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COVER LETTER .

e

TO: Registration Section
Division of Corporations

Fin,
h TN

SUBJECT: FOLT B C e G NERen  SERNTCE N 2

Name of Limited Liability Company

The enclosed Anticles of Amendment and teeis) are submitted for filing,

Please return all correspondence concerning this matter fo the tollowing:

Ce R taANDCsS NSEION,

ANE ORS00

Namg of Person

COLTAVE 2R GENeRM., =SCRNSCETS L0

Firn/Company

CHGA LRACE=Tey DRINE OPY 405

Address

\(3__ \\ ‘l . ' —
City/State and Zip Code

USES AR .AE@ERCMASL .CC LA

E-mail address: {to be used for future annual report notification)
Fuor further intormation concerning this matier. please calk:

VIT SR A a Q54 )

AR -35S 3

B A PHR Qe

Name of Person

Area Code

nclosed is u check for the tollowing winount:

Dayume Telephone Number

0 S30.00 Filing Fee &

A $23.00 Filing Fee
Certificate of Status

MATLING ADDRESS:
Registration Section
Hivision of Corporations
P.O. Box 6327
Tallahassee, L 32314

0 S60.00 Filing Fee,
Certificate of Status &
Cerutiied Copy

{additional copy is eneloned})

0 $55.00 Filing Fee &
Certified Copy

tadditional copy is enchrsed)

STREFT/COURIER ADDRESS:
Registration Section

Division of Corporations

Chliiton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

a
TO
ARTICLES OF ORGANIZATION
OF
FOATRILE 2/ GEWNE DNy, SEONSCE LALC
{Name of the Limited Liability Company as it now appears on our records, )
(A Florida Limited Liability Company)
The Articles of Organization for this Limited Liability Company werc filed on WO IO S 2O and assigned

Florida document number L ARV Co ¢ 55582

This simendment is 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 Corapany.” the designation *LLC" or the abbreviation “L1LCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

::4 ~
£2LN [—
—im =
Enter new mailing address, if applicable: 23 5.
T H | -
(Maifing address MAY BE A POST QOFFICE BOX) L% i ! i-...._..
HOSEEES
Sy

T
B. If amending the registered apgent and/or registered office address on our records, entcE the nhe o} TE new

registercd agent and/or the new registered office address here: ';»T% ) S‘:
Nanmwe of New Registered Avent:
New Registered Office Address:
Enter Florida street address
. Florida
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. I further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability:
company hay heen notified in writing of this change.

If Chanping Registered Agent, Signature of New Registered Agent
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if nmvndin{: Authorized Person(s} authorized to manage, enter the title, name, and address of each person heing added

. or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
AGQ Mbs Ouds ANST IO C4EA LN QO~v A pexwb O Add

APY 40% OCH D ATON ‘?L‘ ¢chmvc

234 23 O Change

AR AW CA0KARA CEaNANNS _ GHGA LA Coeia DG & Add

N EETE0N

AeT 405 Aoch BATGRY () 23424 0 Remove

O Change

MAGR e ARSI GRIRCR. 1A S AR AVE T v oo T E0kAd

L) YO O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Chanye

O Add

O Remove

0O Change
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. If amending anv other information, enter change(s) here: (duach additional sheets, if necessary. }

.

k.. Effective dute. if other than the date of filing: (optional}
(11 an efective date is listed, the dute must be specific and cunnot be prior o date of filing or more than 90 days after Aling.) Pursuant to 6050207 {3Kb
Note: I the date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective 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.

Duted

AN
Signature of 4 member ot amherized representative of a member

AP AR, AR CORVANMNDES NITIOR

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



