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COVER LETTER

TO: Registration Section
iYivision of Corporations

SUBIECT: _ ZeasKd) 1 L.&

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

SONLR oo s/ U0

Name of Person

COSKUYN L LE

FirnvCompany

268 Waleotd pPrive—

Address

Bosy o Bewch FL 23428

Citv/State and Zip Code

c_o.s"kun/{c: {eﬂmar'/— =2t

Iz-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

SO SR cOoOSKUA w261y 572002970

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the rollowing amount:

Q/SZS.OO Filing Fee 00 $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee.
Centificate of Status Certificd Copy Ceruticate of Staws &
{additional copy is enclosed) Certitied Copy

(addinional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OFF ORGANIZ

/ATION
Or

COSKUn) LLC

{Name of the Limited Liahility Company as it now appears on our records.)
(A Flonda Limied Liabihty Caompany) e
- [ =
;' U Py
-8 A
The Articles of Organization for this Limited Liability Company were filed on @ 3/2.2 /2.0 '(gﬂ aghassigned
o -
LT e
Florida document number £ ?q OO Sm —,",’,T“_ v |
: e T o
EASS £
This amendment is submitied to amend the following: e T i
-1 ) -
If amending name, enter the new name of the limited liability company here U‘_zr; r:)
e 6
I'he new name must be distinguishable and comtain the words “Limited Lizbility Company

the designation “LI.C™ or the abbreviation “L.1.C."
Enter new principal offices address, il applicable

26 Wealeotd Borve
(Principal office address MUST BRE A STREET ADDRESS) Bn :.5 4—0 »1

ge_acé‘,, /’Z,,:a’Béaz{{

Fnter new mailing address, if applicable: 2. O/ (_,lj [ § ( o0 1L4‘ Prive.
(Mailing address MAY BE A POST OFFICE BOX)

Koq)“-nn 56ﬂ’6£ - /:/—/—/ 33415

B.

address here:

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 registerced office

Name of New Registered Avent:

SORLEL oo sK A
26 (Walentt Lr

Enter Floride street address

_éaﬁMcﬁ A Florida 332428
Ciny

New Redistered Acent’s Signature, if changine Registered

New Reaistered Ottiee Address:

Zip Code

Aventl;

I herchy accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, I hereby confirm thar the fimited liabiliry
company has been notified in writing of this change

Sonec Cosborn % M

If Changing Repistered Agent, Signature gﬂc\\ Reoistered Agent




It amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

I'vpe of Action

Madd

&j‘lﬁ n g&:’fc:%, P’é{ 334-,26 JRemove

Title Nanie Address

MER SO ER  COSKUA

2.6 Woleatt Pr

CIChange

lla'fm

TARIK COSKOR), — 2.6 Walcatt P
go t{)"O Fal gedc A’, FZ., 334—2—5 ORemove

MER

OChange

OAdd

CRemove
Frin o2
TNy o

A
034

g

iChange

Ciadd

CJRemove

ClChange

O Add

CJRemave

{IChange

e 7 ST




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

P
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{optional)

E. Eftfcetive date, if other than the date of filing:
(17 an etteetive date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days afier tiling.) Pursuant to 605.0207 (3)X(b)
Note: ifthe date ingerted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s eifective date on the Department of Staie’s records.
The 90th day afier the

If the record specities a delaved effective date, but not an etfective time, at 12:01 a.un. on the carlier of: {b)

record 15 Nled.

Dated 7} 2/ 3“& 2020 : M

Sigusrdre of a member or authorized representative of a member

SONEL COSKINS
Typed or printed name ot signee

YIS OO0

Lilievey oo



