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COVEK LETLEK

TO: Registr;lllion Section
Division of Corporations

SUBIECT: ’_—\}‘_C__C)Dd:,\e_‘be 5_QC_QJQ VES LLC

Wanwe of Lunited Liability Compant

The enclosed Articles of Amendment and fees) are subminted for filing.

Please return all correspandence concerning this matter to the tollowing:

Doy G NMann o
Name of Pcrsglj

Firm/Company
SRR IA Ave
Address

Laudedlale Lakes , £L333 1

City:State and Zip Code

heocddensses cfcunes@oien ) -Lomn

\j E-mai address: (to be used for tutere am@epon notification)

For further information concemning this mater, please call;

DOQ.}Q\J:L\I’\_Y\LQ w54 QR-0353

Name of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

0O $25.00 Filing Fee O S30.00 Filing Fee & O S5500 Filing Fee & $560.00 Filing Fee.
Cernficate ol Stan Certified Copy Certifficate of Statis &
iaddincnal copy is enciosad) Certified Copy

tadditional copy is enchosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Seciion Registration Seciion

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL1L 32314 2661 Execurive Center Circle

Tallahassee, FL 32301



AKTNCLES OF AMENDMENT
10
- : ARTICLES OF ORGANIZATION
OFr

e Gocdless of Cavves | LLEL

(Name of the Limited Liability Compaiy as it now appears on our records.?
Flonda Limited Liabthty Company}

The Articles of Organization for this Limited Liabiliry Company were filed on L'H:&_}l Lo and assigned

Flonda document munber _U_LQOOO(NO Qf CJ*.

This anendment is submitted 1o amend the followmg:

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 Company.™ the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) — “’5 -
e (:} 1 .
- 1 b
i : I
. R o i,'y
Enter new mailing address, if applicabte: Ter ey U7
(Maiting address M 4Y BE A POST OF FICE BOX) —
o - P

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

Nank of New Registered Agent:

New Registered Office Address:

Lirrev Flor:da siveet aleh ess

. Florida
oy Zip Cocle

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

[ hereby accept the appaintment as regisfered agoent and agree fo act in this capacin. I ftirther agree to compiv with the
provisions of all stamtes relative o the proper and compieie performeanice of my duties. and { am jamiliar with and
accepi the obligations of my position as registered agem as provided for in Chapter 603, £.S. Or, if this document is
being fited to merely reflect o clunige in the regisiered office address. [ herveby confirm thai the timited liabifin
compeny hias been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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IT amending Authorized Person(s) anthorized to manage. enter the title, name, and address of each person _heing added

- or removed Trom our records:

MGR =" Manuger
AMBR = Aunthorized Member

Title Niame

Address

Type of Activn

0 Add

0O Remove

O Change

O Add

O Remove

_ 0O Change

O add

O Remove

3 Change

O Add

~.o
{4
ot

L3

Flw!

:- O Reflove i
- <D 2

- =1 T

et

! o
-0 Chahge ?
.q- - .“:'- .

- o

v
-

o DA

£
O Renwove

3 Change

0 Add

O Remove

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

 T1he A e, Of TP0MAES S Lo e Petan)

’ODC\% St Df/)\ .

Dding - feial
-/

(uptional)

E. Effective date.if other than the date of filing:
{Ifan effective date is lisied the date must be specific and cannot be prior to date of filing or more than 90 daxs after filing.) Pursuant i0 602.0207 (3ub)
Note: Ifthe date inserted in this block does not meet the applicable stattory filing requirements. this date will not be hsied as the

document’s effective date on the Deparmment of Siare’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.

Dared %_P‘\‘ 2*&{:\

20% .

= )
——— - o) o v F
Signature of a emter or gMihonzed representatyve of a member : 2
= & { ~re
" 1 [ead
~

Tt (AR nﬁ -
Typed or pnnted name of sighee ! ' ..
=y -
»- <<
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