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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C%TB;L Agcmecrire + DENEWPMENT GYZUJ? 2

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter io the {otlowing:

A'O\—H\L 1. Poowal

iName of Person

Corsm Aatmecnre + DeviwpMent Grop, PUC.

Firm/Company

D4 DEGAS DenE

Address

Novows, FL 249715

City/State and Zip Codv

E-mait addekss: (to be used for future annual repon notification)

For further information concerning this matter, please cali:

Jovn T, Brogand L AUl 893 3775

i Name of Person Arca Code Davtime Telephone Number

At (33D) 28 2812

.
t

Enclosed is a check for the following amount:

B 525.00 Filing Fee O §30.00 Filing Fee & 3 $55.00 Filing Fee & O 560.00 Filing Fee,
Certificate of Status Certified Copyv Certificate of Status &
{addittortal copy is enclosed) Centified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Coasm Arcrieonge + Deversvent Gray. PUL

{Name of the Limited Liability Company as it now appears on our records, )
1A Fianda Dimited Trabiluy Companyy

The Artcles of Organization for this Limited Liability Company were filed on \EU\L\’ D, 208 and assigned

Florda document number L\q DDO 115 5-1 l

This amendment is submitted to amend the following:

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

NJA - (NAWE T REMMN THE SAME)

The new nanwe must be distinguishable and contain the words “Limited Lialmbny Company,” the designation “LLC™ or the abbreviation "L.L.C

1:— - ——a
Enter new principal offices address. if applicable: — w
(Principal office address MUST BE A STREET ADDRESS) A - (ADWES%E;YD T
RENAN THE SAMEY
e = Tl
.
Enter new mailing address, if applicable: Sn @
2 =

(Mailing address MAY BE A POST OFFICE BOX) /A ( D ZENAR
THE SAME)

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 Regaistered Agent: ]\\/A - (:TD ZENAIN THE %MEB
JowdT. Przowal,

Encer Flortda sirecr address

New Registered Ottice Address:

. Florida
Cire Zip Code

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

Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all siatuies relaiive 1o the proper and complete performance of my duties, and T am fumiliar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
hetng filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has heen notified inwriting of this change.

NJa - (1 wENWN THE SamE )

If Changing Registered Apent, Signature of New Registered Agent
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Af amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added

or removed from onr records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Maeur K Prow \0d DE&AS DRNE 0 Add

I\\ OYOMS | FL %Q-?S B Remaove

O Change

MCQV\ jDH?\\ 1. %?_OU‘JL\ 104‘ xeas DRIVE M@ Add

T\&D\/\OM\% ; KL %2‘15 O Remove

& Change

D r\d(l
e 2
o~ e
L5 Remoye
T (7] \! I
[on] “‘ ™~ —
e Y
= Ch:mr
15 E f
= O

“Add

[

O Remove

O Change

O Add

O Remove

0 Change

O Add

0 Remove

O Chunge




D. If amending any other information, enter change(s) here: (drach additional sheers, if necessary,)

L NEED T MAKE SUPE THAT MY NAME

\onn T Poeouad
Crvows Up Ao THE - REGETERED AGENT  AS WELL
AS THE MANACER - MG .
POoTH SHou D PE ot
Sornd T Porovad.

ANk vou !
g(fj —i
re 2
008 T
I N Y ——
Sl — I
)
M
SYos -
e
S
‘»‘d
(oe Dc.xe.ptﬂurq)
E. Effective date, if other than the date of filing: 8829\61 (optional)

{[fan cffective dau:‘ is listed. the daie must be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant to 6030207 (3)(b)

Note: Ifthe date inserted in this block does nat meet the applicable stawutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment 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 90th day after the record is filed.

LOQ\J\TVO

ember or authonzed representative of a member

Dated AL\&U‘?’T \7]

Signarure Ufa

XWT. Borownl

Tvped or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



