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COVER LETTER

TO: Registration Section
Divisivn of Corporations

SUBJECT: C,PQ__ C(Qd 4 CL)V’LSL(,lh’m_E LL .

Nume of Limited Liability Company

The enclosed Articles of Amendment und fee(s) are submitted for Qling.
Please return all correspundence concerning this matier 10 the following:

P

\J Onie - Haw e ;«5

Name of Person

C‘PQ« (Aﬁ’du‘- CronsSul | &a,ﬂhu_,c,

FirmvCompany

(VA S ‘Npnrl T 1°5 viop—

Address

—
———

ollabmssnee Y B2 2D |

City/State and Zip Code

‘Sua\ww4@(_.br cved Yy o

-mail address: (0 ke used Tor future .u'mual report notification)

For tfurther information concerning this matter, please call:

;_Jm i‘\ Hﬂ,b{)l& LD ;n(fJQ) ) L?;%q'—" 4_@Z)D

Naume of Person Area Code Daytime Telephone Number

Ii?wd is o check for the lnllowing amount:

T3 825,00 Filing Fee L3 $30.00 Filing Fee & 7 835.00 Filing Fee & £ $60.00 Filing IFee.
Certifivale of Sttus Certitied Copy Certificate of Status &
{zaddiional copy s enclosed) Certitied Copy

(addisonal copy 15 enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division oi Corporations Division ot Corporations

P.O. Box 0327 The Centre of Talluhassee
Talluhassee, FLL 32314 2415 N. Monrov Streetl. Suite 810

Tallahassee, ¥l 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CI}Q‘{ ‘C@A\-} Coaswytonte LL C

"
{Nume of the Lirnited Liability Compuany as it now appears onlour records.)

The Articles ol Organization for this Limited Liability Company swere filed on m JARY, ;1"}' 2 C/L’l and assigned
Florida document number L | Q/WD (212 "{ ’{ﬂ

Fhis amendment 15 submitted to amend the lollowing:

I amending name, ¢nter the new name of the limited liability company here

e new name must be distinguishable and contain the words “Limited Liabiliy Company

. the destgnation “LLC™ or the abbreviation ~E1L.C™
Enter new principal offices address, if applicable:

{Principul office address MUST BE ASTREET ADDRESS)

y - 3
Enter new mailing address, if applicable: P O . %C)A (0Ci 4’%)

‘CLH[L/L_MS«‘_G;; = 22314

(Muiling address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
Ay (¥ I3 . H

R |
N =
. . = i
Name of New Reapstered Agent: ot} F’: “"T’E
- "—-J o
New Revistered Office Address: . ! S
Enter Florida street address v e ‘|
- Ll
. Florida F =
City Zip Code 757
New Registered Agent’s Signature, if changing Registered Agent

| R

[ ) @
1 hereby accept the appoiniment as registered agest and agree o act in this capacity. { further agree 1o comply with the
. ey . N . e .

provisions of afl statwtes relative to the proper and complete performance of ny duties, and [ am famitior with and
accept the obligations of my position as registered agent ay provided for in Chapter 605, F.S. Or, i this document is

heing filed 1o merely reflect a change in the registered affice address, Ihereby confirmi that the {imited Habilin
company has been noiified inwriting of this change

|

If Changing Registered Agent, Signatore of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from cur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

O add

ORemove

DOChange

MG Q_[%_J\me..?_ O, KUB H%—‘ S Mpnwe SV ok

> el

T@\{[‘oh@-fa"%«’&) }:L/ 32’501 ClRemove

OChange

Oadd

ORemose

O Change

OAdd

ORemove

OChange

Oadd

ORemove

OChange

DOadd

ORemove

O Change




. If amending any other information, enter change(s) here: (ttach wdditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I1un etective date i listed, the date must be specitic and cannol be prior 1o date of filing or more than 90 days after filing. ) Pursuant 10 605.0207 (3Kb)
Note: [1'the dute inserted in this block dovs not meet the applivable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

10 the recond specities o dedaved etfective date, but not an effective time, 2t 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated Dé’C&W\J/ZL/’ / 3 (1-'-‘(1)/? . ZOjéi .

!&g_ {(:4/‘
o Wﬁ menber or authorized representative ot a member
v, - ~
J ray B oo ons

Typed or printed name of signee

Filing Fee: $25.00



