A1700009076!

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]pckue  [] war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

L

900353753459

- _‘l &': — - ol "-: il ": X
~a
=
o
L —"]

. =
Rl 1 [ae]
RO -
ey —_—
o O
Py
x
—-en
o _—
s e
' (]

KOY 19 2099

M. STLONTH

————

T
3



COVER LETTER

TO: Registration Scetion
Drivision of Caorporations

SUBJECT: ?\Qﬁl [\N\D UO(,O‘ChU\ﬂ LL(_

Nume of Limsted Lighility Company

The enclosed Articles of Aimendment and feesy are submitted tor tling,

Please refurn ull currespondence congerning this mater te the following:

Maigare Dadivn

N of Person

old Stewdord  (an Linen

Firm/Company

922 Pedlle d  wax Jol H

Address

Soudn Daq‘bv\a te 33119 q

|l\n\i.m wnd Zip Code .
o
Il
- . — I
il addressad o be used {&r tuture sonual report notticaion) S
s
For turther information conceraing this matier. pleass call: o
Marovet Sty (MOl 4 12207
Name o Perdn Arcin Code Daxtime Tebephone Nimnber
Enclosed is o cheek tor the following amount
&25.()0 Filing Feve 2 S30.00 Filing Fee & = S33.00 Filing Fee & 1 S00.00 Filing Feu.
Certiticinte of Status &

Certificate of Sttus Certified Copy
vinddimonal copy s enclosed:

Certitied Copy

tadditiomt capy iy enelosed)

Street Address:

Registration Sectuon

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee. FE 32303

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. 132514



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coad Tna Pelotohun (U

{Name ol the Limited Liability Company s it now appears on our records,)
(A Tlorda Timiwed TaabiThy Company )

The Articles of Oreanization tor this 1imited Liability Company were filed on OL‘\ \ A4 \l 9_0\.’.] and assigned
Flonda document mumber L\_] OOODCI O—I %) l
~3
. =
This amendment is submitted 1o amend the followiny: =
3 ] T
A I amending name, enter the new name of the limited lizbility company here: o — -
. o — g
r . o t
_ o\d Standad Nan  Lines WL o
The nes name must be distingnishable and contain the seords “Cimited Lisbilits Compans” the destgnation =110 ar the abbreviation™| L= lt:
e | )

Futer new principal offices address, if applicable: CTSS E)e)h \\E, P_a\
{Principatl office addresy MUST BE A STREET ADDRESS) UJ\\'\_ ID\ \C

Souding ’Da%*ma L 3a\\G

Bl

© Enter new mailing address, if applicable: q 5 5 &)‘ll \ \C. Q—A
(Mauiling address MAY BE A POST OFFICE BOX) Ut 101 1K

j:ﬁv\_’m%wa L 3309

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

Nane of New Registered Apent:

New Remisiered Qflice Address:

Enter Flurida sireet acdress

. Florida
oy A Cocde

New Registered Agent's Signature, if changing Registered Avent:

Lhereby aecept the appoiniment as registered agent and agree to aet in this capacioe, 1 further agree 1o compty with the
provisions of all siatutes refative to the proper and complete performance of myv duties. and [ am familiar witlr and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Orif this document is
heing fited to merelv reflect a change in the regisiered office address. | hereby confirm that the limited liabiliny
company has been novified in writing of this change.

It Changing Registered Agent, Sivnature of New Registered Agent




If amending Apthorized 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 [vpe of Action

mel  Jonn Comparello 3§ Lwten Sheeelt oAl
_SB\A-Y\ mw ‘FL ga»\.\,oj T Remuove

OiChange

Mol Shonron Geganele 2218 (Areen. Siveet oA
SOU:&V\ PDGLL\J%U\O T:L S&“oj JRemove

JChange

Ma®  [istoprer Stupiac  1dgd S SISt Ave  ad

_%&\UQ\(Q,_M S FL CRemove
23047

CiChange

CAdd
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CiChange

: Add

Remosve

OiChange




D. 1If ameading any other information, enter change(s) herer Clitach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing:

(optional)
(H an erteetive date s Listed. the date maust be specitie and canns be prior (o date ol liling or mare than 940 days alter fibng.) Pursuant o 603.0207 (3ub)

Note: [ the dae inserted in this bloek does notineet e applicable statutory filing requirements. this date will not be listed as the
document’s eftective date an the Department of State’s records.

It the record specties a delaved erfective date, but not an etfective time, at 12:01 aum. on the carlier of: (b)
record is tled.

The 90th day after the

1 dated _&’h} W 1% . (Q_O ao .

Signatire ol a membey ()Wmﬂmri/cd representaive of a meniber

ch}me)r

Typed or printed muhe ol signee

1™ sriy



