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' ' ' ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l (5 @WP/@/é /‘571./)/0 Codfe Z( L

Name of Limited Liability Company

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

Please return all correspondence concemning this maiter to the following:

FRAN 77 (5aiCr i EF

Name of Person

F G COWPZ€/CT ﬂﬂ/ﬁ Lare

Firm/Company
Rb64 [ indys 4@"! \a/
Address

Bﬂ{.'{: e bearh ‘—Zm,‘/g R4 04

City/State and Zip Code

9() G L:mzzf’/()/e ;au/z?Cﬁ v {0 b2 ¢crom

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Crenredn oo er W Sl DLD-FILD

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{1 $25.00 Filing Fee [J $30.00 Filing Fee & (3 $55.00 Filing Fee & m/S()0.00 Filing Fee,
Certificate of Status Certificd Capy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dtvision of Corporations

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

Tallahassee, FL 32303



' . : . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LG c‘mp/é/e Bt Cope
{Name of the Limited Linbility Company as il ngw rs on our rds,)

{ onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 03 -~17- 2 L7 _and assigned

Florida document aumber / 2 { 2{ 2( 7( )é g 25{[/ 2 .

This amendment is submitted to amend the following:

.{
9 | 1306202

"1!::!

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

o
L me

The new name must be distinguishable and contain the words "Limited Liability Company.” the designation * LLCI’A‘ILIhc ng:w:m(lni ELCT

O
Enter new principal offices address, if applicable: -2 / 76 }ﬂ 2431 % c.@Z

,.._.__-

(Principal office address MUST BE A STREET ADDRESS) A/ z?/ f ¥eras l;f;)r:’/)
£L 3340 L

Enter new mailing address, if applicable: 3 57 & [- 1/?:/&‘3/1“ c?[

(Mailing address MAY BE A POST OF FICE BOX) vA/ F’ v Rvierg L 535/4

45) 3348

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registe
agent and/or the new registered office address here:

Name of New Registered Agent: Fn’?nce[,'n 6/1/5’ Yo ey
New Registered Office Address: 3 é 7 é f f,r»' f%f ) / ry é}/ WA~

Enter Florida sireet address

%{gy.’.{ff'@ éﬁﬁ //( , Florida 324(71{_

City Zip Code

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merelv reflect a change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

istered Agent. Signature of New Registered Agent




ff amendiirg Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

%('K ,FKQ/VM? Guenn e L2671, /%.75/’\”8 /W)O [’&de
'WL/C’— V[/fj/ P@K?? éfEKZA' ORemove

f./‘ B2 7 F)p/t /0‘)/ OChange

%ﬁ m&wﬁ;_ /3% lf/f[)fi’k‘: er*’/v OAdd

.ﬂp’l/f{f' Y f”)C’C\fA FZ (ORemove

37 b.f 5’ mghange

ZZZ:E Mﬁﬁﬁ__ U267 H. M?jﬂ"&’ /;an DAdd

Folvr

Zioon
(5 5]

;‘:;; ;DAm
b o D

: =
rr__ wa_ [JRemove

CIChange

OAdd

CRemuove

O Change

HAdd




“amendine any otker informatinn. enter changeie} herer ¢ el qlilftinnal chects i nreessani !
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flective date, iV other than the date of Gling: (optional)

“an efecnve date is hsted, the dute must be specitic and cannol be prior o date of 1iling o5 more than 90 days after iling.) Pursnant w 6930207 (3)(b)
sofe: Hibe die inserted in this block does not meet the applicable statwiory filing requivements, this dute will not be listed as the
ocument's effective date on the Departmen of Stale's reeords,

revord spectties adelayed effectve date, bun notan etfective Gne, ad 1201w, on ihe carlivi of (b) - The 90t day aiter the
s tilesd.

Jated g

Ay AT

Atur ol aomenber o autherized represengative ol i member
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- Tvped o prnted name ol siznee

Filing Feer 525.00



