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COVER LETTER

T Registration Section
Division of Corporations

Core Holdings, LEL
SUBJECT: M

" Name of Limited Liabiiity Compmny

The enclosed Antickes off Amendment and tee(s) are submitted for titing,

Meuse return all cotrespondence goncerming this matter to the fotlowing:

Brian K. Mathis

Naume of Person

Tayle & Associates, Attomeys at Luw

20 3vd St. SW, Suite 209

Finw/Company

Winter Haven, F1. 33880

Address

broathis@taylomitemeys.aet

(.‘iry:vat;-rﬁnd Zip Cade

E-mon} address: f10 be nsed for tunie annual repost notification)

Por turther information concernimyg this matter, please call:

Laura Densford

861 H75-6U30
aty 1 e

Nuwwe of Person

Enclosed is a check for the following amount:

O %2500 Fiiing Fee B 330,400 Filing Fee &

Certficate of Statua

MAILING ADDRESS:
Regisiration Section
Bivision of Corporations
PO, Box 6327
Tallahassee, FL 32314

Ared Code Daytime Teiephone Number

0O 560.00 Yiling Tee,
Certificate of Status &
Certificd Copy
taddnional copy is ehclosed)

O $55.00 Filing Fee &
Centificd Copy
(addisional copy is enchised)

STREET/COURIER ADDRESS:
Regstration Sgotion

Division of Corporations

Clifton Building

3661 Execulive Center Circle
Tallahassce, VL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Linited Liabitity Company were filed on .},29;‘2[] I8

Florida document numbey [-18000080755

This amendment is submiited 1o amend the following:

> o . and assigned

A, If amending name, enter the new qume of the limited Hshility company kere:

Enter new principal offices address, i€ applicable:

(frincipal office address MUST BE 4 STREET ADDRESS)

finter new mailing address, if applicable:

CMeiling adddress MAY BE A POST OFFICE BOX)

R.

The new e nust be dislinguishable and contain the words “Limnted Liability Company.” the desimiation “LLC™ ot the sbineviation “[L 1.4

o
7401 Wiles Road, Suite 323 ) W_;m_*é%
Coral Springs, FL 33076 X 39
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Namg of New: Rupistered Agent:

New Repistered (0 live Address:

Reth Mancebo

If amending the registered agent and/or registered office address on our records, cnter the nwme of e nen
vegistered agent amifor the new repistered siffice address here:

5246 NW 110 Avenue

Conal Springs

New Repidtered Agent’s Sipnatare, i€ chanping Repistercd Agent:

Enter Florida s vet addresy

o s . Florida 33076

City Zip Code

{ herehy accepr the appointment ay registered agent and agrec to act in this capacitv. { fiurther agree to camely with the
provisions of all statutes relative to the praper and complete perforinance of my duties, and [ am familiar vith and
aceept the abitgations of iy position as registered agent as provided for in Chupter 603, F.8. Or, if this document is
heing filed to merely reflect a change in the registered office address, I horehy confirm that the limited liability

campany has been notified in writing of this change,

Do

Fmﬁé.i;lg—chi;l;l:ed Agent,
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If amending Authorized Person(s) authorized to manage, enter the titke, name, and address of cach persen being added
or remaved from our vecords:

MGR = Manager
AMBR = Authorized Member

Jitle Name Address Ty 9f Avtion
AMBR Rick Mancebo 2843 SW, 13 Drive
£ Add

Decrfield Beach, FI. 33442
B Remove

O Change

AMBR Betly Muancebo 5246 NW 110 Avenue

LW Add

Coral Springs. FL 33076

_ [ Remove

O Change

o ek Add

[ Remove

O Change

[ add

1 Remove

B Change

SR i . X1 1

- O Remove

A Chinge

B Aadd

O Remove

0 Change
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{Attach additional sheeis, if necessarv,)
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E. Effcctive date, if other than the date of filing:
(Ian cilective dale is sted, the date must be specilie and cannot be pior to daie of filing or wore than 90 days alter [iling.) Pursuant 1o 6450207 (i)
Note: M the date inserted in this block doees not meet the applicable swtutory filing requiremenss, this date will not be listed ns 1he

document’s effective date on the Deparunent of State’s recerds.

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 filed.

Dawed 050472018 .

T T At OF A tember 41 WHTharoCd represertative of a membor

Ryan Mancebo

Typed o1 pisnted nanie of sigiee
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