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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C;OC??%&/ &})OIVIOP&/ SQF\/JC—CS LLC

Name of Limited Liability Company

The enclosed Articles ol Amendment and Teeis) are submineed for filing.

Please return aft correspondence concerning this malter 1o the following:

@r:jsfa,/ Lagor

Nitme nl@m

Coac;-f'a,] Be%qm'om/ SCrVr"C,QS/!_LC,

Firm/Company

|0l 35 Montaque. Street

r\tij:»

%qul I8 Fk{_f (»dg%o’zé

Crustal inc 1l @ ama,/) . com

[:- nmlj!n.\\ (1o be used for future annual Tepprhenticanon)

For turther information concerning this maiter. please call:

ﬂy\m#a | Lacoyr

Name of PLI’\UI

al(?’g ) IT[O/_O?'S‘S?

Area Code Divtime Telephone Number

Enclosed is a check for the following amount;
N $23.00 Filing Fee 7 $30.00 Filing Fee &
Certificate of Status

[J $55.00 Filing Fec &
Certified Copy

tudditional copy is enclosed}

0 $60.00 Filing Fee.
Certificate of Suaws &
Cerufied Copy

taddimonal copy 1> enclosedy

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
COaSjLCL/ Beha V( orﬁ,l SC;‘V/CC AW LLC
[ meo e Limij (W s A )
£ '('lrl il II‘I\IlL LRl 1'I|)' nm]mn\)

The Arucles of Organization tor this Limited Liability Company were filed on &/9/0?0&/
Florida document number L l qOOOOQ r7 ‘76 0

I'his amendment 1s submitted 10 amend the followimge

and assigned

IT amending name, enter the new name of the limited liability company here

Phe pes e must be distinguishable und contin the swaads “Lannted Liability Company

T the designation TLLCT o the, .xhhrunuusl 1.1.C
Enter new principal offices address, if applicable:

R =
- - = -
(Principal office address MUST BE A STREET ADDRESS) I =
T . -
Enter new mailing address, if applicable i_ =
[ovian n
(Mailing address MAY BE 4 POST OFFICE BOX) b

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 registered office address here:

Name of New Regjstered Agent:

New Reaistered Office Address:

Enrer Florida street udidress

. Florida
Cin

New Registered Agent's Signature, if changing Registered Agent

Zip Cade

[ hereby accept the appointment as registered agent and agree to act in this capaciiv. { further agree 10 comply with the
provisions of all statues relative 10 the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
compam hias been notified inverviting of this change

17 Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 1o 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 Tvype of Action

Mﬁ]ﬁ | V‘CL f‘ Hg& Wem\er‘\f H(MC WO'L\J }{Add

Cleavrwater, cI2 3270y

CiRemose

HChangy

OAdd

CIRemove

T 1Change

JAdd

e

IRemove

PR
'

Porsnfi 230

]MHEL

"1"‘ 1Ty

G0 : ! r‘U th!d"! lZp?.

Add

CiRemove

LiChange

CiAdd

CRemove

D Change

CIAdd

CIRemove

OiChangy




D. If amending any other information, enter change(s) here: (driach additional sheers. if necessary.}

There 1uill be o chanae Fn Fwo owhers

Lo +his LLC now. THe owhers will he

Cmsira( | oo (remaining the S&me\
R\C,\’Iar“ﬁp \/\L}\(Oﬁ /Qddr)tf\g\
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E. Effective date, if other than the date of filing: ‘//}?//,?/J,ﬁl / {optional)

(1E an effective date is listed. the date must be specific and cannot bd grior 14 date of filing or more than 90 davs atter tiing ) Pursuant 6050207 (31 b
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be hsted as the
document’s eftective date on the Departiment of State’s records.

['the record specifies a delaved eftective date. but not an efTective time. at 12:01 a.m. on the carhier of: (b)  The 90th day afier the

record is filed.

Dated

Sinoful ol o ,fnumhér or '.mlgmfcd representative ot @ member

Cr(nff%a/ Lacor, MGJQ/QWH@W

Mvped or printed t}jt of sls,md




