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~TO:  t Regisfration Scction
Division of Corporations

COSY HIDEAWAYS LLC
SUBJECT:

COVER LETTER

Mame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter 10 the followimg:

JOSEPH BROWN

BLOUNT LAW_ PL

Name of Person

Firt/Company

809 WALKERBILT RD STE 6

NAPLES, FL 34110

Address

- A
JIBROWN@BLOUNTLAW.COM

City/State and Zip Code

E-mail address: (to be used for Tuture annual report nontication}

)
For further information concerning this matter, please eall:

JOSEPH BROWN

Name ol Person

239 592-4815
ut )

Enclosed 15 o check for the fullowing amount:
W 52500 Filing Fee 0O $30.00 Filing Fee &
Cerulicaie of Status

MAILING ADDRESS:
Registiation Section
Division of Corporations
PO Box 6327

Tallahassee, FIL 32314

Area Code Dayume Telephone Number

0 $55.00 Filing Fee &
Ceritfied Copy

{additional copy is enclosed)

3 S60.00 Filing Fee,
Certifteate of Status &
Certified Copy

{additional copy 1s caelosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifton Building

2061 Executive Center Circle
Tallahassee, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COSY HIDFAWAYS L1.C

[ fability T as It oo
Lmuted Lbilliy Company)

The Asticles of Organization for this Limited Linbility Company were filed on 97142017 and assigned
Florida documnent number 1-17000151302

This amendment is submitted to amend the following:
A. If amending name, enter the new game of the limited Jiability company here:

The new name must be distinguishablo and contaln the words “Limlted Liability Company,” the designation “LLLC™ or the abbreviation ~I{.C.~

Enter new peincipal offices address, if applicable:
Princi, addre. ST BE EET ADDR

Enter new mailing address, if applicable:

(Mailing address MAY-BE A POST OFFICE BOX) ~ 3

Regi det

Enter Florida street addrexe

. Florida
Ciry Zip Code

+

ster ! a n ent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 605, F 8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Charging Reglstered Agemt, Sjansture of New Regtetered Agent
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if amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
ot removed from opg records: ]

MGR = Manager
. AMBR = Authorized Member

Title Name Address Type of Action

MGR FISCHER. INA 2330 SE ZTH STRFET
: O Add

CAPE CORAL, FL. 33904

W Remove

£J Chango

AUTHORRZED FISCHER, INA 2330 8§ X8TH STREET
REPRESENTATIVE o o Add

CAPE CORAL, FL 34904
B Remove

O Change

O Add

O Remove

-~
e

é—é Chxmgc,"'s
C—

o ——

oAk |

i

Sl
qumove -

O Change

0 Add

O Remowve

O Change

O Add

O Remove

O Change
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* D. If amending any other information, enter change(g) here: (Asach additional sheets, if necessary.}

wi] e

7’

Y

E. Effective date, if other than the date of filing: (optional)-
'armc&c&mmhwmum\umm@pﬁpmpmp{mamm,mm m)mww.m(sm

Note; If the daze insérted in this biock docs not mect thé spplicable statutory filing requirements, this dxbe Will 50t be listed as the

document's effective date on the Deparomett of State’s records..

If the record specifies a delayed effective date,.but-not an effective time, at 12:01 a.m. on-the earller of:
(b) The 90th day.after the record'ls filed.

Lo, s
Sigratre of & member or suthonized reprosentative of a Bember

RV LT 7

Typed or printed name o aignee
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