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' COVER LETTER

TO: Registration Section
Division of Corporations

R(—ﬁ /r(ani» torys  (LC

SURJECT:

Name of Limited Liabitine Company

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

Flease return all correspondence concerning this muaiter to the following:

ﬂwaw quSfA ]
! Name of Person

_ﬁ]_p: /r(q\nﬁ Cotts LLC

FirngCompany

110 West Chexolcee 4 reet

Address

ponkrcetd F1 2373544

Citv/State and Zip Code

KHC\Y\ QQ\V‘l | L\@ 9Ma\\ Om™

V-manl address: (1o be used Tor Tuture annual repornt notitication)

For further information concerning this matter, please call:

Kb\c‘“ Qq‘\!f\ R 8‘15 } 3051' 23"1 q

Nuamwe ol Persan Area Code

Enclosed is u check for the following amount;

[7S25.00 Filing Fee (2 $30.00 Filing Fee &

Certificale of Staus

i1 $53.00 Filing Fee &
Certified Copy

tadditienm copy is encloaed)

Dovime Telephone Number

O $60.00 Filing lee,
Certiticate of Status &
Certified Copy

Muiling Address:
Registration Scction
Division of Corporations
.0, Box 6327
Tallahassee, 11, 32314

Gadditional copy s enclosed)

Street Address:

Registration Scction

Division ol Corporations

The Centre ol Tallahassee

2413 N, Monroe Strect. Saite 810
Tallahassee. 132303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION X
OF
(L€ TVarstorts L2 v nos

(Name of the Limited Viubility Company as it now qppears on our records.)
(A Tlonda Tomited Tiabilny Companyy

362020

‘The Articles of Organization for this Limited Liability Compeny were tiled on and assigned

Florda document number L/LOOOOO() O' 6 53

This wmendment s sebmitied o amend the following:

Al Mamending name, enter the oew name of the imited liability compuany here:

The new nisme must be distinguishable and contain the words “Limited Liabiliny Company.”™ the designation “LELCT or the abbrevistion ~1LE.CT
Enter new prinecipal offices address, il applicable: ’ 7 0 WSt liner o l(_ <L St
(Principal office address MUST BE A STREET ADDRESS) —_Monticerd £ 37 3 4|

[ 7o west Chevoked <4

Enter new maibing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) pontirewd  ¥1 373y 4

B, IMamending the registered agent andfor 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 Reoistered Avent: é ! ,:v/ﬂfl %,\N\

New Registered Ofice Address: 4_7_0 h/? 51 C- herg feee. 51/_

Futer Florid sireer address

m J S cefte . Florida _?_ZB_L/_L

iy Zap b

New Registered Agent’s Sienatore, if changing Registered Apent:

! herehy accept the appointmeni as registered agent and agree (o act i this capacitv. T iuriher agree (o complywith ihe
provisions of ol siatiies relaiive ro the proper and complere performance of my duries. and Fam fomiliar with and
accept the obliguiions of niv position as regisicred agent as provided for in Chapter 603, ]850 Or, i this document iy
heing fiteel to merelv reflect a change in the registered office address, Thereby confirm ihat the limiied liabilin:
company has been notifivd inwriting of this clionge.

lure of New Registered Aeent

If Changin istered Apent




© I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person_being added

o removed from our records:

MOGR = NManager
AMBR = Authorized Member

Title Name Address Type of Action
[y\é:[\ tﬁq W7 &j L [\ﬂ o/ z S MG/'Jf /U Y3 L-!;;{_Jéﬁﬂ ClAdd
Ven 4 FL‘ }@umm’c

“1Change

“JAdd

TIRemove

TChange

—1Aadd

CIRemove

ClChange

ClAadd

CIRemove

CIChange

Cladd

CIRcimove

“IChange

Cladd

ClRemove

Z1Change




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

E. Effective date, if other than the date of liling: {oplional)
(I an efective date is listed, the dite must be specific and cannot be prior o date of Bling or more than %0 duy s adter filing.) Pussiwant w 6030207 {3)b)
Note: I ithe date inserted i this black does not ineet the applicable stamntory filing requirements, this date will not be listed as the
document’s cftective date on the Departmeni of State’s records.

I the record specifies a deloved eftfective date. but not an erfective time, at 12:01 aome on the carlier of? (b)Y The 9ith day aster the
record is filed.

3// v fro

of o miembyt ora d representuiise of u memba

/ Tvped or printed e “[")ﬂ{c/@;ﬂ '%MC/C?

i e S5 010Y




