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COVER LETTER

TO: Repisiration Section
Division of Corporations

SUBJECT: CO/?/X g;/? LLC
Name of L m'm Liabitity Company

The enclosed Articles of Amendment and fer(s) are submitied for filing.

Please retum all comespondence corceming this matter to the following:

D gl
C&p/xr hm@ﬁ; ,; L

gdé/ﬁ /%Mt:viom 67L

Address
 Omdo FL 34837
City/Statc and Zip Code

(ltianvor 3 [-LC_ @Gmal% Corsm

E-rnail address/{to be used for future annuad repont nottfication)

For further information concerning this matter. please call:

D\//m m/,{.rﬂL[)ﬂé a Y07

Name of Person Arca Code

XoY-A3pa

Daytime: Telephone Number

Enclosed is a check for the following amount:

0 $60.00 Filing Fec.
Certificate of Status &
Certified Copy
(addinonal copy is enchosed)

1 555.00 Filing Feec &
Certtfied Copy
{additioral copy s onclosed)

B $25.00 Filing Fec 0 $30.00 Filing Foc &

Ceruficate of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Division of Corporations
Clifton Butlding

2061 Lixecutive Center Cirele
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coppor Canyon_LLC

Name of the Limsted Li a3 if now_zppears on oor records. )
A dy Company)

The Anticles of Organization for this Limiled Liability Company were fited on _[_@/Q = /_a?o /6 andassigned

Florida documer mumber [ Lé 10100) _[_q_é_[-,’él_a._
This amendment is submitted to amend the following:

A I amending pame, enter the new name of the imited liability company here:

The new name must be distmpuishabie and cootam the words “|inmited |.bifny Company.” the designation “1.1.07 o the abbreviation *1.,.1..C.”

Enter new principal offices address. if apphicabie:
{Principal office address MUST BE A STREET ADDRESS)

Enter aew mailing address, if applicable: ___gi(p/a_ﬂyﬁSOm SE{_
(Mailing address MAY BE A POST OFFICE BOX) ,_OF_ZMC{O—EL—%TZD

ra

(

’7’1-'”‘#*431 LT

N
—

—
o

B. If amending the registered apent and/or repistered office address on our records, ester @nuﬂ of the new
registered apent and/or the new registered office sddress here:

Name of New Registered Apent: _B/_/%_QM ;.bﬁjO/ﬂé
1
New Registered Office Address: 5 é/l/()l /W NCT S O_[ZL_SJL

Fnter Florick street address

Dr / anﬁ%:)” Florida__ 3P A7

ip Code

New Repistered Apent’s Signatore, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of ull statutes relative to the proper und compiete performance of my duties. and 1 am familiar with und
accept the obligations of my position us registered agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liahilit

compeny has been notified in writing of this change.
Lol Ehi L

Il hangmy,ﬁ’rgwttn:d ,\gcnl Sigpnature of New Registered Agent
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If amending Authorized Person(s) anthorized to manspe, enter Lhe tithe, name, a4l address of each person being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member
Title Name Address Type of Action

&[68 .[I/_/‘Co[aé_/_zl_jlxc_/efoﬁ Fiéﬁg_,&/mgm/_@ﬁ_[e O Add
Orlyadr FL _BARIF _ithemne

O Change

8 Add

0 Remove

O Change

s+ B4 Add
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0
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0O Remove

0 Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change
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D. If apending any other information, enter chanpe(s) bere: (Autach additional sheets, if necessary.)

:

-

. ~dJ

M |
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- X ]

T ::: ru-.u_

o= s L
_ = Yol

E. Effective date, if other than the date of filing: {optional)
{H an ctfoctive daie 15 fiested, the date mast be specifc ad cannot be prior to date of filing or more than 90 days after fiting. ) Pursacmit 10 605.0207 (3xb)
Note: Ifthe date inserted in this block docs not mect the applicable statutory filimg requirements. this date will not be listed as the
document’s cilective date on the Department of Siate’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of
(b) The 90th day after the record is filed.

w_Jube 4 dor=z
Lt Puao oo
Stgngad of & member or autharized representxive of a membe:

D)//m /)w:mfz“é)/ilp

pemnted naoe of signee
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