(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPeckur  []war [] mav

(Business Entity Name)

{Decurment Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Office Use Only

MR

600352880386

NOV 0'5 200
S. YOUNG

[ RN

‘3 Hd (0€ 4350267

B85

e



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: O@‘SJ('C{( .Q{d(’_ T’HQ Cmd éSCsoa,u AT")&’(C} LLQ .

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Oltice Change and feets) are submitted for tiling.

Plewse return all correspondence concerning this matter to the following:

j\f\@'\ A . Tonrens

Name of Person

COCU‘SL'O\\ f)\de _("rjr(g ay\d Q}Ci@@ AO)Q(\CQ( L

Firm/Company

q“\% \;\\XVL\\‘O\, Q(V\eff‘é/j’i %

Address

Byandon , 7. 23517

Cily/Slzi{c and Zip Code

Sard @ @ cocstul bole h{e . com

F-mal address: (1o be used for future annual report notification)

For further information concerning this maiter, please call;

3\(\0/\ A Towes al(@\b , HOD-0225 .

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FIL 32303

Fnclased is a check for the following amount:
O $25 Filing Fee O §55 Filing Fee & Centified Copy

INHISIS (2/14)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OOGS‘\W{ Q)\OQ Tl e C{rtl ‘QSCVDJ) Aq@r\(,ui LLC—

{(Namy of the Limited Liability Company as it now appears on our rdcords.)
- i Liabsdity Company)

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

Florida docuiment number \-—/\ cl (m 151 ZA ?) )

dt@ﬁa‘lﬂncd

'-"11"&
‘o e
Fhis amendment is subnuticd w amend the foltowing: o .
o
. Ifamending name. enter the new name of the limited liability company here: R S ﬁ I
o
Qoqs’rq\ Bloe. Tle and Escow Asency LLQ

wn
The new name must be distinguishabie and contatn the words “Limited Liability Company,”™ the dulln ation "E1YC or the abbreviation SR 1L.C

Enter new principal offices address, il applicable: (,-\
{Principal office addross MUST BE ASTREET ADDRESS) q l?) - \ \"Hf\qt.’k \f/{ necre ‘5‘\ Qd

Dendon |, FL . 23911

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX) Same  Aberoe

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 Registered Agent: \SMOF\ A \ovresS
New Registered Ottice Address: C\l& L"-h/‘b' A @Er\eQi”eS\' \Zd -

Futer Flewida streer gefefress

%ﬂmé% : . Florida 336 /l 1

City

Zip Conde
New Registered Agents Sienature, if changing Registered Agent

I herehy accept the appointment as registered agent and agree to act in this capacite. [ further agree to complv with the

provisions of all stanues relative to the proper and complete performance of my duties, and 1am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this documnent is

heing filed to merely reflect a change in the registered office addvess, Thereby confirm that the timited Tabilin:

company has heen notified imwriting of this change.

ui Agent, Signature of New Registered Agent

IF Changing Rewd




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

MGR = Manager
AMBR = Autharized Member

Mol \N\(J/v\ KOA{’\(JI(\ ' CH% U%]a- (pt‘ﬂé’(_r‘éﬁ_{ Qoi OAdd
Dvindon. FL 33544 e

Title Name Address Tvpe of Action

OChange

Mu?  Towes Hon A qg (Khioo ‘Pt'vxec st 2w
Dawdsn L. 35517 auenen

CChange

Mol Zolvage Ui, @ i Rnecw AR
Ovinden FL 235 M o

OChange

L\Q BQ, L{ln ‘Oa_, (\/\CH?Q‘ . ng k.(‘H/LT&-/ (&HECQ'VJ'} (ZG\ GrCad
%vtmm{m {-f//_( : 55514 - O Remove

OChange

O Add

ORemove

OChange

O Aadd

ElRemove

O Change




D. 1f amending any other information, enter change(s) here: (duach additional shects, if necessary)

E. Effective date, if other than the date of filing: 7 / i/ /{::.JOQ)_() {optional)
{Iran cMective date is Visted. the date must be specitic and cannot be prior w date of filing or more than 90 days after filing.) Pursuant w 603.0207 (3K
Note: T the daie inserted in this block does nat meet the applicable statiiory tiling requirements, this date will not be histed as the
document’s eftective date on the Department of State’s records.

1T the record specitics u delayed effective date, but not an effective time, at 12:01 .m. on the carlier of: () The 9{th day after the
record is filed.

Dated 56701{(9/77..9&’7' // . c@oola L

e s

Signat Amembaer or authorized representative of u member

I A TBves

Typed or printed nanie nl‘signcc

Filing Fee: $25.00



