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COVER LETTER

TO: Repistration Section
Division of Corporations

COW Services LLC
SURIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s}h are submitied for filing,

I'lease return all correspondence concerning this matter 1o the tollowing:

Anthony Corey Hill

Name of Person

CCW Services LLC

Firm/Company
o | ‘
0856 Creet Cir et
Address =
92
Navarre. F1. 32566
) .
City/State and Zip Code o L.
R ~
corevhill@eewserviceste.com n !
R -4 -
E-mail address: (1o be used tor futere anneal report aatilication) o R
For further information concerning this matter. please call;
Anthany Corey Hill S350 444-3022
at { }
Name of Person Arca Code Daytime Telephone Number
Enclosed is a cheek for the following
= SZS.(W\Iing Fee 0 53000 Filing Fee & {J 855.00 Filing Fee & O S66.00 Filing Fee,
Centificate of Statuy Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certified Copy
(addinenal copy 15 enclosed)
Muiling Address: Street Address:

Registration Section
Division ot Corporations
PO, Box 6327
Tallahassece, FL 32314

Registration Section

Division of Corporauons

The Centre of Tallahassce

2415 N. Monroc Street. Suite §10
Tallahassee. FL 32303
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Division of Corporations

June 2, 2020

ANTHONY COREY HILL
CCW SERVICES LLC
9856 CREET CiR
NAVARRE, FL 32566

SUBJECT: CCW SERVICES LLC
Ref. Number: L17000054535

We have received your document for CCW SERVICES LLC and your check(s)
totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator Letter Number: 020A00010908

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COW Services LLC

{Name of the Limited Liability Company as it now appears on our records.)
A Flonda Limited Liabidity Company)

The Articles of Organtzation for this Limited Liabiiity Company were filed on (13-08-2017

Florida document number L 17000054335

This wnendiment is submitted to amend the following:

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

and assigned

The pew name must be distinguishable and contain the wurds “Limited Liability Company.” the designation “L1LC" or the abbreviation “L.L.C.”

Enter new prineipal offices address, if applicable:

9836 Creet Cir Navarre, FLL 32366

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

9856 Creet Cir Navarre, FL 32566

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: Anthony Corey Hill

New Registered Oftfice Address: 9836 Creet Cir.

Enter Florida street address

Navarre Florida 3256

Ciny

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

I heveby accept the appointment as vegistered agent and agree o act in this capacitv, ! further agree to comply with the

=

Zf]' Code

provisions of all statntes velative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my pasition ax registered agemt as provided for in Chupter 603, .5, Or, if this document is
heing filed to merely veflect a change in the registered office address. Thereby confirn that the limited liabilin:

caompany has been notified inwriting of this change.

(JM%/_M i/

Wagent, Sienature of New Registered Ave



0
0

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

Title Name Address Tyvpe of Action
MGR Brendan Walsh 13800 Panama City Beach Pkwwv unit 317
DAdd

Panama City Beach, FL 32407
mRemove

OChange

Oadd

CJRemove

CiChange

DAdd

ORemeve

OChange

OAdd

CIRemove

O Change

TJAdd

CORemove

DIChange

Oadd

O Remove

O Change




D. If amending any other information, enter change(s) here: (Artach addivional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
{1f an effective date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant to 605.0207 (3 )b}
Nate: [ the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departmient of State s records,

[f the record specifies a delaved effective date, but not an effective time. at 12:01 oa.m. on the carlier of: (b) - The Y0th doy afier the
record s filed.

May st 2020
Dated .

L

& T F " Signature of s member or suthorized representative of o menther

Anthony Corey Hiil

Tvped or printed name of signee

Filing Fee: 525.00



