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COVERLETTER

TG: Registration Section
Division of Corporntions

sureet: L0 CV:ZX\// lLA (oSt LLG

e of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier 10 the following:

Lty %chm

N#ne of Person

o Cmesm\uj Coratrocken. LLG

Fimn/Comoany

27205 il Dfin/c(

Address

Downd ka1 2550 &

@) Citv/S:pte and Zip Code

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

For further information concerning this maiter, please call:

N fP X 3 ﬂt(z{?d ) mq QS/}(

Davtime Tzlephone Number

Zaclosed is a check for the foilowing amount:

[E/SZS.{JG Filing Fes O $30.00 Filing Fee & T3 535.00 Filing Fee & [0 560.00 Fiiing Fee,
Certificate of Siatus Certified Copyv Certuificaie of Status &
{acditional copy is enclosed) Certified Copy

(2dditional copy is enclosed)

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

Division of Corperations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee, FL 32514 2661 Executive Cenier Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF CRGANIZATION
or

?’CO gﬂwt%(@nﬁwmmn L LCo

(Name of the Lin&ed Liability Companv ns it now appears on our records.)
(A Flerida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on o { 2/] !/l g

Florida document number [_,\ ?m lf/m/]’% .

This amendment s subimitted ;0 aimend tiwe foilowing:

and assigned

A Tf amending name, enter the new name of the limited liability company here:

The new name must be distinguishabiz and conizin the words "Limited Lizbili;y Company,” the des:

gnation "LLC" or the abbreviation "L L.C"
Enter new principal offices address, if applicable:
{Principal office address MUST BEASTREET ADDRESS) — .
_»: -ra_- W
r_i’} [
S = R
T
Enter new mailing address, if applicable: - -
v ] (K]
(Mailing address WAY BE A POST OFFICE BOX) i
]
. =
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 reoistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Flarida sireet address

, Florida
City

New Registered Aoent’s Sionature. if changing Registercd Agent:

Zip Code

! hereby accept the appointment as registered agent aid agree io act in this capacity. [ further agree io compiy with the
provisions of all siatuies relative to the proper and complete performance of my duties, and [ am jfamiiici with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
oeing filed io merely reflect a change in the registered office address, I heveby confivm that the limited liabifity
company has beer notified in wiriting of this change. -

It Chanying Registered Agent. Signature of New Repistered Aeent
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4 1
If amending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Mq@ t\f\%@? aﬁ Paviar 156070 Ceng divgde o ac
\ O
J ODessac CLBH5, -

3 Change
M@SZ 'Q.UJ\ A (,/IVQQUYL){ e 6@!’16&{) asle; O Acd
Yoavico Bl %494 Zfesnove

T Change
mae  Musty wal Swope 500 ¥z Cask COCCas  os
W mee '

Tonpa L 2203 ook

amAR et Savage 2208 NN TDrive o

OVJJ\/[ Wj p'_, O)%SUL} O Remove

O Change

P umu_&g@m [ <S4 ﬁw(ong CAVIAL e

DW,SSC‘- Q., ?717§6L[ i Remove

T Change

J Add

1 Remove

O Crange

Darma J A5



)

L)

D. If amending anv other information, enter change(s) heve: {irach addiviona! sieeis, if necessary.)

L. Effective date, if other than the date of filing: (optioml)
{ifan effective date Is listed, the date must be specific and canra: be prior to date of filing or more than 50 days after filing.) PLISUE'H 10 605.0207 (3)(b)
Note: ifthe date inserted in this block coes not meet the applicable stanutory filing requirements, this date will rot be iisted as tie
docurnent’s effeciive date on the Depertment of State’s records.

if the record specifies a2 delayad effective date, DuL not an effective time, 2t 12:01 a.m. on the ezflier of:
(b)Y The 20th day a2fter the record is filed.
Dated

@/ /4n/

<7 Kignaltiest a member or auth zcd representative of a member

Yp/fH/\ QoL

Txﬂsc or prinied name of signee
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Filing Fee: $25.00



