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COVER LETTER
T0: Ih-'gistr:nlion Section

Division of Corporations

SUBJECT:

Q—oq:,x\ \Lh\c\\w\s Po\Lec LLC

Nime of Limited 1 i‘!fhllll\ Company

Ihe enclosed Articles of Ameadment and tee(s) are submited for tiling

Please return all correspendence concerning this matter o the following

Fuan Cooley

Name ol Berson

Firm/Compiy

7 517 ui L\\ﬁe”‘ \\u\\ow ‘\)\\/ﬂ

O(\a\’\L\O ( L 4257t

C |l\f\l.m and Zip Code

&ow\\ Vo c\\w\g Tuenks @ aprei chL

E-matl address: (10 be wied for future annual report notefweation}
For turther information coneerning this maiter. please eall

5\4 AV Q‘\, {)\{J \)

Nume of Persol:

wmr Iy

1y

Y

L Ho7, 592 9207

Area Code

Dastime Telephone Number
Enctosed is u check fur the tollowing amount

"
0 $25.00 Filing Fec '921;3().0[1 Filing Fee &

O £35.00 Filing Fee & 0 560.00 Filing Fue
Certificate of Status Certitied Copy
additional vops 15 enclosed)

Certilied Copy

tadditona! copy 1y enclosed

MAITLING ADDRESS:
Registration Section

STREET/ICOURIER ADDRESS
Registration Section
NDivision of Corporations Division of Corporations
P.O. Box 6327
Tabuhassee, FL 32314

Clitton Building

26061 Executive Center Cirele
Tallahassee, KL 32301

Certiticate of Stirus &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coyal Laiahtsfovec LLC

(Name of the Limitdd 1 ml)llll\ Comniny as it now )y !l."ll"\ uh OUr records,
3 Aabihity Company)

)

The Articles of Organization for this Limited Liability Company were filed on A\L\ 2& 7,,0\-'

Florida documem number L 17000 1 ] 76/0"{

This wnendment is submitted to amend the tollowing:

and assigned

r
A. Ifamending name, eater the new name of the limited liability company here:

Coyal Lnials E\/m\—s, LLC

- | L “ 7 . . . - " -
The new nrame inust he disinguishable and contain the words “Limited Lizbility Company,

the designation 1L or the abbreviation ~L.L.C."

Enter new principal offices address, il appticable:

(Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

L g
v 1 2
— —u
- i
R . . . . . o h
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: ' o —— ';'
- (R _—
: B Y
9 .
Nime of New Registered Apent: - \.-.j
[ i
New Registered Oftice Address: = =
fnter Florida sireet address :
. Florida
{ 'l;f_\' Zip Code

New Revistered Apgent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment as regisiered agent and agree 1o act in this capacity. I further agree (o comply with the
provisions of all staiutes relative 1o ihe proper and complere performance of my dwties, and [ am famitiar with and
wceept the vblivations of my position as regisiered ageni as provided for in Chapter 603, .8 Or, if this document is
being jiled tor merely reflect a change in the registered office address, hereby confirm that the timied abiline
company las heen notified inaeriting of this change.

I Chunging Registered Apent, Signature of New Registered Apent
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I amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address '

Type of Action

CEO Q—\\ CCLC}O C_\Dt-\y)cé*es 7513 G(.’OR\JVA Pt’c«t\f‘ br 0 Add

\,\.J E\‘\%r €C~(¥J FL 3276{ -Z N:Rcmm'c

O Change

AMBE  Evan Fopley 75\7‘H-'\Ac\en-\lo\l0w De
Ot\endo, FL 32827

BEA

O Remove

O Change

O Add

0O Remove

O Change

0O Add

2
v

— 20 Remose

. —-—
o

=0 Change
td -

= ‘O add. S
- ™)

. e
—B Remove

O Change

OAdd

O Remove

0 Change
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. If umending any other information, enter change(s) here: (ach additional sheets, if necessary.)

!

TN
3]

S IR B
nikd

AT AN

3

1
P
-t

. Effective date, it other than the date of filing:

(upuon.ll)_ ] "
(I an etfeciive date is Hsted. the date must be speeitic and cannot be prior o date of tiling or more than 90 dass atier hImL_.) Pursuanl i 605 0207 13) by

Note: I1'the date inseried in this block does not meet Lhe applicable statatory {iling requirements. this duicwill nul(‘bz. listed as the
document’s effective date on the Department of State’s records.

h i

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 &0\3 7—, . 20\\1 /

Signuture of o member ér suihdeized representative ol a member

R\ Col }U 5\09}6

Tvped or printed name af signee
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