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COVER LETTER

TO: Registration Section
Division of Corporations

Coedova Elevatons UC

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence cuncerning this matter the following:

Cadlos  Qotdovd

Name of Person

Codova Elevatoes UL

Firm/Company

SRS [HS Ave & 50

Address

Veearoke. Punes FL 33021

City/Siate and Zip Code

Mo Cadoiaidil & hotma il Com

F-muil address: (1o be used for future annual report nottfication)

For further information concerning this matter, please call:

Moala Cxavg LB, 9955 Ut

Name of Person Area Code Dastime Telephone Number

Enclosed is a cheek for the tollowing amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Ceritficate of Status Centified Capy Certilicate of Status
(additional capy is enclosed) Certified Copy

{additional copy is encle

MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

2661 Exccutive Center Circle

Tallahassee. FE 32314
Tallahassee. Fi1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coedova, Blewtots  LLc.

{~ame of the Limited Liability Company as it now appears on our records.
Tortda Limtted Liabitity Company}

The Anticles of Organization for this Limited Liability Company were filed on Ol‘l ‘ O\‘{ l 201 q anc

Florida document number _qu_O_m ‘\ 86)-5 \

This amendiment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviatio

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 OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter_the na
registered agent and/or the new registered office address here:

Name of New Registered Agent: _

New Registered Office Address: <
fnier Fiorida street address

. Florida
Ciry Zip(

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

{ hereby aceept the appointment as registered agent and agree 1o act in this capaciov. | further agree fo ¢
provisions of all states relative 1o the proper and complete performance of my duties, and I am Jfamilia.
aceept the obligations of my position as registered agent us provided for in Chapier 603, F.S. Or. if this .
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited li
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registerec
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each perso
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address A,
o o | oD SW WS AYE B O0b
Mad  Mapeln Cordovg, Tembroke Pues FC 320% o

G SW NG Poe # 256
MER Vorenco Vivsolo Yognborae tinés Tu 3393 &

0!

O

Oc

OA

O R

ac

O R

ac

A

O Re

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

E. Effective date, if other than the date of filing: (optional)
{11 an ctfective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant t
Note: |Tthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not b
document’s eftective date on the Department of State’s records,

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

Dated QC;\ [l?)hﬂ(q ff\lf\ Iﬂ_ 4%

1

{ 1
1
-

4'; b ’_’_)
| J L)
T

Signature of Kmember or authorized refjresentative of a member
1

Caglos Cordova | (1)

Typed or printed name of signee

Page 3 of 3
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