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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: __( y_-og;j Hom¢ S&V‘UﬁCQS 'vj\—\(

Name of Limited Liability Company

The enciesed Articles of Amendment and fee{s) arc submitted for filing,

(’/’r"iﬁ /4 /?Z)Sh ad

dme of Person

Coazes Home Seurec \\C
Firm/Company -

Q,Q/D Ao ewhand Lm

Address

Scé\l-rj' [/ar. 3?2‘(%

City/State and Zip Code

Cm: qG;fH.nsz&@qmﬁi Lo

h-nﬁﬂ address: (to be used 87 Tuture annual report notification)

For further information concerning this matter, please call:

{ /’Q:f/j’th a (o3 ) J23-¥47 cell £h. wness

lame of Person Area Code Daytime Tel‘:hone Number

taclosed is u cheek tor the following amount: ,f\._ /,v"‘r"-'
/

O S25.00 Filing Fee [ $30.00 Filing Fee & 0O $33.00 Filing Fee & 03 560.00 Filing Fec,
Ceriificate of Status Certified Copy Certificate of Status &
v e . . s g wadditional capy is enclased) Certified Copy '
',”!'. {, - : B e "_‘-tf’jk_d‘ R :,"L I e (uddiiunz! copy iy enclpsed)
- r - I '
MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registraiion Sevtion Registration Scetior.
Division of Corporations Division of Corporations
P.O. Box 8327 Clifton Building
Tallahassee, FL 32314 2601 Executive Center Circle

Tallahassee, FL 32301



Shawanna Duncan B863-386-1354 (02/04) Q3/02/2018 11:03:21 AM

ARTICLES OF AMENDMENT .
TO - FILED
ARTICLES OF ORGANIZATION 8 FEB 1y py -5

OF SECRETAR
WCAARY OF STATE
L TALLANASSEE £l on
Cwa Pq"_s N ONE Sxefr viceS Lol s FLORIDA
JAiName of the Chnited Lighility C.ompany #s H N0W ADIEaFs ub our records.
(A Honda Lmuted Liabiluy Comnpany)

The Articles of Organization for this Limited Liahility Company were filed on and assigned

Flortda document nwmber 5/}000010733

This amendment ts submitted to amend the fallowing:

A. Ifamending name, enter the new name of the limited liability compuny here:

Laae— 2

The new name mus: he distinguishable and contain the words “Lumited Liabitity Company,” the designation “LLC™ or the abbreviation =1.1,.C.7

Enter new principal offices address, if applicable: s F Tt

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: NN

fMailing addresy MAY BE A POST QFFICE BOX)

B. I amending the regisiered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new resistered office address here:

Name of New Repistered Aoent: e et
-
New Registered Office Address: TNy g et
Futer Flurida strear aderess
NS CFlorida _ 33% 7€

/ ity Zin Code

New Registered Avent’s Sipnatuve, if chanaing Registercd Agent:

I hereby accepr the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of ol starnes relaiive 10 the proper and complere performance of my duties, and | am jaomiliar with and
aceept tie obligations of my positivn as registered agent as provided for in Chegner 603, F.S. Cr, if this document is
heing filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
comprany has been norified inwriting of this change.

-
If Changing Registered Agent, Sigoature of New Registered Agent

I"age 1 of 3



-wawallNa Duncan 863-386-1394 (03/04) 03/02/2018 31:04:20 AM

If n-mn(l:nu Authorized Person(s) authorized o manage, enter the title, name, and address of euch person being added

or_ removed from our records: . F | LE D

MGR = Muanager

AMBR = Authorized Member 18 FEB 16 PY 1136
. ) SECRETARY OF STATE _
litle Namg Address TALLAHASSEE,. FLORIDA Fype o‘_f Action

AGE. C ﬁﬁl%a,@&fma 2216 MaritlandLave
T e St 1M @bwlv,r;.d_,sfw |

«-'; £ Remove

£3 Change

O Add

O Remove

O Change

0O Add

O Remaove

0 Change

O Add

3 Remove

0 Change

——— 0 Add

O Remove

0O Change

O add

3 Remave

O Change

Page 2 of 3



. Shawanna Duncan 863-386-1394 (04/04) 03/02/2018 11:05:01 AM

D. tfamending any other information. enter change(s) heve: fdnach additional sheets, i neCessUry.)

- ’ s
L ) o h .
E. Effective date, if other than the date of filing: __ Ao A vl cCe: 2 U0% (gntional)
U an eMeciive date s listed. the date must be specilic and caanot be prior 1o dere of tiling ot more than 90 duys alier filing.) Pursuant 10 605.0207 (3)(b)
Nute: 17 the date inserted in this bleck does not meet the applicable statatory Nling requirements. this daie will not be listed as the

document’s effective date on the Department of State's records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated 2 -3

e

i....n g
PATY + .
[~ 4 4 A -
Y 3

sl

. = Typed or printed name of signee

VAINO 4 "33SSYHY IV
ALVIS 40 ANVLYIIS

Page 3 of 3

Filing Fee: $25.00
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