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COVER LETTER

TO; Registration Section
Division of Corporations -

SUBJECT: COA/ //ZAC_/C’/{ (6‘6.410‘/ Z d C -

Name of Limated Lighilinn O ump.m B ‘o
e
The enclosed Articles of Amendment and tee(s) are submitted for filing.
lease return all correspondence concerning shis maiter to the following: ’

/de ’Q/Coxae.a ( //é“&MNDc”Z

wame ol Persan

Cow//wu/m C(:eﬂcc/ L(C

Finm/Compans

v320 Nydek L

Address

Grecwaceess  FL, 33963

(‘it_\'l.\'('?' and 7ip Code
=3

For further information concerning this matter, please call:

/D.dw b/éfe/ad///'&/dwﬁ/c«? w788, £ 3¢ o086

Name of Person Arei Cade s timie Telephone Number

Enclosed is a check for the tollowing amount:

\% $25.00 Filing Fee 0 S30.00 Filing Fee & 0 S53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Certitied Copy Certificate of Status &
taddiionad copy s enclosed) Certified (‘up_\'

Gadditional copy v enelosed)

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

Division ol Corporations Division of Corporations

.00 Box 6327 Clifton Building

Tallahassee, 1L 32314 "l’)()I Exsceutive Cenier Circle

Tullahassee, FE 32301



ARTICLES OF AMENDMENT

TO "
ARTICLES OF ORGANIZATION . ';
OF EANAS
- e
CON//ZA(_‘/o(L (eﬁ‘@AC—‘/ 446 BRI Y
(Nume of the Limited Linbilitv Compafiv as it now appears on our records, ) - 5

(A Flonda Limited TrabiTins Company)

The Articles of Organization for this Limited Liabitity Company were filed on 06’// K /Zo/‘? and assig;wd
Florida document number é ’3000/28Y /6

This amendment is submitted 1o amend the following:

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

The new pume must be distinguishable and conin the words “Limited Linbiliny Company,” the designation “LLCT or e abbreviation “LL.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A NTREET 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 name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Reaistered Office Address:

e Floride street address

. Florida
Cine Zip Code

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

L hereby accept the appointment as regisiered agent and agree wo act in this capaciv, 1 further agree to compiy swith the
provisions of all statutes retarive 1o the proper and compiete performance of my dutios, and {am familiar with and
accepd the obligations of mv position as registered agent as provided for in Chapter 603, F.5. Or if this document is
being filed to merely reflect a change in the regisiered office address. Thereby confirm thar the finired liahiliny
company fias heen notified bewriting of this change,

If Changing Registered Agent, Signature of New Registered Aeent
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If amending Authorized Person(s) asuthorized to manage, enter the title, name, and address of each person being adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR  David!Connal ot 2 372/ N.#l_r.,é_égl =L X

_@MM}_}_( g 3 3 Y43 0ORemove

O Change

2] Add

O Remove

0 Change

O Add

O Remove

0 Change

0 Add

2 Remove

O Change

O Add

O Remowe

0O Change

0O Add

O Remove

O Change
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D. If amending any other information. enter change{s) here: (Anach additional siweers, i necessar:)

E. Effective date, if other than the date of filing: {optional)
{IFan etlective date 15 listed, the date must be specitic and cannot be prior o date ot Giling vr more than 90 das s aller fling.) Pursuant w 6035 0207 (3)(b)
Note: [1the date inserted tn this block does not meet the applicable statutery liling requirements, this date will not be listed as the
document’s effective 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 earlier of:
(b) The S0th day after the record is filed.

Dated 05—/2 3 /ZO/?

4

Swgnature of u fembet or authorized representative of a member

{)AU/C/ GD;Z/ZAz /X/G/CNA/UDC"Z_

Iyvped or printed name of signee
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Filing Fee: $25.00



