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COVER LETTER

TO: Registration Section
Division of Corporations
SUBIECT:

C}oas-/a/ L/#//nlq Seryice LLC

Name of Limited Liability Cumpan)

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

Please return all correspondence concerning this matter to the tollowing:

gﬁfkﬂnu @

}/\QFFPFQ /@afu PO(JCE

Maimne of Person

Coq{h\ U%Hu Ceruice LLC

Firm/Company

V.0, Rox

Address

FL

For further information concerning this matter, please call:

Q‘m 20(1(?

City/State and Zip Code

Q04 NHY - Jjgg”

Namelof Person

Enclosed is a check for the tollowing amount:

O 325060 Filing Fee [ $30.00 Filing Fee &

Certificate of Staws

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassce, FI. 32314

Arca Code Daytime Telephone Number

0 $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

ﬁSlﬁ0.00 Filing Fec.
Certificate of Status &
Certified Copy

(additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee. FL 32301



' ARTICLES OF AMENDMENT

TO N
ARTICLES OF ORGANIZATION 3
OF

0i56.727 py |
! " ] i

C/ sestal | )\kn\ L+ Service LLC

(Name of the Limil?d nglrivlillaq' E.;tl)l:r;snr:ay z}knl; n(:)\:‘;agng;;lrs on _our records.)

The Articles of Organization for this Limited Liability Company were filed on ]rv\fl,(‘ \ \= 20\ Q and assigned

Florida document number 4, IQC}()Q{) {gg O 5 | )

This amendment is submitted to amend the following:

‘16

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: ‘? 0. gDX /5 50 ‘7 L{ 7

(Mailing address MAY BE A POST OFFICE BOX) Jox EL

DIALE

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 Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cin: Zip Cody

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree to comply with the
provisions of all statutes relative to 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 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page | of 3



If 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 Tvype of Action

m:a,a itlia i 12\ pﬂ.r&dfi& Lamc O Add

O Remove

0O Change

0O Add

O Remove

0O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

8 Change

Page 2 of 3



4. Further Resolved, that the Secretary. Assistant Secretary, or other authorized officer, partner, or manager of this Organization shall certify to the
Credit Union that the name of the persons wha are at present authorized to act on behalf of this Organization under the faregoing resolutions and
shall from time 1o time hereafter, as changes in the personnet of said officers, mermbers or managers and employee are made, immediately certify
such changes to the Credit Unien by submission of a new Resolution and Signature Authority (with new signatures}, and the Credit Union shall

be fully protectad in relying on such certifications of the Secretary, Assistant Secratary or other authorized officer, member or manager and shall be
indemnified and saved harmless from any claims, demands. expenses, loss, or damage resulting from, or growing out of, henoring the signature of
any officer, employee, partnes, member or manager so certified, or refusing to honor any signature not so certified; and,

5. Further Resolved, that the foregoing resolutions shall remain in full force and effect until written notice of their rescission shall have been
received by the Credit Union and apply to any and all deposit accounts and/or term certificates in the name of this Organization, regardless of
whether the account number assigned by the Credit Unian appears or daes not appear on the face of this form or Resolution and Signature
Authority: and that recaipt of such notice shall not affect any action taken by the Credit Union prior thereto: and,

6. Fusther Resolved, that all ransactions by any of the officers, employees, patners, members, or managers of this Organization on its bekalf,
and inits name, with the Credit Union prior to the delivery to the Credit Union of a certified copy of tha foragoing resolution are, in all respects,
hereby ratified, confirmed, approved, and adopted; and,

7. Further Resolved, that the Secreiary, Assisiant Secretary or other authorized officer, partner, members, or managers be, and hereby s,
authorized and directed to certify these resolutions to the Cragit Union and that the provisians thereof are in conformity with the Charter and
Bylaws, Articles of Incorporation. Articles of Organization, Operating Agreement and/or Partnership Agreement of this Organization,

The Undersigned Qrganization certifies that its appropriate cfficers, employees, directors, partners, managers and/er member have read,
understand and agree and the Undersigned Organization understands and agrees to (a) the terms and conditions appearing on the Resolution

and Signature Authority; and (b) the terms and conditions of the depositors membership agreement and disclosures and fee schadule (which
were fuinished separately and the receipt of which is hereby acknowledged).

C. THIS SECTION IS ONLY FOR CORPORATIONS AND INCORPORATED ASSOCIATIONS.

I the undersigned, hereby certify to the Credit Union that | am the Secretary/Assistant Secretary of;

{Mame of Business/Organziation)

and that the Board of Directors of said Grganization at a meeting at which a quorum was present acopted this Resolution and Signature Authority,
and that such Resolution and Signature Autherity is in full force and effect and has not been amendad or rescinded.

In witness whereof, | have hereunto set my hand dnd the seal of the Corporation/Association

this tay of

Secretary's Signature

D. THIS SECTION IS FOR PARTNERSHIPS, LIMITED PARTNERSHIPS, UNINCORPORATED ASSOCIATIONS, LIMITED
LIABILITY COMPANIES (LLC & PLLC), AND SOLE PROPRIETORSHIPS.

The following designated signatures are required to certify this authorization to be correct:

- Partnerships, Limited Partnershins and Limitad Liability Partnerships (LLPs) require signatures of twa Partners, unless thera is only one General
Partner, in which case the signature of the sole General Partner is required and is sufficient.

- Unincorporated Associations require two signatures. However, if the association does not have governing body/elecied officers, it will iequire
only one signature.

- Limited Liability Companies and Professional Limited Linbility Companies (LLCs and PLLCS} require signatures of ether two Members or two
Managers, unless there is only one Manager, in which case the signature of the sole Manager is required and is sufficient. LLC and PLLC accounts
also requite a copy uf the Articles of Organization attached to this form. (No certificatron required if individual does business in his/her own nama).

» 50ie Proprieforships require the proprietor’s {owner's) signature, and Assumed Name or similar legal certificate showing business nama.

Title, Dare
P/Yffdw‘/ ofufiy
freci ot 5/ 9)))

Signing this corporate resolution and signature authority form authorizes the Credit Union to run a credit check on the signers.
[1FIa3



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

E. Effective date, if other than the date of filing: {optional)
(I1'an effective date is listed, the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 {3)b)
Note: If the date inserted in this block docs not meet the applicable statutory filing requirements, this date witl not be listed as the
document’s effective 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 IOI/L’/ A . L0/9
C/,{Mm (0

Signaturéfof a member or authbnized representative of a member

4’)7%ony G /-/er‘rera.

7 Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



