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COVER LETTER

TCr: Registration Section
Division of Corporations
SUBIECT: _ €24 cpipian 2o o7h JUE B L CE L AL
Name of Limited Liabiliy Company 7
: L)
The enclosed Articles of Amendment and teels) are submitted for filing.
Please return all corvespondence concerning this matier o the following:
e ""’J’i-’-l {.’\,{ _{i'fﬁ 2ot a1
Namwe of Person
il [T FE. PSS e
Firm/Company
- — -
(220 S S g
Address
VN V> D537
Cuv/State and Zip Code
- . I P e i 3
Ll Lo el g4 Ay A e b { s

E-mail address: (h:rbc used for f'mu‘r':':umual/"rcpon notitication)
\ .

For further information concerning this mater, please call:

Leac e pr  PEEADE

572 - 5358

al ( 7 S/( }

Name of Person

Enclosed is o cheek tor the tollowing amount:
IK$25.00 Filing Fee 03 $30.00 Filing Fee &
Ceruficaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahasgee FL 32314

Area Code Davoime Telephone Number

i §33.00 Filing Fee & 860,00 Filing Fee.
Certified Copy Certilicate of Stius &
Gaddinanal copy is enclosed) Certified Copy

radditional copy ix enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monrov Strect, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT T
TO
ARTICLES OF ORGANIZATION
OF

Cote Al FUEL

Rzsovp ces L0
{Name of the Limited Liability Company as it now appears on dur records.)
(A Flonda Timsted Taability Company

Forida docament number [ 19008 2. 45 o ¢ C]

The Articles of Qrganization for this Limiied Liability Company were filed on _ 7 0{/‘-" - / 2L

9 and assigned
This amendment is submitted to amend the Toltowing:
A. Il amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limied Liabihty Company.” the designation "LLCT or the abbreviatjgg "LLLL.CT
N =
A B
Enter new principal offices address, if applicable: PR r:\?\ w1
A%
o . . T PN - ot
(Principal office address MUST BE A STREET ADDRESS) e =
— 7 L)
B Y -
E') =t ¢ )
) ——
(‘} {-_.-.
TN
: Moy 7
Fnter new mailing address, it applicable: o G
i R R . =
(Mailing address MAY BE A POST OFFICE BOX) £

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:

Nitme of New Revistered Agent:

New Resistered Olfice Address:

Enter Floridi strect adidress

- Florida
Cine
New Registered Agent’s Signature, if changing Registered Agent:

Aipr Code
[ hrerebny: aceept the appointment as registered agent and agree to act in this capacite, { fuether agree to comph with the
provisions of all statutes relative to the proper wid complere perforntance of my dutios, and Fam faomilior with and

company has been nodified in writing of this change.

accept the obligations of nn: position as registered agent as provided for in Chaprer 605 F.S, Or, if this document is
heing filed 1o merely reflect a change in the vegistered office address, T hereby confirn that the limited liahitin:

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

. ]
MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

——

AM AP Eres A Lc pVvE- DELGAPO  j337 Sl ¥ S Daw

M/,’ﬂ i /CZ’ =7 /_‘jjf‘%ummc
/

T Change

M& R Teeesp leeid. berenve 123, S Ser -

oA [—( 33,3 N CIRemove
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JAdd
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ORemove

CIChange

CiAdd

CIRemove

T Change

A

ORemove

CIChunge




Puaue 2 0t 3

)

D. if amending any other information, enter change(s) here: (dnacih addiional sheets, if necessan,)
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F. Effective date. it other than the date of filing: {optional)
LICan eiteetive dinte ig fiswed, e date must be speeitic and cannet be prior to date of Tiling or more than 90 davs after filing.) Pursuant 1o 6020207 {34 h)
Note: [Tthe date inserted iy this biock does not meet the applicable statwory filing reguirements. this date will not be listed ax the
document’s elfective date on the Bepariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of;
(b} The 90th day after the record is filed.

Dated __ 7~ 4 oot 1Y
- - Fid B /
"':C‘}/ . o :/ .o, PR
. L 7,—-’ Lo ..'"!‘\- o ,4" / S ,-.' <
/ Signature of a member gr authorized representative of a membae
7
S il o o A AR R VN

Typed or printed name of signee
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Filing Fee: S23.00



