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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L \]; (e LOQ [QJFle (A 5So (/Eot{‘ (Y L L\ C,

shine of Limited Liabilitv Company

The enclosed Anticles of Amendment and feets) are subnutied for filing.

Please rerurn all correspondence concerning this matter to the followna:

MN‘S\’\Q \A V—{L« N o\é»%

;\’amc'&é[’emon

( \]rua LDQ()‘\‘(LS ASSOCKQ‘LCS ““Lg-

Fum ¢ apanty’

A1 Ceocdi € \A)au\

Address

@ow\&«)» Q)Q@&\ \FL’ 33 e

Civ'State zmd 2ip Code

\ ;@ (j (\«\Q_L L. CoM
E-mail a¢ dn:ss {10 be ised tor future arTiual report nmltnmmm

For further information concerning this mater, please call:

MQ&FS\’\Q UYQU !\J\[{JS ai ( (2) %\90 ZO/V

Name of Persort Area Code Davtime Telzplione Nuntber
I:Mk for the following amownt:
S253.00 Filipg Fee 3 C10.00 Filing Fee & [} S33.00 Filing Fuo & 03 SA0.00 Filing Fee,
Certificate of Siatus Certified Copy Le;u Teate of St &
{addstional copy 15 enclosed) Certified Copy

(addstionel copy is encloced)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraton Section Registration Section

Division of Corporations Diviston of Corparations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32314 2661 Executive Cenier Circle

Tullahassee, FI 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(,O(A:S‘“C ASSoc(lmL_s LLC

Y‘i”ame orthc Limited Liabitid” Company as it gu“ appears on our records. )
1A Flonida Limitred Lialality Company)

The Articles of Organization for this Limited Liabality Company were filed on __ Y Qp) }3 2‘0\&_ and assigned
Florida document number L { Q) OOOO 2@ 1"{ :

This amendment 1s submitted to amend the following:

A. If amending name, enter the new name of the lHinited liahilitv company heve

" the designation “LLC or the abbreviation ~L.L.CT

The new name must be distinguishable and contain ihe words ~Limnited Liability Company.
OHtheu ﬂec,cL FL S YU

Enter new principal offices address, il applicable:
(Principal oflice address MUST BE A STREET ADDRESS

a  CerdifC |

Enter new mailing address, if applicable:
Boynton Bec AA FL 33 42

{Mailing address MAY BE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of the ne

B.
registered agent and/or the new registered office address here
3
— Ir ¥}
i
Name of New Registered Agent: ) N bR
5 ¥
LT r\) bt 9
. . - ‘5. o -
New Registered Office Address: i L}
Exter Flovida sireer address S S
L= T
L SR =
. Florida= -
E‘? .. ZEE Cocle

Ciiv
T

1 hereby: accept the appointment as registered agent and agree 1o act in this capacin:. I further agree to comphwith i
provisions of all statutes relative 10 the proper and complete performance of my duties. encd I am familienr with and
accept the obligations of my position as registered agent as provided for in Chiaprer 605 F.S. Or. if this cdlocument is
being filed 10 merely reflect a change in the regisrered office address. I hereby confivmn thai the limited fiabiliny

compeny has been notified in writing of this chenge

If Changing Registered Agent, Signature of New_Regivtered Aarent
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It amending Anthorized Person(s) anthorized to manage, enter the title, name, and address of cach person being add
oL removed Nirom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lvpe of Action

weR  Cudic B Barrcra 9 Cordidld e, g
80&3\4\ V\Beud?CL- V2 G

£ Remove

{3 Change

MER Q.CMA)MNL Gronade S Elag ol S8
?D f“k L’(—LL&QU‘_&L&« H ?%_30 —{_%:moz'c

O Change

[ Auld

O Remonve

- O Change

o B

T L
i ___[:'i::\li(l 'T}
i3 B S
ES RO+ SO
:_ i;i:ijh-m:m;'w]
=i e ——
- A

Z72 O Change

O Add

_O3 Remose

0 Change

D .“\dli

O Removve

L Change
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'D. If amending any other information, enter change(s) heve: (Anach additional sheers. if necassery.)

-
~5 = L
o= h
g (T |
S
E. Effective date, if other than the date of filing: ‘SOUN s ‘5f(0[ ¢ {optional)

[ an effective date is listed. the date mmusi be specific and cannot 1inot be prio) prior to date of filing or more than 9 da days after Bling ) Pusuant 0 4050107 {3 kb

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this dat will not be Ksted a3 the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aarlier of:
(b) The 90th day after the record is filed.

Dated L 5~ Bw\.. do\&

My )

Signature 6fa A r or aUThorzed fepreseniatne Of 4 ember o A -

M (:dc\/ut Q‘W /wu/g

Tvped or prin#d name of signes B T
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