LI000) /6oeB09

—

(Requestor's Name)

LRI

S— 500331972995

CitylState/Zip/Phone #)

[]rckue  [] war [] mar

(Business Entity Name)

Ei?.'(g'_ -
(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

B2
as

3SSYHY )
?AdVi!ﬂﬂ

hEst

§ QW0
RARS

Office Use Only




COVER LETTER

Ty Registration Scction
Division of Corporations

su‘lu.n:(:'l‘: Mlq{:lﬁfldg CDTC LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submisted for tiling.

Please return all correspondence concerning this matter to the following:

Kelly MCDonaldl

Name of Person

NMad-floricla Gore Lc

FinCompany

LWO7 valenCi Court

Address

Dundee €1 33%3%

Cuty/State and Zip Code

E-mml address: {to be used for fwuee annual re

1 nerittcation

For further information concerning this matter, please cail:

elly Mcponalcl w727 1 M3 09594

Nome of Person Arca Code Daytime Telephone Number

Enclosed 15 a check for the following amount:

0 82500 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee &

$60.00 Filing Fee,

Cerntficate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificate of Status &
Certified Copy

{additional copy is enclosed)

Certified Copyv

{additional copy is enclosed }

STREET/COURIER ADDRESS:
Reyistration Section

Division of Curporations

Clifton Building

2661 Exceutive Center Cirele
Tallahassee, FL 32501



ARTICELEDY U ANILINIEVIELN
TO

ARTICLES OF ORGANIZA FIQ\
OF .*._

nfna Hanada Coxe LLC .

Name of the Limited Lisbility Company as it now appears on our
. a Limited Liabilny Company)

79 ® EW

Pt {r‘n r.
Fhe Articles of Organization for this Limited Liability Company were filed on ‘ ' Lﬁﬁi%uud

Flonida document number _L‘ O\O OQ 1\ lQ ?O O] : S ) .- .

This amendment 1s submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICIEE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the

registered agent and/or the new registered office address here:

Namme of New Registered Agent: Ke I |\{f m C DDﬂ Cl \ C\
New Rewistered Office Address: \007 V O\ \ Cﬁ CJ C\ (Q\/\ (-1-

Fneer Florida street address

D\) ﬂ C‘ €c . Florida 5%% %%

Cinye Zip Codv

New Registered Agents Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacin. [ further agree to comply with
provivions of all stanaeys relative to the proper and complete performance of my duties, and [ am familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 695, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the regisiered office address, I hereby confirm that the limited liability
company: has been notified in writing of this change.

cd Arent, Signature of New Registered Apent
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Hdinending AuUthoriZed Fersongs) authorpzed (o manage, enter the ute, name, and adaress ol cach person being ad
"or removed from our records:

MGR = Manager
AMBR = Authorized Member

'Y

Title Namge Address I'vpe of Action

IHELQ\ Man MXiC %QQM 0 Add

w0 Yalenaa (owrt
pUNATE €L 23X3E  Bremone

O Change

ANBP  Xelly mChonodd w07 vadencia (QUIT
dundce €L 3283K

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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E. Eftective date.if other than the date of filing: (optional)
{If an eftective date is listed, the date must be specific and cannot be privr to date of tiling or more than 96 days after filing.) Pursuant to 6050207 (¢
Note: If the date inserted in this block does not mecet the applicable statmtory filing requiremems, this date will not be listed as ¢
document’s cffective date on the Department of State’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated ._)u ,V' “T_h . ZOI q/

Siéﬁim{rc— 'M

& member or authortzed representalive of a member

Kelly J- MCbonal g

Typed or printed name of signee
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Filing Fee: $25.00



