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. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CO\UY'M FD(‘QQM,S ’POL\/\'\"\M And \r\)odrumoﬁnq LLC

Name of Limited L mhlllh‘l( ompany

The enclosed Articles ot Amendment and fee(s) are submiued for tiling,

Pleaxe return all correspondence concerning this mater w the following:

_SOA/_\AH\A Sﬂ\%je anvis

Name of Person

Co\ov Mw;?ﬂmhm M\\_N&mo-&qj LLC

Firov/Comp: m:,

_LQ._LED_C',QM V\Aa‘\ A e C—{- .

Address

e Yoot @kc,m Bl AYpS3

City/Su 1te and Zip Code

555mMiHA ST @ uahoo -Com P

E-mail address: {to be u:{m{)u‘ tfuture annual repart not fication)

For further information concerning this matter, please call:

_Souadre Seida Dervano (305 1 92R-032S

Name of Person Area Code Davtime Telephone Number

Enclosed 1s a check for the following wmount:

g $23.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 0O S60.00 Filing Fee.
Certificate ol Status Cernified Copy Ceruficate ol Status &
{additional copy is enclused) Certitied Copy

{(additionai copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADIDRESS:
Registration Section Registration Secion

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Talluhassee. FIL 3231744 2661 Executive Center Cirele

Tallahassce, I'LL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

CO\D\LM Deeam s '?a‘m-\-,\nq and \'\)o\%rmeFfm LLC

{(Name of the Limited Liability Comphy as it now appears on out records.)  J
(A TTanda Einued Liability Company)

The Articles of Organization for this Limited Liability Company were filed on O_‘s

}gj_ ’aolq and assigned
Florida document number L \S QOO0 FsSI\Y

This amendment 1s submitted to amend the following:

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

The new nume must be distinguishable and conain the words “Limited Liability Company.” the designation “LLC™ or the abbreviafigd “LL.CY
g =
ey B
Enter new principal offices address. it applicable: - B i)
e = L
(Principal office address MUST BE A STREET ADDRESS) T -(;1 =2
TS 3
FTERE . Y
e X
o .‘ =)
Foter new mailing address, if applicable: —n o en
P =
(Mailing address MAY BE A POST OFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, cnter
recistered agent and/or the new registered office address here:

the name of the new

Nime of New Registered Agent:

New Reaistered Office Address:

Furer Flovida street address

. Florida
Cine '

Zip Code
New Registered AgenUs Sienature, if changing Registered Ayent:

! hereby accept the appointmeni as registered agent and agree to act in this capacitv. ! further agree to complyv with the
provisions of all statutes relative 1o the proper and complete performance of my: duties, and I am familiar with and
aceept 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, hereby confirm that the limited liabiliny:
compamy has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the tide, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address I'yvpe of Action

Gl Tecrando Sevano _%&J.S_Coymn&m%ug_\_@ . ¥ add
\\)_Lu)jof’\' &M, :I 3"‘/(05"3_1] Remove

O Change

]
[

z |

0O Add

O Remove

O Change

O Add

0 Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. I amending any other information, enter change(s) here: (Aruch addivional sheeis, if necessary.)

F. Effective date, if other than the date of filing;: L‘f }{O/ l‘? {optional)
(If an etfective date is listed, 1he date must be specific and cannot he priu‘r w date of filing or mmore than 90 days atier filing. ) Pursuant w 603.0207 (3)(b)
Note: [1'the dae inserted in this block does not meet the applicable siatotory filing requirements, this date will not be liswed as the
document’s eticetive date on the Deparunent ol 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

Sonntea, S we S, Sertano

Typed ar prlnlul mame ol signee
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Filing Fee: $25.00



