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RN - COVER LETTER

TO: Begistration Section
" Division of Corporations

SUBJECT:. /lfﬂr‘ﬁ\[r(l Licn Savelbe Limided Lick, /mLc Cerripa,

L3
Name ol Limited abiliny Lt{mpun\ /

The enclosed Arnticles of Amendment and feg(s) are submiued for tiling.

Please return all comrespondence concerning this matter Lo the tollowing:

Mol 30 Llandan

Name of Person

FirmvCompany

/4501 /2 )

Address

/7%,411944 F_3300a

Citv/state and Zip Code

Nice .85 C iuohdstregm . ae 7

E-munl address: {10 be used for future annual report nonificationg

For further information concerning this matter, please call:

pkav'[g__ }"\ . lC?AéL'n :1[(75(:7 ) D??\S 3/;{/

Name of Person Ares Code Duytime Telephone Number
Enclosed is a cheek tor the following amount:
1 825.00 Filing Fee Aﬂl“ Fiting Fee & 2135500 Filing Fee & O $66.00 Filing Fee.

Certificate of Stanes Certified Copy Centifieate of Stats &
{additional copy 15 encluosed) Certified Copy
radditional copy 15 enclosed)

Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Swreet, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

’ &
TO
: ARTICLES OF ORGANIZATION TN
' - N ¥
\ q B WI3JAN 13 PH & 18
Cf’f‘p\‘ g\'( c:l L'(r':') \Se’g r-c.t\ ‘+ Haél' /C J’bm(. } e L. /"-(’S (L pnc ded L;'-ré,’/,'?‘] C:.ufum?
(Name of the Limited Liability Company as it now appears on our senrds.) o o Cou :.._TL
(A Floaids Limited Erabality Company AL SRR
The Anticles ot Organization tor this Limited Liability Company were tiled on 5//3 // 7 and assigned

Florida document number L 1) POONS ) & o

This amendment is submitted to amend the following:

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

CopdiLiod Lion Scaccl, |imibd (abihihy Compeny

The new name must he distinguishable and contain the words ~Limited Liability Cumpimy.” the designation “LLCY v the abhrevdation “L.LC"

Enter new principal offices address. it applicable: /‘-/S—O] /¢ S
{Principal office address MUST BE A STREET ADDRESS) e /4 /r.g. a, Jle BAOGLD

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BON)

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

Name of New Registered Avent; \ 1ﬂ(

1%
New Registered Office Address: W

, Florida

/ Ciry Zip Code

New Registered Agent’s Signature, if chunging Registered ATent:

[ hereby accepr the appointment as regisiered agent and agree 1o act in vhis capaciiv, 1 further agree to compiyv with the
provisions of ull statuies relative o the proper and complete performance of myv duties, and Iam fumilior swith and
aceept the obligutions of my position us regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. hereby confirm that the Iimired labifity
company s been notified in writing of this change,

It Changing Registered Agent. Signature of New Registered Agent




< 1f amendin- Authorized Person(s) authorized to manage. enter the title, name. and address of cach person being added
or'removéd from our records:
MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAdd

/ ORemove

CiChange

—Add
/ LIRemove

/ ZChange

L Add
\\ f/ CIRemove
\

/ “Change

TIAdd

ORemove

/ - Change

/ TAdd

i [CIRemove

IChangy

! —Add

ORemave

— Change




L ‘.

’ v
D. If.amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

//
AN A /
NI
NN
W /
\//
J'/
/_/
///
e
s
!/
//
/7
/
E. Elfective date. if other than the date of filing: \ \C\\QZS (optional)

(if an effective date is lisied. the date must be specific and cunnot be prior w date of filing or more than 40 day s after Aling.) Pursuant 10 6030207 (3)(b)
Note: [ the date ingerted in this block does not mect the applicable statutory Nling requirements, this date will not be listed as the
document’s effective date on the Deparunent of State’s records.

If the record specifies a delayed effective dute. but not an effective time, at 12:01 o.m. on the carliecoft (b) The 90th day after the
record i3 tiled.

-

-
Dated _ Néwrve ~ ¢ 4 . Ao

"o 1t 2

Signature of a member or authonized representative of @ member

F/{,’://t;, H Z,(}n J,'/-)

Typed or printed narme ot sigoee




