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. ‘ : COVER LETTER

TO: Registration Section
Division of Corporations

Name of' | mulu{[ iability Company

SUBJECT: p((f\h QQCOUG(‘\/ ‘5" TO W mC\) ' LL—C/

The enclosed Articles of Amendment and tee(s) are submited for filing.

Please return all correspondence concerning ihis matter to the {ollowing:

Edd\ ¢ k:u_QOS

Name of Person

C,(OL%Y\ QGQO\) e\ + \OLO\ I | L,L,C,

Firnm/Company

o 2L3Y U f\\\r\‘( Neee NOr

d(ilL\\

Ed(\u\)o»MW YL 3214}

Ciny/State and Zip Code

(‘f(}é\r\(ecoverxl 20\9 @ Aol (oM

E-mail address: (1o be used for fufure annual report mm@umn)

For further information concerning this matier, please call:

Edde Cuans 3Bl H39 - 2204

Name of Person Area Code Davtinge Telephone Number
Elyos"d 15 a cheek tor the tollowing amount:
V' 525.00 Filing Fee T £30.00 Filing Fee & (3 835.00 Filing Fee & 0 360.00 Filing Fee.
Certitieate of Status Ceraified Copy Ceruficate of Stutus &
faclditional copy is enclosed) Certitied Copy

(addinonal copy is enelosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassee. F1L 32303



. : . ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION S
OF L
- . //}
_ Ceoon Yecovery ¥ Towiag , LLC 2,
roamce ot the Limated Veabelhdy MHPANY Uy 10 N0W Sppeiry on aunrecords. t ’(-;‘n

(A Florida Limited Taahility Company)

The Articles of Organization for this Limited Liability Company were filed on L I | L / 2014 aud assigned
Florida document number | M_@_g

This amendment 13 submitted o amend the following:

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

—

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

Enter new principal offices address, if applicable: 2{95 \ LX(\[\\ \ll —\—(86 E r.

(Principal office address MUST RE A STREET ADDRESS) Lf/d(:)e wieker  FL 3214

Enter new mailing address, it appticable: 92(93\ Lo l’\{ —WQC B( .
(Mailing address AMIAY BE A POST OFFICE BOX) bdc\\)p weer Fuo 32\4)

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

Name of New Registered Avent:

New Registered Otfice Address: Z(g?}\ L}ﬂ-\ | Tré’& \(‘

Enter /'"!J'idu streel address

ECXS(:’U{}OA{’ « . Florida 3 PALR \

Ciry Zip Code

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

D herehy accepr the appointment as registered agent and agree to act in this capacite. [ further agree o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam famidiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 6013, F.S. Oy, if this document is
heing filed to merelv reflect a change in the registered office address, 'hereby: confirm thar the limited liabifin:
company has been notified in writing of this change.

wine Registered Sionature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
U.l' removed fl'(HI] our l‘L‘CllI'(lSI

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

_P_t?__\_ &QE’ZQA\QMW 3147 p\\)gb\r\ S\r CAdd
Rk Orange ¥l 32029 o
)

CChange

Oadd

O Remove

CiChange

O add

D Remove

CClange

Oadd

DO Remove

ClChange

OAdd

ORemove

T1Change

O Add

CRemove

OChange




. I amending any other information, enter change(s) here: (Auach additional sheeis, i necessary.)

E. Effective date. if other than the date of filing: S / f /ZO 20 (optional)
¢(Ifan ctteetive dare is liated. the date must be specitic and cannot be prior 10 date of tiling or more than 90 days atter {iling. ) Pursuant o 6035.0207 (33 b)
SNute: I the date inserted in this block does not meet the applicable siatwtory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of Stme’s records.

If the record specifies a delaved eftective date. but notan effeetive time, at 12:01 am. on the carlier o17 (b)Y The 9Mib day atier the
record is filed.

Dated m Q_\}J \ 2000

Signature ot Mmember or authorized representative of a member

&/c/c/f ¢ j;r’ fmwj

Tvped or printed name ol signee




