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COVER LETTER

TO: Registration Section
Division of Corporations

C.Ou()‘“‘"l Gu s (\DSQJ" } LeC

SURBJLECT:

{ . . . .. . enndl
Name olLimited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this mutter to the fallowing:

ey N ender

Name of Person

Firm/Company
UO2U M. Mons et SF
Address
Tall 52203
{ City/State and Zip Code

S
i‘(‘\J:O G &veméa\,joiﬂ . CoA

F-mail address: {to be used for futdre annualfreport notification)

For further information concerning this matter, please cali:

Loweey WA el o

Name of Person

al(%qo)

Arca Code

Uy~ 2L

Davtime Telephone Number

Enclosed is o cheek for the following amount:

B/SES.DO Filing Fee

0O $30.00 Filing Fee &
Cuertificale of Status

0O $355.00 Filing Fee &
Centitied Copy
(additioni! copy is enclosed)

0O 560.00 Filing lFec.
Certificate of Status &
Certified Copy
(additional copy is enclosed)

MATLENG ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clifton Building

2661 Lxecutive Center Circle
Tallahassev. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
C(Du r\)f {1
(iearmw of the Limited Liabilil

Coe Vs

Closer LLC
Y Company as it oiw appears ot pur rct‘.urtlh.)/
(& Florida Lumited Lizbihiy Company}
The Articles of Qrganization tor this Limited Liability Company were filed on
Florida document number

This amendment is submitied to amend the following:

A. I amending name, enter the new name of the limited hinbility company herce:

C(l st (o % T
The new name mast be distinguishable and contain the words “Limited I‘(iabilily Comp:my,“ the dcsignﬁon “LLCT or the abbrc\'ial-i_ci\ “LCT
Enter new principal offices address, if applicable:

R T - -
]

(Principal office address MUST RE ASTREET ADDRESS]

<ren ‘r?“ -
:f— —-— —-——
Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reeistered_office address here:

Name of New Repistered Agent:

New Revistered OfTice Address:

Enter Floridu street address

Ciny

. Florida
New Revistered Avent's Signature, if changing Registered Agent:

Zip Code
[ hereby accept the appointment as registered agent and agree to act in this capacity. | Sfurther agree to comply with the

provisions of all statutes relative (o the proper and compleic perjormance of my dusies, and [ am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, 1 S Or. if this dociment is
being filed to merely reflect a change in the registered ojfice address. | herebv confirm that the tmited Liability
company has been notified in writing of this change.

Il Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

Nanager
AMBIX = Authorized Member
Title

Name

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_being added
MGKR =

Address

Tvpe of Action

0 Add

U] Remove

[0 Change

O Add -

O Remove

O Change
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O Add

O Remove

O Change

) Add

O Remowve

B Change

O Add
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O Remove

[J Change



D, 1 amending any other information, enter change(s) here:

(ditach additioned sheeis. if necessary.)

(D

Fffective date, if other than the date of filing:

(1f an effective date is listed, the date must be specific and cannot be prior to date of Bling or more than 90 days after filing.) Pursuant 10 603.0207 (3Xb)
Note: 1f the date inseried in this block does nol meet the applicable statutory filing requiremuents, this date will not be listed as the
document’s cffective date on the Deparument of State’s records.

(optional)
{b) The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:

Dated ’)//L'

(%Eer ¥

Tvped or printed name of signes
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Filing I'ee: $213.00



