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. COVER LETTER

TO: Registration Section
viv Division of Corporations

sUBIECT:  VoRTER BoGeY P LSES (L

Nuame of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the following;

GeRCDY SAn e

Nume of Person

USATE ZRXTEY  ENTERPPSE S (. C

Firm/Cormpany

ESESENE [(.;)1.-\,\ ﬂr@cr&

Address

MAMNT GAateeS |, F 2303y

Citv/state and Zip Code

_;D(‘U\(,& %oL\m 5){ @ Mo oy

E-mail address: (1o he used for futued wnnual report notitication)

For further information concerning this mauter. please call:

GO Ay "SR w21, o I WY

Nuame of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

-

B’ $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificaie of Staius Certified Copy Certificate of Status &
Gadditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
COTERY BGESY CLWRTER PRise > (L C

(Name ol the Limited Liability Company as i¢ now

appears on sur records. )
Jamliy Company}

The Articles of Organization for this Limited Liability Company were tiled on __ O 2 /‘C) N /2:—’\ G and assigned
! i
Florida document number { oo Q02D :3 2 ~§

This amendment 1s submitied to amend the following:

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

The new name must be distingnishable and contain the words ~Limited Liability Company.” the designatien “LLCT or the abbreviution "L1L.C

Enter new principal offices address, if applicable:

3900 e 1635

(Principal office address MUST BEASTREET ADDRESS)

1\_““5&(:1 g,-;' AT S ’i-_ﬁ 5’3 { 2'5 LI

Enter new mailing address. if applicable:

AN ouy W6 S

(Mailing address MAY BE A POST OFFICE BOX)

Midenl Grardons L %305

B.

If 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:

—, . -
Tell =4
r: )
Name of New Registered Agent: . =2,
- o ik
New Registered Office Address: PR T
Faer Floride street adedress IR
. Florida o

Ciry

?‘—-;!ZJP_{'(
New Registered Agent’s Sipanture, if changing Registered Agent;

SeEd W

=

[ hereby uccept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of afl statutes relative ro the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liahility
company has been notified in writing of this change.

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

or removed from our records:

MGR = Manager )
AMBR = Authorized Member

Tite Name Address Type of Action

MeR - PITeR ERcuc YD B Y O ade

M\Ml @lf&h‘\g , ¥ L—-’2 SOVY E’Rcmovc

O Change

O Add

[ Remove

0 Change

03 Add

O Remove

O Change

O Add

3 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

0 Change
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D. If amending any other information, enter change(s) here: (A ttach additional sheets, if necessary.}

Doe Qﬁ H\f OWNECs OT/) Watecbiyaay /;t’)'ll'ef‘prific_-é_n’eg.

)
#“oer Erauwe s Sp n'ma\ om“ ofl his a<.._<e.1is af\cj,
i / J +

7‘5L\qrc5 op Wq-l'erbuj:)j Er\-.'er-'r?("-'bﬂs Ll 4o Guccan 5&“‘1](]
in ,g“kggsg pac &2(2(200

aQurlen _e_f,,_ved
_e_LC,S_u_Qn-L ‘l"rO ‘H’\f_g ereemg,n“‘" !QI{O»?_(‘ gr“/qua ('Pnl—oins /UO

1Ntecest in the _assets pe orobits o) [ﬂﬁ‘/’(’.ﬁéuﬂ-‘.au
e F s

é’nﬂzr,—’?rn}es Ll c

6(,((‘/'0&1 ’604//‘1 u_/A-a P g Q/:’mn/u o f"ufren-f—- TNMAECT Op
7 7 - ’ s
2% 4 an '}}'L( c:!nar,;;; JATORV VRN 1V Ea TS

n-‘ M—f J.(_{ ")‘_JC"AC, E:/) T~ 2 1’5(- <; LLC—‘ a
e / ' —

1y

B8 A3

Ak B0 ITL
i

m
- )
& W
ARSI,
= w

F. Effective date, if other than the date of filing:

(optional)
(I an efiective date is listed, the date must be specttic and cannot be prior o date of filing or more than 9 davs adter filing.) Pursuan o 6050207 {3)1(b)
Nole: 1fthe date inserted in this block does not meet the applicable statatory filing requirenients, this date will not be listed as the
document’s effective date on the Departinent ot 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 filed.

Dated T‘B(JC.. O, 200}

\

| )
/)f\{d (Opop

Signature of a meniberor aulhonzgd representative of a member
. —r
ALCPER. <R C

Typued or primed name of signee

Page 3 of 3
Filing Fee: $25.00



