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COVER LETTER

Registration Section
Division of Corparations

RIECT: ﬁj'/z;f Coass ﬂjﬁwﬁ Glmrsn 7 LLC.

Name of Limited Liability Company

enclased Articies of Amendment and fee(s) are submitted for filing.

se return all correspondence concerning this matter (o the following:

FRED L) Y PISEN

Name of Person

Sfrrsr Caasc7 /Mﬁma;ﬂ,:mrﬂf L

F i;'rn/Company

422/ L_?gg//zmaaas ey _#7]

Address

\nckSon vit(. AL 32277

City/State and Zip Code

o p—

- TR 2 Ypian o,

h §
E-matl alldress: {to be used For future unnialrepon notification)

ther information concerning this matter, please call:

COW L T WM G2y )__SoG « asgL

Nume of Person Arca Code Daytime Tclcf:hmr'u: Number

d is a check for the following amount:

00 Filing Fee 0 520.00 Filing Fee & [ $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificaic of Status Certifted Copy Certificate of Status &
(dditional copy is enelosed) Certified Copy

(additional copy s enclined}

MAILING ADDRESS: STREET/COURIER ADDR ESS:
Registration Section Registration Section

Division of Corporations Division of Comporations

P.0. Box 6327 Clifton Building

Tallahassee. FI. 32314 2661 Executive Center Cirele

Tallahassee, FL, 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF '

ﬁzﬂ (pas L gr prter [ L.
7 ‘[Name of the Limited Liability Comipan¥ as it now appears on our records. )
. H by Company)

[

= —

.;’. '___l

» Articles of Organization for this Limited Liabilitv Company were fited on yi7z. {/, 2/ 20/ and‘assi@’ed “T\
4

rida document number _LL'ZQ_MD_&_?_S(? =

\

| T

an 1
s amendment is submitted 1o amend the following; I i

A
If amending name, enter the new name of the limited liability company here: 6
g

new name must be distinguishable and contain the words “Limiled Liability Company.” the designation “LLCT ar the abbreviation Il(. i
er new principal offices address, if applicable: 4/ by 2/ ,/Q_Ag/, e AL002 (?Q %—‘7 ‘T
ncipal office address MUST BE A STREET ADDRESS) - AcI< Se aewiss- Llag 22277

er new mailing address, if applicable: 3 174 90( //,:17’/,4(,/4/'/ /2 )
_ |
iling address MAY BE A POST OFFICE BOX) CAllnd s Frh. 322/

|

. . . . |
If amending the registered agent and/or registered office address on our records, cnter the name of the new
stered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: 421/ /29:., MNMenPoevs E D |

Exfter Fi lorida street address 1

Sackser s Florida £/4 32X/

City Zip Code

Registered Agent's Signature, if changing Registered Apent:

"eby accept the appointment as registered agent and agree to act in this capacitv. [ further agree to comply with the
istons of all statutes relative to the proper and complete performance of my duties, and [ am funiliar with andl

Pt the obligations of my posiiion as regisiered agent as provided for in Chapier 603, F.S. Or, if ihis document is

g filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
pany has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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f amending Authorized Person(s) authoriz
ir removed from our records

MGR =  Manager

——————— e s Tl A
\MBR = Authorized Member
it

nter the title, name, and address of each person bei

ed to manage, ¢

—

Name

ing added

Address
WS LDy _//?4’79 Ll Elersa

. Type of Action |
3Y Zed farthnn L= £ @Add
C/)///}’//Q ~ ,{(, 3.7/?// O Remove

i
a Changt;:|
O Add
0O Remave
0 Change
RN
- ,"'-‘
0 Add:_.; ”r‘i
[y <
T - -
=~
[ RemdZe e
cmo;r; ‘:'n
- -
Zl O
O Chany:o
W
2 e 4
g
0 Add
O Remowve |
|
O Change
O Add
O Remove
0 Change
0 add

B Remowve
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). If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

2
£ ~ L]
5! ‘E!’
— — — _ J— —_— ———
i
I
v

Effective date, if other than the date of filing:

(ifan ellective datc is listed, the date must be specific and cannot be prior o date of filing or more than 90 da
Note: [fthe date inserted in this block docs not imeet the a
dacument s effective date an the De

{optionai) '

partment of State’s records.

the record specifies a delayed effective date, but not an
) The 90th day after the record is filed.

Daed__s0 25/ 2077

o A

Signatufe ofa mc'mh%ﬁulhnrizml representative of a member

/6;5f0fﬁ7”

7 Typed or printed name ol signee

Page 3 of 3
Filing Fee: $25.00

effective time, at 12:01 a.m. on the earlier of:

1
vs after filing.) Pursuant to 6()5.020'1.r (3K
pplicable stanntory filing requirements, this date will not be listed as the




