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COVER LETTER

TO: Registration Section
Division of Corpoerations

SUBJECT: Corcia lnguramce ¢ . Lee

Aa— A
Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Scan ¢ran Corcta

Name ol 'erson

C‘FU\“ i/ljufcv\tt C?rnup LLS
f—

I-‘irtm'(.'umpun_\'

21¢G NE 2on ST

Address

“(M‘r F:L‘ %3\-]:9

Citv/State and Zip Code

ScL\J(‘O\ LQFI‘U\C“/\ qu[; T(ﬂ@ (I-Muul-ﬁcﬂ’l

E-manl adddress: (1o be used for future annual report natitication)

For turther information concerning this matier. please call:

Sandra  Covi e 305, S8 -1

Namy of 'erson Arca Code

Baytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & (0} $35.00 Filing Fee & 0 560.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &

tadditional copy 15 enclosed) Centified Copy
Gadditional copy 1s enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, 1. 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
2,
%, <
COf C l‘D\ lASb\FG\ﬂ(’_e C— f—gu(] l_’ L C '/J%}. \?‘1 é\
{Name of the Limited Liability Co ny as it now appexrs on odr records. b LR /<J 0
(A Florda T, ll‘lllitﬁ—rlﬂhlht\ Company) /// 0
e %,
The Articles of Organization for this Limited Liability Company were filed on ! fiz / \7 and :lrss_ién'lc(.l e
A/‘ 1, ’::,
Florida document number & 9000 28119 . 2.:}’(
g,

This amendment 1s submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LELC ar the abbreviation =L1.C7

Enter new principal offices address, if applicable: 2 8 0y LU@JT BU‘IC h PJI "'ICJ’
(Principal office address MUST BE A STREET ADDRESS) A wite 11
Tumia  FL 33618

Enter new mailing address, if applicable:

{Muailing 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:

Name of New Registered Agent: QG\" l o D 1 LWO(\, £ SC{ >
New Registered Otffice Address: 26U Hell \igoed Rivd,

Enter Floridea street adedress

Hc”q'wco d . Florida 2360

Ciy Zip Cude

New Hegistered Apent’s Signature, if changing Registered Agent:

Fhereby accept the appointment as registered agent wid agree to act in this capacitv. { further agree to comply with the
provisions of all stutwtes relative o the proper and complere performance of ny duties, and Tam familiar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 603, F.N. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liability
company ftas been notified in writing of this change.

Q

If Chaaging Registered Agent, 3(ignalurc 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 Tvpe of Action
Mo Candron Corcia 2070 ME 207 JE X Add

M \ O;M‘lr F L~ 3 3 I -l 9 ORemove

OChange

MG»(L Hmsl_; CG(C‘l.V\ 207« NE 287 Jt, OAdd

H { QM.N; ; FL" 3 31 9 %cmovc

TCiChange

OAdd

ORemove

OChange

OAdd

ORemove

O Change

CIAdd

ORemowve

OcChange

OAdd

ORemove

CiChange




