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COVER LETTER

TO: Registration Section
Division of Corporations

sumiecr: ¥Co  Biendil) (\“/IKCUD L LG

aine of Limited LI}!bIlI[‘-‘ Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matier to the foliowing:

ek Sawaor

vame of Person

Firm/Company '
0S¥Vl Mer vk

Address

% Citv/State and Zip Code

E-mail address: {to be used for future annual report notification)

For further informaton concerning this maiter, please call:

Lo <ainar U2 N A<

Name of Person Area Code Daviime Telephone Number

Enclosed is 2 check for the follcwing amount:

{873 00 Filing Fee 8 $30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copv Centificate of Status &
(additional copy is enclosed) Certified Copy

(addiional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANI

OF
Cco tnedly (ovp |LLO

{Name of the Limited Linbilitv Company ns it now anpears on nur records. ]
{A Flonda Linuted Liab:lity Company)

ZATION

Ao
he Articles of Organization for this Limited Liability Company were filed on LD | 4 , ‘%
Florida document number Iﬁi 212 1} 22f l EH 'S

and assigned
This amencdment {s submittec to amend the following

A. If amending name. enter the new name of the limited liability company here

five new name mus: be distinguishable and contain the words “Limited Liability Company.” the designation "LLC" or the abbreviation “L.L.C.”
Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS)
o o
—
— —
. & -
. . P v 2=
Enter new mailing address, if applicable - a7
. ~ - - B HE 1
Mailing address MAY BE A POST OFFICE BOX) P
o —-
]
- L e
B. If amending the registered agent and/or registered office address on our records, enter
registered agent and/or the new registered office address here

the name of the new

Name of New Registered Agent:

o Haham
New Registered Office Address: /&U N TamDC(S+ %VH'E A O

Enier Flovida sireet addr oSK
Tdanpo. CL

- . ‘ -
. Florida 7)3 (QCJZ
Ciru
New Registered Agent’s Sienature, if changine Rewistercd Agent

Zip Cerde
{ hereby accepi the appoiniment as registered agent and agree 1o act in this capacitv. [ further agree o comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am fomiliar wiih and
eI £ i ;
o b -
ig fi

1’. " ’,' -
accept the obligaiions of my position as registered agent as provided for in Chapter 603, F.5. Or, if ihis document is
oeing filed to merely reflect a change in the registered affice address, I hereby confirm that the limited liabilin
company has been notified in writing of this change

s Ao liang

hanming Rc"lstcret!

gent, Signature of New Registered Avent
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If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person beine added

or remaved from gur records:

MGR = ™arnager
AMBR = Authorized Member

itle Name

-

|

=

MOF e Dalapd o
Migue)‘ﬁ

ARz eakh Sowaok

Mg (Lol Quadmc

Address

1K1 euieng Crvcle

Tvpe of Action

1 Add

Obest BPSS

neimove

O Change

2205 YAler Drepve

7 Remove

Plond O Tl 22500

C Change

19901 Euntdy Grele

B

Qoessoa.  H5H Sl

O Remove

O Chenge

O Adé

i Remove

3 Change

]

[
I
a.
(9]

] Remove

O Change

O Add




D. If amending anv other information, enter change(s) heve: (4tiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optienal)
(Ifan effective date is Hsted, the date must be specific and cannot be prior o date of filing or more than 90 davs efler filing ) Pursuant to 605.0207 (3)(b)
Note: ITshe date inserted in tlus block does not meet the applicable statutory filing requirements. this date will not be listed as the
documeni’s effective daie on ithe Departinent of Staie’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 80th dav after tha record is filed. '

Datec ’)]]/L}“q /

IV ignatize ob4 nlefnber or nle representative of a member

Lot Salagl .

Twped or printgl name o signee
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