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COVER LETTER

T Registration Section
Divisien of Corporations

Coffey LLC

1 — T .
Mame ol Luntled Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submited for filing.

Please retern all correspondence cancerning this matler 1o the followsng:

Skephen L. C@L€a4

Name of Person

%g (,‘\n w@f\ &)M

Address

Tequdsia L %5419

Ciy/State mjd Zip Code

\/O\M\’OKC DNenwe adv. copn

E-mail adidiess: (10 be used {or future annual report netiheation)

For further information concerning this matter, please cali:

Oteghont Co?ﬂw

Name of Person

O\ 26272599

Arex Code Daytime Telephone Number

Enclgsed s a cheek for the foltowing wuount

525.00 Filing I'ee

O $30.00 Filip Fee &
Certificate of Status

O $35.00 Filing Fee &
Centified Copy

{addinonul copy 1s enclosed)

O 360.00 Filing Fee,
Certificale of Status &
Certified Copy
(additional copy is enclosed)

MATLING ADDRESS:
Registration Scetion
2ivision of Corporations
PO, Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS;
Registration Section

[ivision of Corporations

Chifton Building

2661 Executive Center Cirele
Tallahassee, FIL 32301



ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
CorFeyY L

(Name of the Limited Lialvility Company as it now appears on our records. )

(A Flonda Linnted Tishility Company)
\V_ZO 2;0 lq and assigned
[ § 1

Y
The Articles of Orgamization for this Limited Liability Company were filed unl\iu
Florda document number _L 1q O O O j«q ql“\7 8

This amendiment is submitted to amend the following:

AL It amending name, enter the new name of the limited liability company here:

The new name must be disiinguishable and contain the words “Limited Liahitity Company.” the designation *LLC™ or the abbreviation "L.0..C

Enter new principal offices address, if applicable:
(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:
(Mailing address MAY BE A POST QFFICE BOX)
e
{7 8
e =
| A
B. If amending the registered agent and/or registered office address on our records, enter fhe nanf of Heanew
. . . . L3 § T
repistered agent and/or the new registered oflice address here: == ro ey
- — ey
i 5
'c'{.'f e '._'n"rf'ﬂ-"..
- = e
Name of New Registered Agent: L —
TS TT et
New Rewistered Office Address: o
Eater Floridea streer address
. Florida
Ciry Zipy Cade

New Hegistered Agent’s Signature, il changing Registered Apent:
L herely accept the appoimiment ax registered agent und agree o act in this capacity. [ further agree to comply with the

provisions of all statuics velative 1o the proper and complete performance of wy duties. and 1 am famidiar with and -
accept the obligations of my posirion ax registered agent as provided for in Chaprer 605, F.5. Or, if this document is

heing jiled to merely reflect a change in the regisiered office address. | hereby confirm that the limited fiahility

company has been notified v writing of this change.

Il Changing Registered Apent. Signature of New Registered Agent
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[l amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ur removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address

NG SJr_e@h&v_\

Tyvpe of Action

L (offey 268 Oy (oad ’qus}zf'/
o

0 Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remwove

0O Change

O Add

O Remoeve

0 Change

O Add

O Remove

O Chunge
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D. I amending any other information, enter change(s) here: (duach additional sheets. if necessary.j

E. Effective date, if other than the date of filing: (optional)
{If an effective date is liswed, the date must be specific and cannot be prior o date of filing or mere than 90 days afier filing.) Pursuant 10 605.0207 (3)(b}
Note: If the date nserted in this block docs not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s effective date on the Depariment of Stale’s records.

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

et U 5K j// 209>
4 L PN

/Wﬂhu af a member or 'lmhof Lprcq s\ative of a member

L. of%u

" Typed or prnted name of signee /

Page 3 of 3
Iiling Fee: $25.00



