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COVER LETTER

T Registration Seclion
Division of Corporations

SUBJECT: CQQ*VC\\ '—‘V\)C\L‘\(\U\ le'\ﬁ \f\’\cﬁedaks LL-«C-

Nume off linj:ul Liability Company

L}
The enclosed Articles of Amendmuent and fee(s) are submitted tor filing,
Please retern all correspondence concerning this matier wthe tollowing:
Name of Person
Ceotsepl. S<ociag 00 Maetals e C
i/ Company
X0 i \OOF5E
Address
r\)&\m T\E}O\u\_ ( Je 3200\0
O Ci/Staie and Zip Code
Acle Aov.s OF @ clood. com
F-mail address: (1o be used for future annual repont nai heation)
.

for lurther information concerning this matter. please cali:

_aty j
Name of Person Arca Coide D time Telephone Number
LEnclosed ts o check tor the [oliowing amount:
523500 Filing Fee O S30.00 Filing Fee & O 835.00 Filing §ew & O 60,00 Filing Fee.
Certilicate of Stus Cerliticd Copy Certtficite of Staws &

cadditronal copy 15 enclosed)

Certified Copy
Caddittonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Scetion Registraiion Section

[rvision of Corporations ] Division of Corporations

.0, Box 6327 Ciifton Building

Tallahassec, FL 32514 o6 1 Exeeutive Center Circle
Tullanassee. #1 32301



ARTICLES OF AMENDMENT .
TO
ARTICLES OF ORGANIZATION
OF

Conped Trocing  and vhadtiuds (Ll C

(Name of ihe Limtgd Liability Company as it now_appears on aur vecarils. )
(A TTorda Limited Taabiliy Company)

The Articles of Organization for this Limited Liability Company were tiled on ‘2! Z-?_{K-P and assigned

Florida document number \-i (o000 Dle LO:t}.

This wnendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compuny,” the designation “LLCT or the abbreviation ~1.L.C.”

8 2o
Enter new principal offices address, if applicable: — Gg
- - = 3
{Principal office address MUST BE ASTREET ADDRESS) « — :E
o oRF
225
=z 3¢
Fater new mailing address, if apphicable: - E;
(Muiling uddress MAY BE A POST OFFICE BOX) 2 =0
Ll

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

Nane of New Registered Agent: Ba_\ﬁ, ‘F.D“ul 5
New Repistered Office Address: 2\% Do\ IS LJ-.'_\)

Enter Florida sirecr address

) Qa\m %un . Florida 32-90((

Chrv Zip Conde

New Registered Agent’s Sienature, if chanping Repistered Apent:

[ hereby aceept the appointment as registered agent and agree o act i this capacity, 1 firther agree to comply with the
provisions of all statutes relative 1o the proper and complete performeance of ni duties, and Fam familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 003, 2.5, Or. if this document is
being filed 1o merely reflect a change in the registered office addre”Niereby confirm > limited liabilin:
company has heen notified in writing of this change.

If Chaneing ﬂegi.\lcrcd Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person _being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address [vpe of Action

Ounet DA "Oalis, 218 Deus ) 0 A
?ﬂ\m & Ua’! ?L 520 &\ Dr(ﬂll]\'u

O Change

Qe ma(\a\o. Ec)u.)ardé 218 Davls AN 0 Add
?O\\r‘n %03 ) ‘9(-' 52/qoc‘\ O Remove

ﬂ{hangc

O Add

B3 Remove

O Change

0 Aadd

O'Remare

0 Change

O Add

_ O Remove

0O Change

O Add

[ Kemosve

O Change
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D. If amending any other information, enter change(s) herer ideach additional sheets, if necessarnc)

SERIE!

1G:1 W 911INri8l
NOI1Y 404H0D 30 NOISIAID
3IVIS 40 ANVIZHI3S

3

F. Effective date, if other than the date of filing: (optional)
(Wan efective dite 35 listed, the date must be specitic and cannut be prior to dae of filing or more than 90 days afler filing. ) Pursuant to 6050207 (k)
Note: Ifthe date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument’s effeetive date on the Department 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 S90th day after the record is filed.

Dated ’fd/‘/y // . Q—O/g .

Signature of a member or authonzed representative of a member

kM/jr/eme ((/)/;L)arJ(

Uyped or printedame of signee
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Filing Fee: $25.00



