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CORPORATE When you need ACCESS to the world

ACCESS,
IN C. 236 East 6th Avenue. Tallahassee, Florida 32303
- ‘P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. COLONIAL CCw, LLC
{CORPORATE NAME AND DOCUMENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

COLONIAL CCW U LLC
SUBIECT:

Namx: af Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Ros< H, Manella, Fsq.

Mame of Person

Himshaw & Cuibertson LLP

Firm!Company

(e East Broward Bivd.. Suite 1010

Address

ioet 1 auderdate, FF1. 33301

City/State and Zip Code

rmuanel @ hinshaw e com

Ii-nuail address: (o be used for future annual repor notilication )

For further information concerning this marter, pleage catk:

Raoss H, Manella 954 3751179
ar( }
~Name of eron Arca Cunde Drastime Telephione Nuinher

Enclosed is a check for the fullewing amount:

1 825 00 Filing Fee [ 530.00 Filing Fee & [ $55.00 Filing Fee & 3 $6U.00 Filing Fee,
Cenificate of Status Certified Copy Cenificate of Status &
I ahhibonal copy s enclosad) Certified Cupy

tadditonal copy is enchpeiy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tultahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - Y
OF A
. . .
COLONIAL COW.LLC - \
(Nam /L’P N
AT DMpnY) a ",
. T
The Anticles of Organization for this Limited Liability Company were filed on ~/23/2019 and assigned” P
Florida document number 1-19SZ523 - ({‘)

This amendment is submitted to amend the follewing:

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

The new name must be distinguishahie and contain the words “Limitad Lisbitin Company,” the desigration *1,LC™ or the sbbres iation ~1.1..C."

Fnter new principal offices address. il applicable;
Principal office addresy MUST BE A STREET ADDRES.

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

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered ofice address here:

Name of New Registered Agent: ——

Mew Repistered OfTice_Address:

Foater Flonda tireet adidress

. Florida
e Z4p Code

New Registered Agent’s Signature, if chaoging Registerod Agent:

! hereby accept the appointment as registered ayent ard agree 1o acf in thiv copacit, ] further agree 1o complvwith the
pravisions of all statutes relative 1o the proper and complate performance of my duties. and I am fumitiar with ond
accepi the obliyations of my pasition us registered agent as provided for in Chapter 603, F.8, Or, if this document iy
being filed o merely veflect o change in the registered affice address. | hereby confirm that the limited liabil ity
company has heen notified in writing af this change.

I Chunging Registered) Agent, Signatare of New Registered Agent




If amending.Authorized Personis) authorized to manage, enter the title, nume. and address of cach person being udded

or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR REINHOLT, TYLFR 125 K, Pinc S1. Apartment. Ap1. 1722
Cladd

Orlandky, FL 32801 _
= Remove

O Change

D f\m

" Remove

T Change

Tadd

T Remove

CChange

T Add

[CIRemove

OChange

E!\dd

ZIRemaove

_JChange

TlAgd

CIRemove

TiChange




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

E. Effective dute, if other than the date of fiting: {optional)
(IMan effective date is listed. e date must be specific and cannol be prior to date of filing ar more than M) das s alter fiting.) Pursuunt to 6080207 (3KbI
Note: If the date inserted in this block does not meet the applicable sanmory filing requireients, this date will not be listed as the
document’s effective date on the Department of State's records.

IT the recond specifies a delayed eftective date, but not an effective time. at 12:01 a.m., on the earlier of: {b} The Hhth day atter the
record is fHed.

September M) 2021
i i

/W

Dated

# Signature of a member or suthorized reprosentative of 6 member

Brian Cohen

Typesd or printed name of signee

Filing Fee: $25.00



