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COVER LETTER

‘

TO: Registration Section
Division of Corporations

SURIECT: 007 S]Lnu LG

Name of Limited Liability Company

The enclosed Articles of Amendment and fec(s) are submitied for filing.

Please return all cormespondence concerning this matter 1o the following:

Debirah (Saar% ONr

Name ol Pcr b}

Cozu Sfau LG

Finw/Company

8440 De\ Lago_Gir Unt 202

Address

lampa, FL %L[JH

City/State and Zip Code

debb. saintcur @ amail-

F-mal address: (1o be utxlj:r future annuzag report notification)

For further information concerning this niaier, pleasce call:

nt 1% 215 4194

Name of Person Area Code Davtime Telephone Nuinxr
E;?scd is a1 check for the following amount:
$25.00 Filing Fee MAP30.00 Filing Fee & C1 $55.00 Filing Fee & ] $60.00 Filing Fee.
Cermificate of Status Centificd Copy Centificate of Suatus &
{additional copy is enclosed) Centified Copy

{addttional copy iy anclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



Co ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C)OZL{ S+a Y L L C/

The Articles of Organization for this Limited Liability Company were filed on /28 /Z,OZ and assigned

Flonda document number l ,,2/ E !E! Q D E) m Lﬂ 62) ‘

This amendment is submitted to amend the following:

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

The new nmne must be distinguishable and contain the words ~Limited Laability Company,” the designation *1L1C™ or the abbreviation ~1..1.C.7

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

o’
Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOY) e

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:

Namec of New Registered Agent:

New Registered Office Address:

Fonter Fiorida street acdedress

. Florida
Cine Zip Coxle

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

I hereby accept the appointment as registered agent and agree 1o act in this capacine, 1 further agree 1o comply with the
provisions of all stanues relaiive to the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liabiliry
company has been notified inwriting of this change.

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

Mg_g Debdrgh Saint- 07r 6144 Dcl Lagp iR #203 54

JTampa, FL 30 14

JRcmove

JChange

JAdd

JRemove

JChange

JAdd

JRemove

JChange

JAdd

TJRemove

JChange

JAdd

TJRemove

ZIChange

ZIAdd

ZIRemove

IChange




D. If amending any other information, enter change(s) here: (Awtach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1f an cffecuve date is listed, the date must be specitic and cannot be prier to date of iling or more than 90 davs atier filing. ) Pursiumi 1o 605 0207 (3)by
Note: [f the date inserted in this block does not meet the applicable statumory fiting requirements. this date will not be listed as the
document’s effective date on the Departmem of Stie’s records.

If the record specifics a delaved effective date. but not an ¢ffective time. at 12:01 a.m. on the earlicr of: (b)  The 90th dav after the
record is filed.

o RI14[2020
@ffﬁd&— ,@’Qﬁ/

Signature of a member or authdrized representative of a membxa

e rtho Saunt C\)d/

Typed or pnnted nusne of signee




