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COVER LETTER
TO: Registration Scction

Division of Corporations

somrer: _Vadee] EuvderpriSes

Name of Limited Liabiline Company

The enclosed Articles of Amendment and teeds) are submitted tor tiling.

Please return all correspondence concerning this mikter to the following:

olae | P!"!Sf(\/

Nanxe of Person /

‘/()0\1(62 e/ éh-/( f"p/) Ce S

FiroeCampany

3701 N couwetry Club Drive

Address

/4uc’;,q-,lura, F’ g 3/?0

Citv/State and Zip Code

'QC\’H DIV'SKy @\] el corm

-l address: (1o be wsed 1Or fvdre annuad report notidicationy

For turther information concerning this matter, please call:

Tovelben, Akermat w17, 202~ 745 Y

Name of Person Area Code Dy time Telephane Number
Enclosed is a check for the tollowing amount:
e
¥ 82300 Filing Fee O S30.00 Filing Fee & {0 535.00 Filing Fee & C S60.00 Filing Fee.
Certificate o Status Cerufied Copy Ceruticate of Status &

tadditional copy i~ cnclosed) Certitied ('i'll‘_\'

fadihmonal eopy s enclised

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Taltahassee

2415 N. Monroe Street, Suie 810
Tallahassee. FIL 32303



'ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION Ca
OF D)

Cofaer  bonterprSeS Ule &

{(Name of the Limited Liability Company a€ it now appears on our records.)
. ‘ampany)

The Articles of Organization for this Limited Liability Company were filed on MQQ'L 9‘1 , L)*C‘I G andassipned
T
Florida document number L $Gooco o762

This amendhiment is submitted to amend the following:

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

The new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LECT or the abbrevigion 1L €7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 Rewistered Agent:

New Reaistered Office Address:

Fter Florida street address

. Florida
iy Zip Cende

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

! hereby accept the uppointment ax registered agent and agree to act in this capacine, 1 further agree to comply seith the
provisions of wll stattes relative v the proper and complete performance of niv duties, and Fam famifior witdy aned
accept the obligations of my position as regisiered agent as provided for in Chaprer 005 F .S Or i this document is
heing filed to merely reflect a change in the registered office adedress, Iherehy confivm thai the liiied Habitio

comptiy has been notified inwriting of this change.

I Changing Registered Agent. Sienature of Sew Registered Apent
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if umending Authorized Personts} autherized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Munager
AMBER = Authorized Member

Title Name Address Type of Action

.Mcmc«%ei/ 120\,&\9/ RV\SK‘/ S 70l N1 Louwrty b Dr riaw
; / Oventurg, L 33180

JRenwwe

‘361;111 i

Tiadd

CIRemove

T hange

TTAd

ZIRemove

Hohange

Ciadd

TIemove

TChange

TJAdd

CIRemos e

T hange

ClAddd

OIRenmive

CiChange
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D. I amending any other information, enter change(s) here: (Autach additional shees, if necessarn:.

To be C/Q’cv‘,_ L om See K "'Jq ‘f(@ C&Gbﬂ ¢ "{AC
tdle trem  Ceo 4o Meaa qer,
J

E. Effective date. if other than the date of filing: {optional)
{I0an eflective date is listed, the date inust be specific iund cannot be prior to date of filing or more than 90 davs after §iling.) Pursuant to 603 0207 (3N
Naote: Hihe date inserted in this block does not meet the applicable stmutory filing requiremenis. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the aarlier of:
{b) The 90th day after the record is filed.

paed November  2A5th poig

2

Signatwre 01 a member ofduthonzed represeniatis ¢ of a member

[odtec) p’t"‘gf/

Typed or pnnted name of signee
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Filing Fee: $25.00



