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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for liling.

Please return alb correspondence concerning this matier o the following:

Jesyy by

Name of Persan

/,C) me\ﬂ\\\‘MTf’T‘f\ %r'(\.\te_

F nmn'Cmnp.m\

36 SO 2V Lol

Address

e\ e W 2RBWMT

City/State and Zip Code

\J\&&S\,\?JU\ @ Amn2aa\ (o

Zmail address: (o be used for Totdre annuel report notitication )

For turther informaiion concerning this matter. please call:

—YPS%V\ iy LA, S G0

Namne of Person Aren Code Drayvtime Telephone Number

Enclosed is a check for the following amount:

O $235.00 Filing Fee O S30.00 Filing Fee & £ 835.00 Filing l'ee & O3 $60.00 Filing Fee.
Conificaie of Staus Certified Copy Certiticate of Status &
(addivonal copy 15 enclosed} Cerntitied Copy

taddiional copy s enclosed)

.?{% (A}D

Mailing Address: Street Address:

Registration Section Registration Section

[Mivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303



N ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coroecuniay Tope LLC

(Name al the Limited Liability Coapphiny s 1L D0W appeirs on gue records.)

(A Flooda Limned Trabiiiny Company)
\O! (;)Ll }’;)(—J\C\ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L](/OODQ (6-—-) L/L{ .

This amendment is submitted 1o wmend the tollowing:

\. If amending name, eoter the new name of the limited liability company here:

: CK\“W\W‘*‘U\. AV.TE LN L-C

N i
" or the shbreviaton L L.CY

The new name must e distinguishable and contain the words ~“Limited Liability Company.,
_ DA A
- Py _)— .
(Principul office wddress MUST BE A STREE TADDRENS) \’—)\,o)\L* D t;)- \ &}oﬂ/’\
Ve \v(xul ek de€s ,;7%/

“ihe designation “LLC

Enter new principal offices address, ifapplicabhe

My

. i 1
Fater new mailing address, ifapplicable: : = ‘:::
(Muiting address MAY BE A POST OFFICE BOX) _ T
S e

T o0

~

cords, enter the ndme of the new registered

B. I amending the registered agentand/or registered office address onour re
avent and/or the new registered office address here:
4—'—'__'_-“_-

De5Ty AL
ML Sy N e

- o 1
Enmer Florida sirvet audress

/D_ \-\(C'\\/\\ (?)-:)C'\C 1’\ . Florida 3?—’/(’} S_’

Zip Cede

Name of New Registered Agent:

Mew Registered Office Address:

Ciny

New Registered Agent’s Signature, if chaneing Registered Agent:
ed agent and agree 1o act in this capaciiyv. ! thirthier agree to comply it the
“my duties. and [am jamiliar with and

! hereby accepi the appoirinient as regisic

v accey y § :
s relative to the proper and complete perjormance o
istered agent as provided jor in Chapter 603, F.5. O, if this document is

provisions of ¢l statute
cowfirm that the {imited liekilin

accept the obligations of my position as reg
heing fited to merely reflect a change in the registered office address. [ herchy

Z S5 VA

If Changing Rt"‘,:/l.\ll'r'l.'(] .-\ut'm._%_',u;nurt af New Registered Agent
E

compan has been notipied ivowriting of thix clunge.




uthorized Person(s) authorized to manage. enter the ttle, gane, and address of cach person being added

IF amending A
or removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Address

Titly Nunie

VAL sy By

200 Sa gV

\ \(.\u

Type of Action

2 IS‘JL

CiRemave

% 39\9 Sw
De

Ee’ACV\H

ClChunge

333

Oadd

Cﬁ/c::\m-s:

AVATARYS '\’%\\5

* 132%

A e

Sco A5 e

(IChange

D@\m»(

De’ﬂ(.% _afll

O Add

e

-

O Remove

CIChange

CRemove

) “‘\

. ~ D(.h.mu
o IR '
;_5 L
b ©

A

CiRemove

T Change

TAdd

CiKemwn e

i Change




D. 1f amending anv other information. enter change(s) here: (Aruch additional sheets. if necessary.)

k.

Necse oodaNe Ada\e TE L 00 (ote oot
eSS of ersonds) (i Ao ety
LLC A L T Nemns S A\u “NA\e - \{t\(LJ

<’

o S AR &ucu W\(C\\,\ Gonl n M IHY
God Coooone Hatie “AG m DeSCN

Moo AZod e, MGOGe? A
Q eoyvheed PeeDy QQ(\U(\ (L}ém(
/ﬁ\—\b(\( LC\ \ LUy HY()X“\\\ D\\L\ (\Qu /(J)

Jn e 4= 1190009 SST74HY _—_

i

v

/

\\\
\J
N
JE 3 Wdl O} .,‘mo
s

LR
gj{"_- .
o e

\

—_—
.

Ettective date. if other than the date of filing: (optianal)
ar more than 90 days atter filing.) Pursuant to 6050207 (3)¥h)

(11 an effective dale is Hsted, the date rmaust be specilic and cannot be prior to daie of filing
Naote: [fthe date inserted in this block dous not mect the applicable statutory filing requirements, this date will not be listed as the

documunt s ellective Jute onie Department of State’s records.

1 the record specilics a defaved elffective date. but notan effeetive Lime, 2t 12:01 am. on the earticr ats (hy Fhe 90th day after the

record s tiled.

o V320
??C%%é B

Signaturc s membter of authortzed representative ol 2 member

/—ED = S\,\ Sy \Uy

Tvped or printed came ofsiznee

Filing Fee: S25.00



