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COVER LETTER

T Registration Section
Division of Corporativns

SUBJECT: ’C’]\QQDB,{ 2 EM‘TER PRASES LLC

Nammwe of Limited Liabiliny Company

The enclosed Articles of Amendment and feels) are submitted [or filing,

Please return all correspondence voncerning this matter to the following:

Name of Person

T % 2AT CopSuLning Cor.p

Firm Company

1635 Com mo DY C'Q!‘ 4+ A\

Address

Oeu%wbo, Fr - 52339

CityrState and Zip Code

(> —
CER WAUDA @ o o Consotming. Co )

Lamail address: (o be used for future annual report notification)

FFor further information concerning this matter, please call:

D\ icron Erecwi o3, FUS -an D

Nane of Person Aren Code Davtime Felephone Numbae

Enclosed is i check for the following smount:

/& $25.00 Frling Fee £ S3L00 Fiting Fee & O $535.00 Filing Fee & 3 §00.00 Filing Fee,
Certificate of Stnus Cerntificd Copy Centificate of Status &
Crdditional cany is enclosed) Certitwed C(Ip v

fudditional copy s cnelosed)

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

Division ot Corporations Division of Corporations

0.0, Box 0327 Clifton Building

TaHahassce, FIL 32314 2661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OoF Vs
s
 Coopaiz Eneeraises LLC v,
(Name ol the Limifed Liahihiv Company s (1w appears oh O cecurds. ) o
0 Flonda Linited Liabiity Companyy X r

The Articles of Qrganization for this Limited Liahility Company werc filed on __L%/J% Z Zpg_f and assigned
Florida document number L 5 8 L0 NSO S”;},o)

This amendment is submitted o amend the followmg:

A, If amending name, ¢nter the new name of the limited liability company here:

The new mame must be distinguishable and contain the words “Limited Lisbility Company.” the desigmation "LLCT or the abbreviation "LL.CT

Enter new principal offices address, if applicable: ng_Qﬁ 6\- OPANGE BLOSSOM TRPHPL

(Principal office address MUST BE A STREET ABDRIESS) # A2 006

Deanpo = FL 32803

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records. enter_the name_of the new

revistercd apgent and/or the new registered office address here:

Naime of New Registered Agent:

New Repistered Office Address:

Ener Florida strect address

. Florida
Cirv Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

{ hereby accept the appoiniment das registered agent and agree 1o aci in this capaciiv. | furiher agree 1o comply with the
provisions of all stetwies refative to the proper and complete performance of my duties. and [ am famitiar swith and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or, if this ducument is
heing filed (o merel reflect a change in the regisiered office address. | horeby confirm that the limited liahility

company hax beew notificd in writing of this change.

H Changing Registered Agent, Sionature ol New Revgistered Agent

Pace 1 of 3



d to manage, enter the title, name, and address of each persen_being added

il amending Authorized Person(s) authorize
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0O Remeve

O Change

0 Add

O Kemove

O Change

O Aadd

O Remove

O Change

O Add

{1 Remove

O Change

O Add

O Remove

O Change

) Add

O Remove

O Change
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. 1f amending any other information, enter change(s) here: Zdnach additional sheets, if necessary.)
\k) e

woues  Likg  Pease ,  TO Abd TRe.
E\M OF +THg Q)mpﬂmy CNMUJHieH 1S
v 83-3060423

E. Effective date, if other than the date of filing:

{optional)
{1 an eliective die is listed. the date must be specilic and cannot be prios (o date of filing or more than 90 days alier [iling.) Pursuant 0 605.0207 (3)b)
Nate: I the date inserted in this block does not meet the applicable statmory fiking requirements, this date wilt ot be histed as the
document’s etfective date on the Department of State’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 90th day after the record is filed.
Dated or /OC{ / ZoJR

A

r

18

/Signnnnu of a member or authonzed representative of & member

= e s e

K MArcos swmteazes RosseT

Typed or printed name of signce
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Filing Fee: $25.00



