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'COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ‘I“—_ g( m ConSumgr’ Sef\}|(_@_g L

Nume ol Limited Lisbility Compans

The enclosed Articles of Amendment and lee(s) are submitted Tor fifing.

Please return all correspondence concerning ihis matier 1o the following:

(Milos Foueroa

Numy K 5ven
9 M Congumer Secvices_ (L

i ampany

2133 (aluMe CL\C‘LSﬁ br.

Adddress

LPuckin B 225 C

CivdState and Zip Code

Cerr \n':.&xor eSﬁ-\-O\x(e,cqn(_ ne:l'

-t address: (o be used tor fisture annoal report notiicalion )

Fur fusther information concerning his matter, please call:

Car \05 fo\u\ucm W STS, T10Y-Yz22. 2

Name ol Persord Arca Code astime Telephone Number

Enclosed is a cheek 1or the thllowing amount:

1;1_ §23.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O se0.00 Filing Fee,
Cortificate ol Status Certitied Copa Cernticate ol Stalus &
Gadditienal copy s enclosed Certilied Copy

Gadditional copy 1venclosad)

MATLENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Sectinn

Division of Corperations IHyision of Corporations

PO Box 6327 Clitton Building

Talluhassee. 194, 32314 2061 Exceutive Center Cirele

Tullahussee. 1K1, 32301



ARTICLES OF AMENDMENT
’ ' TO
ARTICLES OF ORGANIZATION
OF

;g m COGSL&M{LW ge/r'u'{k‘es LLC’

{Name of the Limited Liability Company as it now »
(A Tondu Tinnted

wears o0 our records. )
Adabiliny Companyy

The Articles of Organization tor this Limited Liability Company were filed on __( 27_//3_( ;_7(‘2[ 7 _ and assigned
Florida document number & 17000/ 50 _)"f‘-l

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abhseviation “L1L.C.

Enter new principal offices address, it applicable: 1130 U-) ‘A: \\&lmrou (A}’l .4‘U€L
{Principal office address MUST BE A STREET ADDRESS) ﬁ( vt P P ‘,_E [ B_BbT/C;

Enter new mailing address, il applicable:

1130 w. dhillsbeceugin Ave.
(Mailing address MAY BE A POST OFFICE BOX) . \C\,M ?Cf ‘{'—2 < g é { QJ

B

Il 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 Revistered Avent:

—t
-
=
< T
New Registered Oftice Address: g
Enter Florida sireer address g Im
. Florida ~ = |
City 'g;,.;i:( -hdvg
New Registered Agent's Signature, if changing Registered Avent:

T —t

ety OUn
R =
P hereby wccept the appoinmment as registered agent and agree to act in this capaciy, 1 purther aseee (o comply with the

provisions of all statutes relative 1 the proper and complete periornance of n: duties. and Tam familiar wit and
accept the obligations of my position as registered agent as provided jor in Chapier 603, F .8 Or, if this dociement is

being filed to merely reflect u change in the registered office address. [hereby confirm that the limited liabilit:
company has been notificd inwriting of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, n

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AQ Oar!OS

qwé,( ol

k

AL

LU\‘-S /—\. mOﬂ—\ aeZ jf.

name, and address of each person being added

Address

129 Morrew (ir.

Tvpe of Action

D Add

Broncen

33510

ﬁl(cmm'u

O Change

129 Morrow Gr

Mz\dd

Kronden L; 22510

£ Remove

O Change

0O Add

O Remove

O Chunge

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0O Chunge
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D. Ifamending any other information, enter change(s) heve: ofiach additional sheets. if necessar.)

ng 2wy 182 130 1l
qQ37id

E. Effective date, if other than the date of filine

(optional)

{Tan elective date is listed. the date must be specifie and cannat be prioe ke daie o diling or more than W s aller siling.) Pursuant o 605.0207 (34h)
Note: 11the date inserted in this block dous net meet the upplicable statutors 1iling requirements. this date will not be listed as the
document’s effective date on the Departeient of Siate’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

2 ’ (vd ’/"ﬂ-
Dated 067/("}&@!’ /0/ 20/7

ot 2 ~

e e e

Signature «of o munh-.r

1red represenlative of a member
ﬁ /S' "

-,[,— GUE L O
K’Ey’d or prinded name of signee
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Filing Fee: $25.00



