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COVER LETTER

TO: Registration Section
Bivision of Corporations

SLBJECT: QQC\Q, \’Y\QJ\J( L kez

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied tor filing.

Please return all correspondence concerning this matter 1o the following;

Cooneh\o . T

Natme of Person

Codercet \\ ¢

FirnvCompany

4o V\u'\(jg“{\f%mt\%\é% Ciac\e_

'/_DC\\T&\E\TDK\“ o e o A

City/State and Zip Code

GW\C\(\\’\Q\\C& O € adrvedld s coen

E-mail address: (1o bL used Tor future am\ﬁnl report notification)

For further information concerning this matier. please call:

(R cov oW\ a Y. YT AN Vo A S

Name of Person Area Code Daytinme Telephone Numbes

Enclosed is o check for the following amount:

T/é.()(} Filing Fee 0] $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Cenificate of Status Cerufied Copy Cenificate of Staws &
(additioral cupy s enclosed: Certificd Copy

(additional copy is enclosed)

i Mailing Address: h Street Address:
( Registration Section Registration Section
\ Division of Corporations Division of Corporations
\‘ P.O. Box 6327 \I The Centre of Tallahassee
%, Tallahassce, FL 32314 ’ 2415 N. Monrog Street, Suite 810

Tallahassee, FL 32303

\ /
\\___/



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Coce, \’\’\Q‘%—‘r \\C

~as jt :

(A Florida I |m|le Liabality Cumpanvl =
_-.::- o

=

The Articles of Orgamzation for this Linuted Liability Company were tiled on Q\ t) \9@@4 and ass;g{ed

Florida document number -J—— \CMQDEDU‘q%— (;" o :l"l

This amendment 1s submiitted to amend the following: %; r:::. I_,
A, If amending name, enter the new name of the limited liability company here: %g N
C\eaning God eendodial fouions e BT S

The new name must be dlsu}u:umh able and contain the words “Lintited Liability Company.” the designation "LLC" or the abbreviation "L.L.C.”

Enter new principal offices address. if applicable: Lro‘j\' %\\”\ \C/\\ﬁ \H\\I\ C\Qp Cy Kl
(Principal office address MUST BE A STREET ADDRESS) L IONEN Q‘Yﬁ? L 22864

Enter new mailing address, if applicable: LJ\Q-"{— \/‘\\"\\ CAN (ﬁ\j\\\ C\(Q_ C‘lQC\O,
{Mailing address MAY BE A POST OFFICE BOX) /DO\\)@{\ (\m :q: Q : %%K%

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:

New Repistered Office Address:

Emer Florvida strect address

. Florida
Ciry Zip Code

New Regpistered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all stanies relative 1o the proper and complete performance of my dutics, and I am fumifiar with and
accept the obliguations of my position us registered agent us provided for in Chaprer 603, F.5. Or, if this document is
being filed to merelv reflect a chunge in the registered office uddress. I hereby confirm that the limired liabilin:
compuny has been notified in writing of this ehange.

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

D Add

ORemove

TChange

T Add

CRemove

LChange

TAdd

ClRemove

IChange

T Add

ORemove

O Change

DAdd

ORemove

CChange

ZAdd

ORemmve

i 1Change




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
—\\ne DAAge LD NNAEES O f-\ N S
NAS ST e asi o, Q\C\L { \‘% Y\\ \ c\\\'\%}"u(\cp .
Warne cincaseg et Code et e
”’\VD C. \C C\m\ui\] Cnd e al Soludtions WO

k. Effective date, if other than the date of filing: C‘kt\e C' ﬁ\ \'\‘\‘ Y (optional)
{1 an effective date is listed. the daie must be specific and cannot be prior to date of filing or more trad 90 days after liiing.) Pursuant to 605.0207 (3)(h)
Note: [fthe date inserted 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 Stale’s records.

L1 the record specifies a delayed effective date, but not an effective time, at 12:0% a.m. on the earlier of: (b)  The Y0th day after the
record is filed.

Daxcds&\\t\) \9\ 1 9035 :j—

6\0\ nne lﬁf@O’U\— il

G2 :¢ Ud 2 435 dild

crizs
Signature of a member or aut[*orizcd representative of i member Te S
- [Saun

. o

pa—

iannelhec T =5

Typed or printed name of signee or
pl

Filine Fee: S25.00



