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COVER LETTER

Registration Section

Tx
Division of Corporations

SUB.IF,CT:A';r-\\‘ki,\(g)(: Coca‘“na C\m_") \"l\-él(:i\‘;ng. LLL/

Nade o Limited Laability € rrm’[mn)

The enclosed Articles of Amendment and leefs) are submitted fur fihing

Please return afl correspondence concerning this matter o the kedlowing

r_Dk’Ot ¥ C\If 'S

Name ol f'erson

Fiem-Conyuny

For Jurther inlormation concerning (his maner, please call

S07 Kings Ridee Locp
Address
P
~2 =2
Mo, CL 336897 oo =
Cuty/Stane and Zip Code I!:]ri E .n
‘\ . - . . f I’z"-:-: — o
1‘)\’.0»\r\_@.§5\n(_\\r{‘\nh‘h Com . AESE — ;
L2-mail a¥idrkss; (1o ke gsed for futare annual report notification) m-{ o i !
"2 g M |
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zn(.?)"g‘A_l ‘f"/g‘m‘fﬁ; I AtIA

EVCCW\‘ Q\I\r‘

Aren Code Mavtime Telephone Nuniber

Numie of Persan

J finclosed s o check lor the following amount:

W_ $25.00 Filing Fec O $30.06 Filing Fee &

Certificate of Swatus

MAILING ADDRESS:
Registration Section
Divisien of Corporations
PO Bes 6327
Tallahassee, FL 32314

0 $60.00 Filing Fee,
Certificate ol Status &
Cenified Copy

tadditional copy i enelosed)

O $55.00 Filing Fee &
Certified Copy

fadditional copy is enelosed)

STREETH{COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Bulding

2661 Executive Center Circle
Taltahassee, FL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as i now appears ofi our records. )
(A Flondo Tnmted Linbiliy Company

The Articles of Organization for this Linnted Liability Company were filed on _ 3 /3(-//2 oi7 and assigned
Florida document number L ’ 70060 7235 .

This amendment is submitted to amend the following:

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

The new name must be distingsishable and contain the words “Limited Lisbility Company.” the designation “LLC™ or the abbrevimion ©LL.C T

¢

Enter new principal offices address. if applicable:

(Principal office addross MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: m%:\ | m

{Mailing address MAY BE A POST OFFICE BOX) §§ [ —
o g

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

Name of New Registered Agent:

New Registered Office Address:

Enrer Flovide street address

. Florida

Ui Zyr Coce

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

! hereby aceept the appoiniment as registered agent and agree to act in this capacine, [ further agrec 1o comple with the
provisions of all stanites refative o the proper and compleee perfornance of my duics, and T am familiar witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, 178, Or.if this document is
heing filed o mereh: reflect a change in the registered office address, Fhereby confirng that the timited liahilioe
compenn has heen notified brwriting of this change.

I Changing R istered Agent, Signature ol New metvu(l \"cm
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If amending Authorized Personds) authorized to manage, enter the title. name, and_address of cach person being added

or removed from our records:

‘ MGR = _Manugcr
AMBR = Authorized Member

Ticle Namwe

M \ .Deo.\/} C,\!/f’

MER  Cheyl Gy

Address

Type of Actien

O Remove

O Change

507 K:aes §idse Loop

B Add

“X)aveo{zfﬁ FL

23897

O Remove

[ Change

0O Add

=~ [ Remove

3 1388
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O Change

O Add

B Remove

O Change

O3 Add

0 Remove

O Change
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D. amending any other information. enter change(s) here: (Auach additional sheets. if necessar.)
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{(optional)

E. Effective date. if other than the date of filing:
tIran clfeehve date is listed, the date must be specific and canmot be pror o date of ihing ot mere than 99 days afier [ling. ) Puisuant w 605,0207 (3yh)

Note: [f the date inserted in this block does not meel the applicable statitory filing requirements. this date will not be listed as the

document’s effective date on the Department ol 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 5/;3 ,/f7

}’ SR

= Swgnature ui‘:afwl'ubcr or authonzed representative of o meinber

Eficw\ C«[f(

Typed e printed name of signee
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