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COVER LETTER

TO: Registration Section
Division of Corporations

sumieeT: e (o (ethers I8 LUC

mame of Lumited Liabitity Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing:

sy I\YLLPQ\(’_C(\

Same ot Person

ihe Core Certters T3 LAC

Finn/Company

D00 N Tedteval Yoy

e B

Address

T Lopucleclale TL 32205

City/State and Zip Code

l-imail address: (10 he used for future annual report notification)

For further information concerning this matter, please call:

v ﬁ‘bﬁi\\,‘(ﬂr“\ NC\D‘:\(—* G

ati A5 767-0570

Name of Person

Enclosed s u check for the following amount:

0O $30.00 Filing Fee &

ﬁ $525.00 Filing Fee
Certificate of Statues

MAILING ADDRESS:
Registraton Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Arca Code Bayume Tetephone Number

[0 £60.00 Filing Fee,
Ceruticawe of Status &
Certified Copy

{addional copy is enclosed)

O $55.00 Filing Fee &
Certilied Copy

faddinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceunve Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Jhe_Coe Centers TL LLC

{Name of the Limited Liability Comipany as it iow appears on our records. )
(A Flonda Limited Liability Company)

The Articles of Organtzation for this Limited Liability Company were filed on Puyst e 2013
Florida document number L] TCCOM=H1H

and assigned
T'his amendment 15 submitted w amend the following

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

Fhe new name must be distinguishable and cantain the words “Limited Liability Company

7 the designation “LLC™ or the abbreviauon <16
* . oy — ’ —
Enter new principal offices address, if applicable E;'-'.J. =]
(Principal office address MUST BE A STREET ADDRISS) g’:’__ L oo
= T =
g9 m
o= D
Enter nnew mailing address, if applicable : .
W
(Muailing address MAY BE 4 POST OFFICE BOX) o
¥
B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
egistered agent and/or the new registered office address here:

Name of New Resistered Agent

Jessiuch UC\L\::C,‘\CU\
DO

New Registered Office Address

Teoerald \\Cﬁ’\uoaq gt‘ 102
Entor Floridubireot addrds

e Lauwde ccicde Florida 35S
CHe Zip Code

New Reyistered Avents Signature

if changing Registered Agent

1 hereby accept the appointment as registered agent and agree to act in this capacitv, I further agree o comply with the
provisions of all stanutes velative 1o the proper and complete pevformeance of my duties. and I am familiar with and
accept the obligations of my position as regisieved agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o mervely veflect « change in the regisiered office address, hereby confirm that the limited Tiahilin
company: has heen notified in wriiing of this change.

ﬁ) K%Lﬂﬂk’gﬁ\

II (_h.uwtn" ‘lwlstuul Agent. Signature of New Registered Avent
\




It amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person beinge added
or removed from our recorvds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
8 ~ _\l 5l
O AN DO e nWer e O Aadd

~ayy W\f}\ﬁ'\ T'\'V‘L —i'lL'n’La.c\r(—il{.jylﬂ %{cmm'c
0

¢ T
0O Change
Cavic ot
Bevior Allison) Zaredsks A OO N, Federal fhwvy S7e (03 Raad

. (Codendale ¢ 33308

O Remove

O Change

£ Add

Cl Remove

O Change

O Add

O Remove

£1 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change
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. 1fawending any other information, enter change(s) heve: (Anach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: 8 !87‘ \q {optional)
{Han eftective date is listed . the date must be specitic and cannot be prior to date of tiling or more than 90 days after filing.) Pursuant 1o 6030207 (3)(b)
Note: [Uihe date inscred in this block does not meet the applicable stuatary filing requiremenis. this date will not be listed as the
document’s cliective 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 }’}L&{ LO{ N (f

“/\k @ﬂ*@/w—“

Signaxiure ot a member or authortzed representative of a member

(
Jessiuen il paCN

Typed ar printed name of signee
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