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T Registration Section
Division of Corparations

COVER LETTER

SUBJECT: /)UUD(ff\ (/YJD([V‘ \/—[;‘(0@06([.\{ LLC,

NEmE of Liited Liability Company

The enclosed Articles ol Amendment and fee(s) are submitted tor Hling.

IMlease return all correspondence concerning this matter to the following:

K igt A CJQ/IQS}OM

Name of Person

>c@/08f ( Vo)) WL[ CONeLS

AOS

Firmvc mp.m\

2 IQMMLUAL/ 41/6

Address

Clinriple Fe. 33755

T CinsStote .uu{/m Cogle

Ku By P O pna . (a1

- nl addivess: (1o be used for future anmu 1|_n.pnri notifkcation f

For further information cancerning tIu\ matter. please call:

Kristid sl 227, 615144

Name of Person

Eyulosed is a check for the-folowing-amaunt:
\Aﬁ\fﬁ fig Fee ?é\s.ﬂl.ﬁ(l Filing Fee &

Cerithicaiv ot Mtatus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee, FIL 32314

7

Area Code Daytime Telephone Number
0O $53.00 Viling Fev & 3 $60.00 Filing Fee.
Certitied Copy Certificute of Status &
Caddiional copy 1s enclosed) Certified (:(!p}'

(addiuional cop 15 enclased)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 FExeewive Center Cirele
Talluhassee. ' 32301

rr, | AL U



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANV : Ay - g -
%@{xu N Cooper [voopery | |
J .
(Name of the Limited Liability Company gs il now appears on our records 4
A TTornla Tanited Lizkhility Company)

The Articles of Organization for this Limited Liability Co

S mpany were filed on ’7& lgﬂ L’;)Cg Vi ’2‘ QL@signcd
Florida document number L- 1 fé)£9/ X_( ?Lt\_/( 1

This wmendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company hery:
, ) . B
Pulby POC, (LE
The new nhme mustlfe distinguishable arfd comtain the words “Limited Liability Company.” the designation "LLL™ or the abbreviation 7L.1.C7

Enter new principal offices address. ifapplicable; N /"'F
(Principat office address MUST BE A STREET ADDRESS)

)
Enter new mailing addeess, ifapplicable: /k/ /u‘l‘“
(Mailing address MAY BE A POST OFFICE BOX)

———

?-—"

]

ol the new; |

= F O

e 71206

N7l
. . . -t
B. If amending the registered agent and/or registered office address on our records, enter the Ginnic
registered agent and/or the new registered office address here:

e S
EaRet S p
Name of New Reuistered Agent: /U /14— e on
o
New Repistered Office Address:

Enter Florida street address

. Florida
Civ

Zip Conle
New Resistered Agent’s Signature, if changing Registered Apent:

[ hereby accept the appointment as regisiered agent and agree 1o act in this capacite. Ifurther agree 1o compiy with the
provisions of «ll statutes relative to the proper and complete performance of my: duties, and [ ant faniticr with and
accept the ohligations of my position as registercd agent as provided Jor in Chapter 603, F.S. Or, if this docunment is

;

being filed to merely rejflect u change in the regisiered office address, hereby confirm thar the limired lability
company has been notified inowriting of this change.

s

11 Changing Registered Agent, Signature of New Registered Agent

Page | of 3 \/




If amending Authorized Person(s) autharized to manage, gnter the title, name, and address ol each person_heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

N / ‘4' O Add

O Remove

O Change

0O Add

O Remave

O Change

0 Add

O Reinove

O Change

0O Add

O Remove

0O Change

O Add

0 Remove

O Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) herer (Anach additional sheets, if necessaryj

M

E. Effective date. if other than the date of filing: /\JI //]—' (opticnal)
(7 an eHeetive date is listed, the dite must be specitic and cannuot be prior 1o date of (iling or more than 90 days atter Gling.) Pussuant 10 6034207 (3Xb)
Note: [f the date inserted in this block docs not meet the applicable stuutory filing requirements, this date will not be listed as the
dacumeni’s etiective 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 90th day after the record is filed.

Dated OCW ‘17”0,1 ‘K . Q?‘O(Q
0 P [ on

Signatkzeof a member or authorized represenaive of o member

@ﬁWL?/%ﬂ(ﬁh

Tyvped o1 printed name of signee

3
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Filing Fee: $25.00



