(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Pckue  []war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ULAHLBARLATE NGRS

000316144150

-

0TS 1 -0 —-lida

#4500
—_ . -
'1;’;','. (o)
"r:'-.

i E M
‘i‘.’-'_.-. -
.
A= T
r:"\'—_ m
P

P -
. = O
oo o
=3 *

=t Wl
Lyl
>

AUG 07 708
g YOUNG



COVER LETTER

TO: ' Registration Section
Division of Corparations

A AND M COTHRAN ENTERPRISES 11O
SERIECT:

Noume of Timited Liability Company

The enclosed Articles of Amendment and feets) are submited for tiling.

Please retarn all correspondence concerning this matter w the following:

Steven Cabrera

Name of Person

Cabrera Tax Accountans 1.1.C

FirnCompany

S810 SW HWY 200 Suite 105

Address

Ocala FL. 3481

Civ/Stae and Zip Code

sieve(@eabreratax.com

-l addiess: (to be used for Tuture annual report notification)

For tfurther information concerning this marter. please call:

Steven Cuabrera 352 484-1172

atl )

Name af Persan

Enclosed is a check for the tollowing amount:

H S25.00 Filing Fee 0 $30.00 Filing Fev &

Q85500 Filing Fee &
Certificane ¢f status o

Certified Copy

taddinonal copy s enclosed)

MAILING ADDRESS:

Arca Cade Daxtime Telephone Number

0 $60.00 Filing Fee,
Cerntificate of Status &
Certified Copy

Gadditional copy is enclosed t

Repisiration Scetion
Division of Corporalions
P.O. Box 6327
Fatlabassee, FL 32314

STREET/COURIER ADDRESS;
Regiswration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tulahassee, F1L 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

A AND M COTHRAN ENTERPRISES LLC

iNume of the Limited Liability Company as it now appears on our records,)
(A Florida Limned Tiability Company)

The Articles of Organization for this Limited Liability Company were {ited on
o .15 92655
Florida document number L1H0001926¢

L1/13/2013

and assigned
This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited liability company herc:

Ilnter new principal offices address, if applicable:

ie ness i mesi e distingeishable and contain the words “Limited Lisbiliyy Conpany.” die designation L3O or the abbreviztion @i LU

{Principal effice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ¢ -
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(Muailing address MAY BE A POST OFFICE BOX) Y3 < m
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-
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B. If amending the registered agent and/or registered office address on our records, enter thetmame Efﬂlhc new
registered agent and/or the new registered office address here:

Name of New Revistered Agemt:

New Registered Office Address:

Fonter Flarida street address

New Registered A

sent’s Signature, if changing

. Florida

Zip Cixde
[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes refarive 1o the proper and complete performance of my duties, and [ am fumiliar with and

company has been notified in writing of tis change.

accept the ohlivations of my pasition as regisiered agent as provided for in Chapier 603, F.8. Or. if this document is
heing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liabiline

If Changing Registered Agent, Signature of New Repistered Agent
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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 our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Addriss Tvpe of Action
MGR Mary Osborn 3105 River Edge Lane
D :\dd

[.eesburg FI. 34748
W Remove

O Change

8 Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

D Add

O Remove

O Change

0 Add

{0 Remove

O Change
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.

D. I amending any other information, enter change(s) here: clitach additional sheets, if necessary.)

] 07/26/2(H8
E. Effective date, if other than the date of filing: {optional)
VECan enlective date is listed. the dae mast he specitic and cannat be prior 1o diw ol filing or more than 90 days after Gling.) Pursuant to 6030207 (341
Nuote: 1 the date inserted in this block does not meet the applicable statuiory filing requirements, this date will not be listed 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)Y Tne 90th day after the record is filed,

July 26 2018

L ) gre=

Ln.iiurt ol a memb&r ur authorized representative ol a member

Aubrey Cothran

Typud or printed nine ol signee

Page 3ol 3
Filing Fee: S25.00



