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COVER LETTER

T Registration Section
Division of Corpuerations

SUBJECT: _coi CG_S_O:U:U_TC_C’_S_LL C

Nume of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are subimisted for filing,

Please teturn atl cottespondence concerning this nutter to the following:

_Jexemy  Cocr

Name o Persan

Loreo Seorvices LLc

FrravCompany
PO Do 373
Address

e/ WSt L 330

City/State and Zip Code

Cotco. Sares :J'C_@_G.WL,LL._CQM

E-mail address: (10 e used Tor Tuture annuad report natifention}

For further information concerning this maitter. please eall;

Jeven S 0& o0

:ll(_&:]b ) 5@0' C’)ﬁb?

Nafue ol Person

Linclosed s a cheek tor the following amount:

ES S25.00 Filing Fee O $£30.00 Filing Fee &

Cuertificate of Stitus

MAITLING ADDRESS:
Reyistration Sceetion
Division of Corporations
o). Box 6327
Talluhassee, FL 32314

Aren Code Daytime Telephone Nember

O 5500 Filing Fee &
Centificd Copy

Ladditional copy is coe lised)

O Se0.0 Filing Fre.
Ceartitficate of Staus &
Certified Copy
(udditional copy is enckmaed)

STREET/COURIER ADDRESS:
Kegistation Seclion

Division of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tadlahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cavco Servwes  Lic

{Name of the Efmited Llaﬂl']"h Company as it now appesrs on our records.}
onda Limited Liabihity Company)

The Articles of Organization for this Limited [.iability Company were filed on 4@/_7%_7 and assigned

Florida decument number 1— '7_Ml ;"zgl_éél/

This amendment is submitted to amend the foltowing;

A. If ameanding name, ¢nter the new name of the limited liability company here;

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLC™ or the abhreviation “1..1.C."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Regisiered Agent:

New Rewistered Office Address:

Enter Floridu street address

. Florida
Cigy Lip Code

[ hereby accept the appointment ax registered agent and agree to act in this capacity. | further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this document is

being filed ta merely reflect a change in the registered office address, I hereby confirm that the hmireq fHiabiliy
company has been notified in writing of this change.

22730 LF

If Changing Registered Agent, Signature of New Regiviered Agent T
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ST
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 Type of Action

mf._ OJ%_.'R__UQ_\)_ QQ_&)( 58 B} 0 Add
Keyy (esT, BL3304] Yero

ﬁ\%c IC&M?/__GQ.AI RO Box_3%3 XAdd
(407 RPatric i 3T O Remove
K@,LN...Q&II_EL_?Q O’-_-U_(g_')_r:] Change

O Add

0 Remove

O Change

0 Add

O Remaove

{3 Change

"
(

0
z
'1:.

-

L N
Remove

byt

({3 T ps
1

(¥}

O Change
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Iy, If amending any other information, enter change(s} here: (Ariach additional sheets, if necessary.)

PEW
7
3+t

E. Effective date, if other than the date of filing: _/,d /22 /1 7

(optional)
(Ifan effective date is listed, the date must be specific and cannuot bd|

prior 18 date of filing or more than X days afler filing.) Pursuant to 605.0207 (3)(b)
Note: | the date inseried in this block docs not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of 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 L2L20/ L LOL2 .

.

Y 4 Signature of a member or authorized representative of a member

‘_’Jérem,t/ R (ot

Typed ur printed name of signce

r1as
LS
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