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COVER LETTER s -
1 Registration Section .
1hisisiun of Coeporntions B
SUBJECT: COuRTNEy D epr,
Noanie ol Lusited Lishilny Campany

1 e enclosed Anticles of Amendment and feers) are submitied lor Gling.

Pease return all correspundence concersing this matter o the following:

Gasgicen H. —,Da(‘féi

Sanw vl Person

Eirns Lipany

1800 TeoweEs Koad

Adhbress

WANWT  Hite Fe Fases

Citsehlate amd Zip Uinke

Qﬂsgx}a ey @ Reesgp
el addreas e b wsed tor fuinte sanual repen nothicatiung

Par lurthen snksomnation converning Lhis matter, please eall:

fosger 7o Hudsow a5, HS-5730
Arga ke Diaptinee {chephone Nember

e uof b
e era P
/-" { /p-'

PRV froaiwene1 .

Enchosed is a check for il Iellosing anwund:
0 $25.00 Viling Fee 0 $30.00 Filing 'ec & 0§53 00 Filing Fee & O $60.00 Filing Fee,
Cenliticate of Status Centiticd Copy Certificate of Status &
kb d gopn e bmodp Centilied Copy
Tadditionad cogr 1y ex hinad )

STREETH. OURIER ADDRESS:

MALLING ADDHRESS:

Registration Section RKegistration Section

Iivision af Corporativng Division of Corporations

PO Bos 0327 Cliton Buikding

Lalkabassee, FLO325 0 2001 Executive Uenter Circle
Fallabiissee, FL 32301
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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
QF

Couwgrwey ) Lic
(e aFthe | imited Liubalils Cumpany ws if now anpgais o owr cesards.t
Al bl Tompanyy
“/fc. ~3¢l¥

and assipned

e Anticies of Urganizion lor this Limited Ligbilite Company were tiled on

Florida dovument number & ’300{307'.3 237

Thisswmendarent is submitted o amend the Tollowing:

Ao T amending maawe, enter the new name of the limited Liability cuompany here;
the dosipation LI o the abbres datian *LLL L

co Lec
The mow 1arie s B sleatinguishable ad contan tie words “ELimiced Liahility Compas,”
Emter new principal office address, iTapplicable: L {1\!”n ©
. . . 2
[Principal sffice address MUST 85 A STREET ADDRESS)
Enter new muiling addeess, if applicable: . o [P
4

-

(M uiting enfelress MAY BEZ A POST OFFICE BON)

addiess un our records, citey the name of the few

IF amemding the registered apgent smlior cegistered olfice
pistcred office wddeess here:

I,
veistered agent andior e Bivw e

Natne of Sew Kepistered Aygenl:
Entee Fhorada e cn aobdi o

New Kepssiered CHEce Address:
. Florida
L Cembye

e

Regivivred A

pentts Nignature, ifehangin

Sem R
provisioms of all snaiges relitive t the proper and complens performance of my duties. cod §ant familicr with and

aceepd the abligations of s povition w regivered agent as provided for i Clapter 603, F.X Or, i this doctment iy
being jited o merely reflect o change in ghe registored office address. T hereby confiem that the lmited habitin:

11 Changing Kepisicred A\:rul.?-ri analurg if New Registered Aprenl

Page 1 of 3
—

pistered )
Fherehy aevepn the appeingment iy regisiered agent and agree To ot in this vapaciiy. Fpeeder agree to compdv with e

company fues becn noritied in writinag of this cluige.
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If amending Authorized Persan{s) authorized 10 manage, enter the titde, name, and sddress of each person being addel

or_renn od from our records;

MUR = Munager

AMBR = Authorized Member
Address

Title Name

Type of Action

O Add

3 Henwne

3 Change

2 add

0O Kemove

0 Change

O Add

B Remose

3 Changy

0 Add

O Remany

O Change

Q Add

O Kenmne

O Change

aadd

O Renwn e

_OChange

I*age 2 of )
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D Wamending any other infurmation, enter changen) here: rach wdditiona sheets, if necesaari.y

tuptional)

L. EfTective dute, il other than fhe abate of Bling:
et s date s Dsted, the date unist Iy specifn wesd canawit B poor odate ol Thing o6 meone tan Y0 s suber g, o id w n0S 0260%  Tubs
Sute: 1 e date mserted in this alock does not mect the apphicable statutory iing requirements, this daic wail ool be Jisted ay the

dovamient’s effectiv e date onihe Department ol State’s records,

iIf Lthe record specifies a delayed effective date, but not an effective time, at 12:01 a.m. ¢n the earher of:

Nm—
\\\
Tepreswnlativg of Thiwmibyer

Caceg 0. DoATEH
By pud o prnled e ol apnes

The 90th day after the record is filed,

A0/8

S XTI A/D{‘ .
7 T A
TNTRRILTE 1 3 emiba ot authotizy

(b)

Pagedold
Filing Fuer 32500

1g:



The C.0., LLC is acceptable and it does stand for the initials of Cableb Dortch as
his middle initial is O.

Thanks



