19

234 544

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pcxue ] warr [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

600358805296

ERR LTS S IVENIELC IR 2 RN N




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: COQ5‘/’CL( mw‘!,d )re,léb LCC_

Name of Limited Lisbility Company

The enclosed Articies of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier to the following:

745)( la @16’: oV NN

Name of Person

Coasdnl P pkwoeKs ([ Le

FinmCompany

Q00K Ludh i -

Address

Prooksvidle. i 200 |

Citw/State and Zip Code

E-mail address: t1o be used for ruture anaal rgpeft notficanon)

For further information concerning this matter, please call:

ﬂxﬂ aDilionn W3S QY 53T

Nane ot Peison

Area Code Naytime Telephone Number
Enclosed is a check for the following amount:
§25.00 Filing Fec [J $30.00 Filing Fee & ] $55.00 Filing Fee & (O 36000 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy s enclosed)

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Coste | Pryei(une ks LLE

[Nume of thy ) imited Liability Company as it now » ry un our recorgds.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on

and assigned

Florida decument number

This amendment is submitied 10 amend the following:

A. If amending name, ecnter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limated Liability Company

Enter new principal offices address, if applicable:

.7 the designation "L1LC™ or the abbreviation "L.L.C.”

(Principal office addresy MUST BRE A STREET ADDRESS)

Entcr new mailing address. if 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 registered

apent and/or the new registered office address here:

Name of New Reeistered Agent:

1~

New Registered Office Address:

.
VA
Emer Florida street address :-'-
. Florida o
Ciy Zip Code

I herebv accept the appointment as registerved agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper umd complete performance of my duties, and 1 am familiar with and

avcept the abligations of my position as registered agent as provided for in Chaprer 605, F.S.

. Or. if this document is

being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited Hability

company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person beinp added
or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Type of Action

A Aroelo DiGiovanti L0081 1ith ST Foaa

%mOKS\/{ //6/ ﬁ deo{ CRemove

T Change

Aol Wil J Hhyes OOR! guth ST o

ProoKsv e 2 240! ORemov

O Change

C1Add

ORemaove

CiChange

Oadd

CiRemove

hange

D Add

ORemove

CChange

OAdd

CJRemove

CIChange




D. If amending any other information. enter change(s) here: (duach additional sheets. if necessar:)

E. Eftective date, if other than the date of filing: (optional)
{1 an elTective date is listed, the date st be specific and connot be prior ta date o iling or mare than 90 days afler filing,) Pursuant o 6050207 (3)hy
Mote: 11 the date inserted i this block does not mect ihe applicable stautory filing regquirements. this date will not be listed as the
document’s etfecuve date on the Departinent of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is filed.

Dated FE/[J) O/ . 0?0(5\))
04%0/(,4) Qs

SanJj‘lf‘L of & member or authorized representative of a member

fgﬁg}{-‘ O )Ql 6:7()\/CU\/\ i

hd Typed or printed nane of signee

Filing Fee: $25.00



