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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 815C&\| nc AW\CGCO—S A“IQF\ CC,_LLC

Nume ol Limited Einbiliny Company

The enclosed Articles of Amendment and feetsiare suhmitied for filing,

Please returi all correspondence concerning ihis matier to the following:

Rene N\,\_v_l_ll_c

N of Person

Coptivoe Portrurship.

LirneCompans

PO ROX 9

Ackdiess

Caphva. FL 33424

Cra/siate and Zip Codye

b m.nl ddl ress: (o he used for fulure sl report nodi fvation

For turther information concerning this matter. please call:

RCF\C M\Vl‘\c .u_zaqi_z_3_3'5|05_

Namy ol Person Arci Uil Dastinee Telephune Number

Enclosed is @ check for the tollowing amount:

(21 $25.00 Filing Fee (830,00 Filing Fee & (2153500 Filing Fee & (860,00 Filing Fee,
Certibicate of Status Cestitied Copy Certificate of Status &
tadditional cops 1 erclosed) Certified Copy

taddrnal vops s emclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registriution Sectivn

Division nl‘("urpurulions Division of Carporations

PO, Box 6327 Clitton Building,

Tallahassee, 1L 32314 26601 Exceative Uenter Circle

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Riscayne Amed cos Alliance LLC

w ol Laatbaliny Ciempany as it nows appeiats on oo Fevords, )

A Tlorida imned 1. |1hl|11_\ Comphinn )

U
e -
41
The Artictes of Organization Tor this Limited Liability Company were filed o _ 7 ’ 2»?, IQ dnﬂ;dqwuu.d
Ve T
Florida document number L—-\ 8 OOO l OLQLQ 8 L+ i L
= .
This smendment is submitted to amend the following: -
2]
. - " - - - .y T
AL W amending name, enter the new name of the limited liabiligy company here: - .
——

Cophve Pavrnershap LLC =

The new mame must be distingaishitble and contain the words “Limiwed Liabiiny Company.™ the designation “LEET a0 the abbreviation LI

Enter new principsl offices address, it applicable: 5&(7\.«(,

{Principal office addresy MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable: 5ﬁc&r_Y\,¢_,

(Muailing uddress MAY BE A POST OFFICE BOXN)

B. I amending the registered agent and/or vegistered office address on our records. enter_the name ol the new
registered agent and/or the new registered office address here:

Namg of New Registered Agent: ___/?_AJM

New Repisiered Office Address:

Eaier Florida stroet address

) . . _ L Flonda
v Lipr Cinder

New Registered Ageat’s Sivonature, if changing Registered Avent:

{herehy aceepn the appoinenment as registered agent and agree (o gct i diis capacine, ffurther agree ro comply with the
provisions of all statiies relaive o the proper aiod complete performance of me dutios, and Tam gomiliar with and
accept the obligations of my position as registered agent ax provided for in Chaprer 603, F.N. Or.if this document is
heinyg flod 1o merelv reflect a change in the registered office address, Therehy confirm tha the imited Tiabiline
compeaiy s been nodified owriting of this clunge.

H Clheanging Rewistered Agent, Signature of New Registered Apgeni
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- ot !
If amending Authorized Person(s) authorized to manage, enter the titie, name, snd address of each person being added

S QAN

s OT removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
____ e _ . . L O
-

B

o ﬁ\:mgc.. Lo
-3
5 Y

O Remove

O Change

O Add

O Remove

O Change

T Add

0 Remanve

O Change

O Add

O Remove

0 Change

O Add

0 Remove

O Change

Pave 2ol 3



. Ifamending any aother information, enter change(s) here

(Attach cddditienial shects, if necessar.)

Ly
i
V-
e s
\:._3% T
] e g
- o
_ PR e ——— Ly - e
'
el
- .
Y
—
—-
[a

E. Effective date, if other than the date of filing; I Q_,I ! L'{ ! { R
Note: R

docunent’s eftective date on the Department of State ™~ records

(optional}

{8 an effective date i~ Tisted, the date must be specibic asd cannot by [‘IU[ to e of nlnm_ or more than M dis < atier filing.) Pursaant o 6650207 ¢ 3y h)

If the date inseried in this block does notmeet the applicable statutory tiling requirements. this date will not be histed as the

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

Dared _J 2 _l_l-f_/__l_g

Kene

Ty ped or praned e ol signee

Filing Fee: $25.00

nrautherized representatise ol member

nall.
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