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COVER LETTER

TO: Registration Section
Divishon of Corparations

sowrer. (CQNS00A0 Woloes (1L

Name of Limited Liabulity Company

The enclused Articles of Ameadiment and tees) are submitted for filing,

Please return all correspondence concerning this matler 1o the tollowing,

Somuel ZOMeL0

Namwe of IPersen

Covsaway  Votoes LLC

FermiCompany

0324 _Cowsuway BLud

Address

Tampa, Flon de. 33619

Qoo u

Citv/Stnte and Zip Code

Ot s b)) Bvncal. Cone

E-tail anldgds: (o be used for Arture aiitwad repan notfication)

FFor further intormation concerning vhis matter, please call:

V\OQ{ Tt xodnc\u cz_

:11[8\73) QOF}&OIO@

Nime of Person

Enclosed is a cheek for the following amount:

,h’s W0 Filing Fee &

Certthicate of Status

1 $23.00 Filing Fee

MATLING ADDRESS:
Registration Section
Division of Corporations
it Box 6327
Talluhassee, FI 32514

Area Code Daviime Telephone Number

O S55.00 Feing Fee &
Certified Copy

taddutivnal eopy w enclosedy

00 S60 00 Fiking Fee,
Certificate of Status &
Certitied Copy
Gaiddiziomal copy o enclosedy

STREET/COURIER ADDRESS:

Registration Section

Division of Corporations

Clitton Buaitding

"‘(1(\1 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

 Cowsorou, Motoes UL

T (Name of the Lighited Liability Company s iF now appears on our records. )
(A Flonda Liminted by Company)

The Articles of Orgamzation for this Lumnited Liability Company were tiled on l @\} ‘ q / 216} k and assigned

Flonda document number L \ 3\' (m | 82\'\ Q_?)

This amendment is submitied to amend the Tollmving:

A, Hamending name. enter the new name of the limited liability company here:

The rew nome must be distinguishable and coniain the woerds “Limiied Liabshty Company,” the designation "LLCT or the abbreviation 1. 1.C.”

Enter new principal offices address, il applicahle:

(Principal offive address MUST BE A STREET ADDRESS)

Pt

TeRT L

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BON)

(JI31

B. If amending the registered ageni and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name o) New Resstered Apent:

New Rewmstered Onfies Address:

Farer Flovida street pddioss

. Florida
e Zip Code

New Registered Agent’s Signature, if changing Registered Apent;

Dhereby accept the appoiniment as registered agent and agree o act in this capacine. | further agree o comply with the
provisions of all siqtuies refacive to the proper and complete performance of my duties, and am fumilior with and
aceept the oblizations of niy position as registered wpenr as provided jor in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, herchy conpirm thai the limited liabilin:
compuny has heen notified inowriting of 1is cirange.

1F Changing Registered Agent, Signature of SNew Registered Agent
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. .
If amending Authorized Person(s) authorized to manape, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ﬁwg Leonel Peincs \\iermo

Address

ool N} {\;\\o:\f\u‘ he

Tamk FL 33003

Type of Action
\Q’:\dd

0O Remove
O Change
O Add

O Remoeve

O Change

O Add

O Remove

O Change

o= ‘ -
=X & O
&:;'ng

O Remove

O Change

O Add

8 Remove

O Change
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.o
By amending any other information, enter change(s) here: Cliach additional sheets, if necessare. )

o
L —
- -~
PN
AR ..
[ (A" v
m-c W =
-
=t &
. —
=1 *‘: w —
—~, ‘f‘-
N B
E. Effective date, il other than the date of filing: {optivnal)
(it an etfective date is listed, the date must be speeitic and cannot be prior w dite of Giling or more than 90 davs aficr filing.} Pursuant o 6050207 (33
Note: I the date inserted in this block dues not meet the applicable sttwory filing requirememis, this date will not be listed as the
document’s effective date un 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:

The 90th day after the record is filed.

pued _C A Decembey 19 2O 1)

Signature of a membet or authonzed representative af a member

{b)

(. -
%Cﬂ\\}%}[ !’y _ QQ_\T_\(_\_&‘Q ]
}‘L‘( af Irmied Bgime o \1¥T!L‘C
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Filing Fee: $23.00



