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COVER LETTER
T Registration Scection
Division of Corporations

SUBJECT: C \/\]b €y T ( UQ\L\ MCA LLQ i

Namg of Limited Liabiline L'mu_;ﬂm_\'

The enclosed Articles o Amendment and fee(s) are submitted for ing.

Fease return all correspondence concerning this matier w the following:

Dur’“)\(q g& ) G’h {

Nime of Person

_ ___(,ML\_‘Q er  Treckime  LLC

Firm:Company -
Bl e S A€
Address

Pomegdead P 35033

ity Staie and Aip Code

DC’DCF\C\OJ’)\C-%T( e S les @Qmm‘lf—m

F-mail addresst (to be esed tor finure annualFeport noli feation) Lj

For further information concerning this matter. please call;

Dunie Sen Gl 0380 YUY deyi

Nume o Person

Area Code Duvtime Febephone Number
Sed s cheek tor the fullowing amount:
32500 Filing Fee O $30.00 Filing Fee & 01 $35.00 Filing Fee & O So60.00 Filing Fee,
Centificate of Stiius Certitied Copy Certilicate of Siatus &

Cadchitional copy s enclosed ) Certificd Copy

taddinonal copy is enclused)

MATLING ADDRESS:
Registration Section
Division of Corporations
P.0, Box 6127
Talluhassee, Pl 32314

STREET/COURIER ADDRESS:
Registration Secton

Division uf Corporations

Clitton Building

2661 Exceutive Center Cirele
Tallahussee, FE 32304



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Coyloer T dane LLQC

(Name of the Limited Lisbility Compiiny ns 3 non_appears on our records. b
(A Fonda Tnmeed TabiTary Companyd

The Articles of Organization for this Limited Liability Company were filed on G \\ O \\ \ g " and assigned
Florida document number LJ 20 OO , (.ﬂ 5S4 —78

This amendiment is submitied 10 amend the following:

Ao T amending name, enter the new name of the limited liahility company here:

The new mame must be distinguishable and contain the words " Limited Liabihily Company.™ the designation "1.1LC™ or the abbreviation *L.L.C.

Enter new principal offices address. it applicable:

)
=
(Principal vffice addiess MUST BE A STREET ADDRESS) ao ;2
e _ 8%
Pk
o
gy "'I-:__':
Enter new mailing address. it applicable: D I
x 37
(Mailing address MAY BI A POST OFFICE BOX) =4
ey ok
ﬂ-—1
B.IF amending the registered agent and/or registered oftice address on our records. enter the name of the new
registered agent and/or the new registered office address here:

MName of’ New Registered Agent: DU NG g(/\ LA b |
. — 1
New Registered Oficee Address: 3 Loy ™ &- ’\ Co (—’l CAYC L’L’C" .

Emer Florida streen adidress

__H’CYWS_’KC\ C/{ . Florida %% O 3 %_

iy A Code

New Registered Agent’s Sipnature, it changing Registered Agent:

I herehy accept the appointment as registered agent and agree lo act in this capacity. { further agree to complv with the
provisions of all statutes relative to the proper and compleie performance of my duties. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this document ix

heing filed o merely reflect a change in the registerced office address, 1 herety confirm that the lmited fiahitity
company has heen notified inwriting of this change.,

IT Changing Registered Agent. Signature of New Repistered Agent

Page Lot 3
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[t amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person being added
ur remuved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name T

Address I'vpe of Action

O Add

0 Remove

O Change

8 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

[ Remove

_ O Change

0O Add

O Remove

_ O Change

Page 2of 3



D. WWamending any other information. enter change(s) here

s lettach additional sheets, if necessarn)

Q
- =

c 2

]

S =z

o

-—

— — N (]
%

0 3

x ?

@ =

~

— w o

s %

t. Effective dace. if other than the date of filing:

Uran eftective dute s listed, the date must be specific and cannot be prior o date of tiling or more th
Note: ' the dute inserted in this block does not meet 1he applicable stnutory

{optional)
document’s etfective date on the Department of Stute’s records.

an 90 days after fling.) Pursuant w 603.0207 (3)(b)
tiling requirements, this date will not be listed a5 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.

Pated \S_,\\_L/LK»\‘ ) DCLY

A Smen O 0

Signaure of g inember or autharized representative of @ member

__"D_UD*LC\ SG " 6 ¢ l

Taped or pristed name of sines

Page 3 of 3

Filing Fee: $25.00
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