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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 22 ( OM-}‘VWEJ Cov’\_Sle"Vly\ LLC,

Nume ol Limiwed Liability C nm]xul\J

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

Please return all correspondence concerning this matter o the following:

7 0\.(/}'\ Cawfuwe,

Name ol Persan

(MASBRe S Ste.22%

Address

I CinvState and Zip Code

1-menl adedress: (to be WRed tor fuiure annual report notitication)

Far turther information concerning this matter, please call;

S

Dastime Telephane Number

at A,) -

Nuame of Persan Afta Code

Englosed s g cheek for the following amount:

M 52500 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0O $335.00 Filing Fee &
Certitied Copy

(addianal copy s enclosed)

O $64.00 Filing Fee,
Ceruificate of Status &
Certitied Copy

tadditronal copy i~ enelosedy

MATLING ADDRESS:
Registration Section
Division of Carporations
PO Box 6327
Tallahassee. FL 32314

STREET/ACOURIER ADDRESS:
Registration Scction

Division ot Corporations

Clifton Building

2661 Executive Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2M_ Coutrimee Consubling LI
(Name of the Limited Piaability Company s G now appears (ﬂﬁrccurtls.)
I/Z/Q and assigned
rd / N

(A Tlortda Timied Libilits Company)

Uhe Ardeles of Organization tor this Linuted Liability Company were filed on

Florida document number ¢| q O0H A0 =70 .

This amendment is submitted 1o amend the following:

A. Ifamending name. enter the new name of the limited liability company here:

(putwe Lonsulling L—L—C—

The new niame must be distingeishable and contain the words ~Limited Ligbility Company,” :Ih:\d&ignulinn “11.C7 or the abbreviation ©1.1..C

Enter new principal offices address. if applicable:
{Principel office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

the nmame of the new

If amending the registered agent and/or registered office address on our records, enter

B.
registered agent and/or the new registered office address here:

Nane of New Revistered Avent;

New Registered OfTice Address:
Fnter Florida street address

. Florida
Zipy Code

v

qent.

ristered A

New Registered Agent’s Sipnature. if changing Re
Fherehy accept the appoinimeni as registered agenr and agree 1o act in this capacine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of niv dudies. and [ am familiar with and
accept the abligations of my position as regisiered agent as provided for in Chapter 603, 1.5, Or, ([ this dociment is

being filed to merely reflect a change in the registered office address. hereby confirm that the fimied tiabilite

company has heen notifiod in writing of this change,
S .._? —
== T Lo
=)
If Changing Registered Agent, Signature of New Repitfored "\"fml
O
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Lo —_ T
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H amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

" or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action
0O Add

3 Remove

O Change

O Add

O Remove

0O Change

0 Add

O Remaove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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" D. I amending any other information, enter change(s) here: rAwach udditional sheers. if necessary.

E. Effective date, it other than the date of filing: i O/’ 'S/J_C{ (uptional)
(17 an effective date is lisied. the date nuet be specitic and cannot be priof to da@or’ filing or more than 90 dass atter tiling.) Pursiant 10 6030207 (2)ib)
Note: I the date inseried in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ettective 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 (O ctdoov 1§% 2914

Sigmnuicu)iﬁnh«:r or sulforized representaive af o member

A s W Lodnre

= Ty ped of prntdd mume of signee
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Fiting Fee: $25.00



