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COVER LETTER

T(): Registration Section

Division of Corporations

. \ . NPT ,
SUBJECT ‘\7*3(['5 v Ly k (it \a)_.t_ (U e

. g N A . .
1 Nume of Lunited Liabilin Company

The enclosed Ariicles of Amendinent and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

L) R ‘:ﬁjw’ | G(,")]?:.L,f(:-'z_

N ot Person

: A N O
ey Coor fecpa 2 S LLC
]

FirndCompam

.

, U‘: :)‘) < Ly f’))fﬁ'}?’}::{-i, ST

\e

Address

[ LA St Ui G4 ) U Ry

Citv/State and Zip Code

(__‘ . - L R L v . e
D‘{ﬁ—” (ot (X o _'3('-‘ [ANIA RN Lot

_ E=mail address: (W Be used Tor e andual reportnatitication)

For further informativa concerning this matter, please call:

B

f’}”l’if:} f’)(f [ 'l‘,‘ffjl'\lf(i‘v\;_{ - IR RYA A ] -X00

Name ot Persan Area Code Dastme Telephone Namber

Enclosed is a check for the following amount:

;

T?\ S23.00 Filing Fee 3 $30.00 Filing IFee & O $33.00 Filing Fee & O 560,00 Filing Fec.

‘ Certificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enelosed) Certificd Copy

sindditional copy 18 enclosed

MLATLING ADDRESS: STREET/COLIRIER ADDRESS:
Registration Seciion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Butiding

Tallahassee, F1L 32514 2661 Excoutive Center Circle

Tullahassee, FIL 32301




SOF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

ARTICLE

A
¢ \ . H ( - .. PR ; \
N . . - s
AR ry \_,1 LYy ' g I \L. i . [_ {. k_-
| Namewd the Limited Liability Company as it ngw appears on sur records.)
(A Flornda Tanted Taabdin Company |

o . .- L o T, - ano b v, - .
Ihe Articles of Organization for this Limited Liability Company were Tited an ? } e D / A0 [ and assigned

Florida docwment number [,, JYU/’( / l 7)" j /(:J

This amendment is submitted to amend the following: |

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

The new name st be distingoishable and contain the words “Limited Lizhiliy Company.” the designation “LLC or the abbresiation CLLCT

Enter new principal offices address, if applicable;

{Principol office addross MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

¢Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent andfor registered office address oo our records, enter the-name of the new

revistercd azent and/or the new registered office address here:

Mame of New Revistered Agent:

New Registered Othee Address:

Fnter Florda steeet alddress

. Florida

¢y o=

New Reoistered Agent’s Signature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capactiy, d purtlier agree e complyv witli the
provisions of ol statutes relative 1o the proper and complete pertormance of my dutics, and 1 amt foamilicn with amd ,
aceepi the oblivations of my position as registered agenr o provided for in Chaprer 603, 1.5 (. i this document i
boing filed o merely reflect a change in the registered office address. [ hereby confinm that the limited Liahiline
company has been norifiod inwriting of this change.

I Chaunging Reaistered Agent, Signature of New Registered Apent |
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If amending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added

or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Litke Name Address Type ol Actipn
Coplilf 3 A VRN w7 )
I\L__ / )/’l /s / / (_ LA ,/..!l{-‘_ N I_,{ { 0 (e a /f{ ( {Q.ll Y /G;.-\L(d

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

3 Add

O Remove

_ O tChange
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D, I amending any other information, enter change(s) here: cdiuch addivional sheets, Ifneeessarv.y

nadl O His he | o zeders @b (G ndagei
) ‘
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S e

A

o =
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oo,

E. Fitective date, if other than the date of filing: ) , ) \ r.}(.-‘ [ (optional) ’
(I an effective date is listed, the date muse be specitic and cannot be prine e date T filing or more thar 90 day < aiter 1iling.) Pursuant o 6030207 430h)
Note: [fthe date inseried in this block does not meet the applicable statutory {iling requirements, this date will not be lisied as the
document’s effective date an the Department of Staie’s records.

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:
{b) The Q0th day after the record is filed.

Dated 7‘j-vL-(_,L,;}f' /
]

. P ¥
Signature ol i member o authorizpd represendiiive o a member

'H 3 fgbc._/ H’ G?L-‘f]?c’L( e

v ped or primted name o signee
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