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COVER LETTER

TO: Registration Section
Diviston of Corperations

SUBJECT: C Og‘l(oh CA ecin LiC.

Name ol Linted Lubiny Company

The enclosed Artcles of Amendment id fee(s) ore submitied for 1ling.

Please retum all correspondence coneerning this matter to the following:

\<-¢ Vi < len PSS e

Namie of Persdn

Cooghallew. LLC

- /
Firmy Company

\O\C: C.-\\(c:‘ C¢.\'\'=r \/\JQ\{‘.HRQ’}J,D!

Address
N ap \ s (:-L A4\ o
A 'Cil_\:’.‘*lulc and Zip Code

k{;[mpéoh & C—‘l[’\*’k“qkw-cd.\)\'hp(av\m(nf}- Coafn

E-ma¥ address: (1 be used to¥ Tuture annual report notiticatidng

FFor further information concerning this matter, please call:

K‘f'—\f\-h ‘{‘\F\/\'\pgor\ u[('l%{‘.1 3 6""3 - QJO O

Name of Pebon Area Code Praivime Telephone Nuttber

Enclosed is a check Tor the tollowing amount:

#525,011 Filing Fee O 3000 Filing Fee & 0O $35.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Cadditiona] copy is anchmed) Certitied Copy

(additionn] copy s enclosed)

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

Division of Corporations [Hvision of Corporations

PO Box 6327 Clifion Butlding

Tallabassee, 9], 32314 2661 Eavceutive Center Cirele

Tallahassee, 197, 32301



ARTICLES OF AMENDMENT

TO
‘ ARTICLES OF ORGANIZATION
OF

LOS ‘\'f-\ C\ O, L_LC,

(Same of the Limited Liability Company as j§ pow’ appears on our record< )
{A Flonda Limit 1t Company)

The Anticles of Organization for this Limited Liability Company were fiied on lill A f/‘ 5 and assigned
Florida document number L5 ©Q QO | E: 23 Q, 4

This amendment 1s submitied 1o amend the lollowing:

A. If amending name, coter the new nante of the limited liability company here:

"FThe new name must be distinguishable and contain the words “Limited Liability Company,” the designution "LLCT or the abbreviation “L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=@
Enter new mailing address. if applicable: — i
(Muiling address MAY BE A POST OFFICE BOX) = = = M
@i 8
e i
- =

2

B. If amending the registered agent and/or registered office address on our records, enter the gamf_' ol the new

‘J

registered agent and/or the new registered office address here: = e

T W

x> i)
Name ol New Registered Apent:
New Registered Qffice Address:

Frter Flarida street addness
. Florida
iy Zr'p Cracke

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

{ herehy accept the appoiniment as registered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all statures relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1 5. Or, if thix ducument 15
heing filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited lability
company has heen notified in writing of this change.

If Changing Registered Apgent, Signature of New Reppstered Apgent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name

E
p
b

M_LLL éﬂ\\f(—;L é‘Lf-:_ e~

Type of Actiun

O Add

I O! C C,\ l(rchMerUc\\{

6u\"L‘c 20 C

X’Rcmm'c

0O Change

Naplos €L 39110

O Add

l 0 [ (s C,c\l t’c.rC_‘cﬂ’[Q:r \,fa\?

gd.'\’a 21co

K[{cmmr

O Change

O Add

B Remove

8 Change

3 Add

3 Remove

0O Change

O Add

O Remove

O Change

O Add

[ Remove

U Change
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D. I amemding any other information, enter change(s) here: (Atach adiditional sheeis, if necessan

E. Effective date. if other than the date of filing: (optional)
{11 an etlective date is listed. the Jate must be specific and cannet be prior o date of Hling or more than 90 Juvs atter filing.) Pumuant s 603,0207 (3xh)
Nute: 11" the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective 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 file

pacd__July B(/M//ééw;_\

£ 4 member or authorized representative of a membxer

ignalure

-~

Kc,\nm éﬁm pLa -

¥ Tvped or ponted name ol signee
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