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COVER LETTER

TO: Registration Section
Division of Corporations

Covld Porl Orlencts LLC

Nutne of Limited Liabiluy Company

SUBJECT:

The enclosed Articles ul Amendment and teegs) are submitted tor tiling,

Please return wl correspondence concuerning this matter to the lellowing:

/ZJ/am S. AbmeA

Namwe ol Person

Sofod fark Onfancly Lo

FirnnvCompuny

/7 330p /(/@,\Caajjae RA

Address

Orfangly FL 22p 22
Cinstate and Zip Code

/;o,c:o & 9o/ amrkt pr/a0 o . Corm

7 -mail address: (1be used 10f future annual repont notification)

For further information concerning this matter, please calk:

L/Q/’n ///?/Ww{

Name ol Person

D592 G887 -37 g2

s tine Telephone Nunber

Area Cude

Enctosed is a cheek [ur the fuilowing amount:

O 82500 Filing IFee $30.00 Filing Fee &

Certilicate ol Status

0 55500 Filing Fee &
Certilied Copy

Laddinonal copy i enclosed)

O S60.00 Filing Tee.
Certilieate 08 Status &
Certitied Copy

tadditional L‘U[:l_\ 1s enelusedy

MAILING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Talluhussee, FL 32314

STREFT/COURIER ADDRESS:
Registration Seetion

Division of Cerporations

Clitton Building

2601 Exceutive Center Circle

-

Tallahassee, F1L 32300



ARTICLES OF AMENDMENT
TO
- ARTICLES OF ORGANIZATION
OF

CaolAd  Fark cawéné% [ LC

{Nme of the Linnted Linbility Company as i now apers on ogr records, )
(A Tlortda Tamted Thabiliny Company)

The Articles of Organization for this Limited Liability Company were filed on MQ/‘(}A Mf,‘z and assigned

/P00 ¢72LF0

Florida documeni number

This amwendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liabiliny Company,” the designation “LLCT or the abbreviaion ©1L,1L.0 7

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable: ot e
{Muailing address MAY BE A POST OFFICE BOX) P
e —— s
it |
o - W
= 1
. . . . . = o
B. If amending the registered agent and/or registered office address on our records, enter: the figme oft the new
registered agvent and/or the new registered office address here: 5 v -~
=2
- O
Name gf New Repistered Agent: ;
New Registered Otfice Address:
Emer Flovida sireet address
. Florida
Ciry Zip Code

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

[ hereby vecept the uppoinmient as registered agent and agree t act in this capacite, | further agree to comply with the
provisions of wll statutes relative o the proper and complete performance of my duties, aud {am familicor witl andd
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being pited 1o mevely reflect a change in the registered office address. [ hereby confirm thai the limited liabilin:

company has been notitied inwriting of this change.

ITChanging Registered 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 _bheing added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Namy

HU&Kk TSlam Ahpmal

Address

7350 fharcoollee A

Type of Action

P(\dd

ﬂr/,;md@ U 3200

O Remove

8 Change

O Add

0O Remove

O Change

O Add

O Remuove

R

' i -..‘J

~ .

<[] Chopge

= ’:.. c -~
ae- G2

w? !
50 Addis [
[ Tl

..

-

Li

WY

-'"‘u'El Refmve 77

= [
——y TR

()

- - o
i o
a Change

i’

(3 Add

O Remove

0O Change

3 add

O Remove

O Change
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D. Ifamending any other information, enter change(s) heve: (Auach additional sheets, if necessary.)

=. —-

= . '\_l'r

S

i Gy s

-

LA = ) [

- o r—

™~ H

oI Tom .

RO A

T Prar ™

S Ty
y 6030207 (3Kb)

(optional)=3.:-

E. Effective date, if other than the date of filing: /L/Q/"'G/L’ agl 220 /?'
(0o eflective date is Nisted. the date must be specific and cannot be prior W date o tiling or mare than 90 davs aller iiling-):-l’urbu:u
Note: M the date inserted in this block dues not meet the applicable statetory tling reguirements, this dase will not be listed us the

Jdocument’s efective dite on the Pepartment 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) The 90th day after the record is filed.

Dated Jéffé’/ . . 20/ 7 .
4
q‘%"")

K

Signature of o nkember or ;IUtlmrizcd representative of a member

Rhdwi Ay 4

Typed or printed niume of signey
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