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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: . L\:C‘LU\)K, J LC

Name of Limited Liability Company

The enclosed Ariicles of Amendment and fee(s) nre submitted for filing.
Please rewrn all correspondence concerning this matter to the following:

an iYVowe ({LIC

Name of Persan

qocC*LQ & LL C/

FirmdCa iiietiegd

MG S Hac L A

Address

TOLW\\\OCR "f/L 35(0

City/State and Zip Code

é.iﬂ’\o‘v\e. \LL(@ awa il .cow)

E-mail address: (1o Mcil\ljr future annual report nolification)

For further information concerning this matter. please cali:

Simone  \LiC x &5, 720 250

Name of Person Arca Code Daytime Telephone Nuwmber

Enclosed is a check for the following amount:

)'2&4/525.00 Filing Fee (5 $30.00 Filing Fee & 7] 855.00 Filing Fee & {2 560.00 Filing Fee,
’ Certiricate of Stats Cenificd Capy Certificate o Swius &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite §10

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT i
TO
ARTICLES OF ORGANIZATION
OF

- ,

CocaLONE  LLC

{Name of the Limited Liahility Company as it now appears on our records.)
(A Flortda Timited Taahility Company)

The Articles of Organization Im this Limited Liability Company were filed on OV‘L 2[: ){'&\, dl\(] assigned
Florida document number O\GOO Z(L) 30 é" C‘/

This amendment is submitted to amend the following:

A. If amending name. cnter the new name of the timited liability company here:

The new name must be distinguishable and contain the words Limited Lizability Company,”™ the designation “LLUT or the abbreviation *L.L.C”
Fnter new principal offices address, if applicable: 3‘\@7 S }J(.ac,: ; L(« A“\)e
(Principal vffice address MUST BE A STREET ADDRESS) \AWA OC:. Tl ’5?362,(?

Fater new mail'uxf :l(lél}‘}‘f‘ﬁ. if applicable: 3)\“\’07 5 Hﬂ (RN L(. A—%
(.v\.!.'ti!i:fj}"iuldrexg:l-bl YBE 4 POST OFFICE BOX) - Q mPQ TL 33 GZC?
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13 Ii,? me n(lm;_,lllc wlstcrctl agent and/or registered office address on our records, enter the name of the new registered
‘want“amI/nr dgl ue“ ru_lslcrcd office address here:

Oy LII_‘

; —
S @z '_ WG
sz‘l‘:ol' NET Registered Agent: & WONE \L—-\ C
New Kegistered Oce Address: 5%07 S \'\Q.C/ D |(.L AU e

Foer Flovidu streer address

TCKW\ 0q. Florida 3362%

\* ""I_\' ../.n'}‘J (ade

New Registered AventUs Signature, if changing Registered Agent:

 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being fited to merely reflect a change in the registered office address. Ihereby confirm thar the limited liabiline

(‘f””[)(’”?_“ h”.\‘ neen ]")f”“.’(f I” li‘f'f!f”_ﬁ f’_i"i”‘.\‘ (.'/H[”“.‘U.
; (DC—
! . N C "C

If Changing Registered Agent. Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MRR. Redue / [anoie CT S Hoe DL AGe maa
'T(.E{V\’\ ?Q\ ( —;L \%5‘02(1 _%Remove

TiChange

ﬂli" )

Fio\o & kS‘iW\(“ A \Ll C \:lJL{'U—? 5 HQL PD\\LL A\}Q, ’;!(Add
_ﬁw\ (iY:{\ ( ?L \33 hiﬂ ORemove

U Change
eV @Z(i\m{a Ly 2407 S Hae DU Ave on
’i&“\{\a ‘ ;T:L \%5 Q)Z»L? MRemovc

TIRemove

JChanae

- Uadd

CJRemove

CiChange

- O Add

CiRemove

O Change




D. Ifamending any other information, enter change(s) here: (dvach addirional sheets. if necessary.)

E. Effective date. if other than the date of filing: {optional)
tH an eitective date i Disted, the date must be specitic wad cannot be prior o date of filing or more than 99 dayvs aficr Giling,) Pursuant o 605 G207 (33h)
Note: [fthe daw inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document’s effective date on the Departiment of State’s records,

(1 the record specities a delayved etfective date, but not an effective time. at 12:07 aum. on the carlier of: (by - The 90th dav atier the
record is Hled.

Dated HO&\![ ZO‘H’\J : 2{ fll_'t :
S, i

Signature of a member or authorized representative ol s member

Simone \LIC

Typed or printed name ol signee




