_"'l..],"((.;‘\"
.:‘:,r’ *C)
inci i ; e
Enter new principal offices address, il applicable: B

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muailing address MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. enter the name of the new
registered agent and/or the new registered office address here:

Nume of New Remstered Asent: /”f-b!"'*c’( &u’( Cu:‘ 0
New Registered Office Address: ’019 7?79 S‘F S .

Fnter Floricde streer address

64 - p&(Sb“’b‘n . Florida 55 707

(_'i!g 21y Coxcler

New Registered Agent's Signature, if changing Registered Agent:

P hereby aceept the appointinent as regisiered agent and agree (o aot in this capaciev, 1 furiher agree 1o compiv with ihe
provisions of all statntes relative 1o the proper and complete performance of my duties, and §am familior with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 605, F.5. Or,_ if this document is
heing filed 1 inerely reflect a change in the registered office address. [ hereby confirm thai the limited liability

company has been notified in writing of this change.

|1||.|IU| v of New Registered Apent

It Changing Registered Agent.
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o removed from our records:

MGR =", :‘\'Ian"lgcr
AMBR = Authorized Member

Title Name Address Tvpe of Action

M&K M(cl‘l‘“d &uﬂé‘/ld ,O(Ct 77& 5{ S 5}- %Sbu’s’l (fi/:\dd
Fi 33707 7/ //

O Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

3 Add

O Remove

O Change

B Add

] Remowve

O Change
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E. Effective date, if other than the date of filing: L"r/f /ZO{ 9 (optional)
{1 an effective date s listed. the date must be specilic and cannot he prior o date of 1iling or more than 90 days afier Gling.) Pursuant © 605.0207 (3i(b)
Note: [f the dale inserted in this block does not meet the applicable statwiory filing requirements, this date will not be listed as the
ducument’s eftective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is fited.

Dated Q)I//Cf . / 2’

T

Signature of g mefnber or authorized representative of @ member

/l/[(‘(/['\"e/‘ S&(u{a;ﬂc

Typed or printed name of signee
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Filing Fee: $25.00
R‘Qﬂw&( I
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