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COVER LETTER

TO: Registration Section
Division of Corperations

wener.Cordoros, N doreoteve, (O

Name of Limited Luabilny Compiny:

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

Please return all correspendence concerning this matter to the following:

belien Corduo

Coy rAc Q@ Yo

FrrmeCompany

Address

Weeeimonee. FL 24344

CinvsSate and Zip Code

sl address: (w0 be used for futare annual repont

For further information concerning this matter, please eall:

Al Codu© LA0Y, 4D - 2917,

Numw of Person Arca Code Paviime Telephone Nwnber
Iinclosed is o check tor the fullowing amount:
T $25.00 Filing Fee O $20.00 Filing Fee & 00 835,00 Filing Fee & O S60.00 Filing Fee.

Certificate of Status Certitied Copy Certificate of Status &
Certified Copy

taddatonal copy is enclosed)

addinemil vopy s enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Sceetion

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tullahussee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Coduos Ndomoleve L0

(Name of the Limited Liability Company as it new appears on our records.)

(A Flondu imuted Taabihity Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number le_m

212\

and assigned
This amendment s submitted o amend the following:

A. If amending name, enter the new name of the limited liability company here

/‘-
:/_//
The new niume sl h—(_.‘_gii.\ilinguishuhiu and contain the words “Limited Eiability Company.”™ the alc?énmion “LLCT or the shbreviation “LLC
. S . .
Enter ney principal offices address. if applicable:
(Principal office address MUST BE ASTREET ADDRESS)
N, r&,:!
=
= -
(e
- ——
Enter new mailing address, if applicable: - ——
—
., P R —— - . c?
(Muiling address MAY BE 4 POST OFFICE BOX) .
= -
B. If amending the registered agent and/or registered office address on our records. enter the name of the new-registered
avent and/or the new registered office address here: ’

Name of New Registered Agent:

New Rewistered Office Address:

Eanier Floride sirect addross

Cirr

. Florida
New Revistered Acent’s Signature, if chanving Reeistered Apgent:

Zip Code
I hereby accept the appointment ax registered agent and agree 1o act in this capacine 1 further agree to comply with the

provisions of all statutes relative 1o the proper and complete performance of mo: duties, and Fam familiar with and

company has been notified in writing of this change.

accept the obligations of nve position ax registered agent as provided for in Chaprer 603 F.S. O if this document is
heing filed 10 mevely reflect a change in the vegistered office address. 1 heveby confirm that the timired liabilite

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action
M\ ( O&U {I \ QD‘(( W ORAA («Lﬂ(‘\ Ux P@)\\- DAdd

CRemove
L, 20344 s

Mind U, dnard 18 eo st Donego
pﬂf&&&xﬂﬂi‘.ﬁﬂ_ﬂjﬂi TRemove

W Change

Oadd

CORemove

O Change

-- Tadd

ORemove

Change

:‘ Add

ORemove

CJChange

TJAdd

O Remove

[JChange




D. If amending any other information. enter change(s) here: /dnach additional sheots, if necessary.

c\é baloen Cordun

O Ao coonoy @ »_ Uha n.,l“

g M%ﬁmm Oe

ey

E. Effective date, if other than the date of filing: {optional)
(I17an effective date is listed, the date must be spevific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant w 6030207 (3Kb)
Note: [f the date inserted in this block does nat meet the applicable statutory ling requirements. this date will not be listed as the
document’s eftective date on the Department of State’s records.

If the record specifies a delaved etfective date, but not an effective time, a1 12:00 a.m. on the earlier of: (bt The 90th day after the
record is tiled.

Dated 05\1 \ ZOZO // )
/ / DL

ﬂ/&. ol an mhu or mtimn/ul representative of a member

09 \\QQ)(CY\Q\Q—

Typed or printed mame of signee

(AL

i)
)

Filing Fee: $25.00



