(Requestors Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]reckur  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

WM

200304853362

- [P

Wb LT~ 005-- 175

ocT 27 201
Y SULKER

LNy

Bh:B HY *2::3/1




COVER LETTER

TO: Registration Section
lYivision of Corporations

SURIJIECT:

L oo\ (;uﬁv"'(‘DM F_/OM&:S ¥ @mﬁ‘tch/i{o v LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor tiling.

Please retuen all correspondence concerning this matler to the following:

/— .
h"f-'\fUK_ A&?Om (o~

Name of Person

Coo\ Custom I'IIJM{?S ¥ Corvf‘k(uc:‘r(gu,‘ Ll

FimyCompany

29%% 36 CousT

Address
Veco Beact €L 23967
Citv/State and Zip Code

/\ L]
X cALM (oo TCEAER amAiLcort

Fomal address: (to be used Tor Tuture uniual feport notilication)

For further information coneerning this matter. please call:

;1{(779\ ) 6?6*/(\(}’7

Area Code Pavtime Telephone Number

/‘
Fea Ve Coo&

Name ot Person

:y;sud is a check for the following amom:
$25.00 Viling Fee 3 $30.00 Filing Fee & 0O S33.00 Filing Fee &

s
“Certificate of Status Cenified Copy

tadditiona] copy s cnelosed)

O S60.0u Filing Fev.
Centilicate of Stanes &
Certilied Copy

tudditional copy is enclosed)

MAILING ADDRESS:
Registration Scetion
Division of Corporistions
PO, Bax 6327
Tllahassee. FLL 32314

STREET/ACOURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallabhassee. IF1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(oo [ ystom L)r)MéS P Lo Srcuckioas, LLC

(Name of the Limited 1ishility Company s iUnew gppears iim our records.)

(AL amuited Taabihiy Companyy .
G- 611
The Articies of Organization tor this Timited Liahility Company were filed on %“"_f‘ and assighed
Frorida document numixer L_l 7000 fQQqu

“This amendment is submitied o amend the following:

A. If amending name, cnter the new name of the limited liability company here:

(oo \K P[om&?? Conékapckion LLC

the words “Limited Liahility Company.” the designation “L1CT or the abhreviation LLLC

The new namie nust be distinguishable and contain

Enter new principal offices address, if applicahle:

(Principal office address MUST BREASTRFET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST Q1 FICE BOX) “d
L)
e
o L]
B. If amending the registered agent and/or registered office address on our records, entér the pame of the new
recistered agent and/or the new revistered office address here: e ar
~|-'.'. . CD
W

Name ol New Registered Agent:

New Reaistened ONee Addiess:

Fnter Floride siveet adtlirasy

. Florida
Ciny Aip Code

New Registered Agent’s Signature, if chanwving Revistered Agent:

! hereby aeeen the appoiniment as registered auent and agree Lo act i this capaciiyv. ! further agree to comply with the
provisions of ull stanues relarive (o the proper and complere perforniance of v dwies. and Tam familiar with and
acceps the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document 15
heing filed 1o merely reflect a chunge in the registered office address. hereby confirm that the timired Hahilhy
company fas beew notified in writing of this change.

H Changing Registered Agent, Signature of Now Repistered Agent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Tit

7=

Name

Address

Tvpe of Action

0 Add

O Remove

O Change

O Add

O Remuove

0O Change

O Add

O Remove

ot
_—r

O Ghange
-1
h "

O Add

e
o

b

Moo
=

(Ve

O Change

D Add

O Remove

O Change

O Add

O Remaowve

O Chunge
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rArtach additional sheeis. if necessary

IT amending any other information, enter change(s) here

g
B2y

2
Ny

{optional)

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

7 ) ) . 3 b:
(U an elivetive date s listed, U date must he specific and cannot be prior w date of filing or more than 90 dis after filinge.} Pursuant w 6030207 (3B
ote: I the date inserted it this block does not meet the applicable stanory tiling requirements. this date will not be listed as the

i\' v ) ol 1 ¢
focument ' s effective date on e Departiment 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 fileg

ol_2

baed O ko \3£.C 7 . .
“Nignature of a mediber or aul mrl/nd reprefentative ol i member

"kAr\) Avcony CUO\(

I pul or printed name of slznee
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Filing Fee: $25.00



