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COVER LETTER °

LY
TO:  Registration Section
Division of Corporations
CODING 2020, L.L.C.
SUBIECT:

Nume of Limited Liahility Compuny

The encluscd Articies of Amendment and fee(s) are submiued tor fiting,

Pleasc return all correspondence concerning this matter 1o the fdlowing:

KLEIN, MICHAFI.

Nusne of Person

CODING 2020, 1..L.C.

Firm/Company

900 N FEDERAL HWY 306

Address

HALLANDALE, FL 3300y

City/State und Zip Code

miklcinworldgmait.com

F-man] address: (lu be used for future annual repurt nodficelion)

For turther information voncerning this matter, please calf:

KLEIN, MICHAEI, 186 9008276
— al( )

Nieme of Peison Aren Coxle

Encloscd is & check for the follewing amount;

m $25.00 Fiting Fee [ $30.00 Filing Fee &

Certificale v! Status

0 $55.00 Filing l'ee &
Cenitied Capy
(oddional vopy 1 enclavgd)

D}ayume Telephooe Humber

D $60.00 Filing Fee,

Cerliticae ol Staly
Cerntitied Copy

{nddional vopy it entlgw

Mailing Adgress:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahussee, FL 32314

Street Address:
Registration Section

Division of Corporations

I'he Centre of T'allahassce

2415 N, Monroe Strect, Suite §10
Tallahassee, F1. 32303

@ 00020005
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr
CODING 2020, L.L.C. =
2
¢ [ari
=
g
=
The Aricles ol Organization for this Limited Lighility Compuny were filed on _und affgned |
Florida document number 1_20000086903 o e
This amendment is submitied to amend the foliowing: S h
A. M amending name, cuter the new nume of the limited liability company here: @

The new niame must be distinguishable nnd contain the words “1imiee Fiability ompany.” the designation “1LC™ or the ahbreviaion "L.L.C~-

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable: 900 N FEDERAL HWY, STE 306

(Muailing address MAY BE A POST OFFICE BOX) HALLANDALE, FL 33009

B. ITamending the registered agent aud/or registcred office address on our records, enter the name of the new registerad
agent und/or the new registered office address here:

Name of New Registered Agent: SORSHER _‘g‘ ASSUC]ATES‘ LLC. . _
New Registered Oftice Address: 300 N FEDERAL HWY 104

Eneer Florida sieert addresy

Clty Zip Code

New Hegistered Agevt s Sipnnture if chynging Repistered Agent:

I

! hereby accept the appoiniment as regisiered agent and agree (o act b this capacity. | further agree to comply with th
provisions of all statuies reletive 19 the proper und complere performance of my duties, and am jomiliar with ang
aceepl the gbligations of my position as registered ugent as provided for in Chapter 803, F.5. Or, if this document is
being filed to merely reflect a change in the registered office vddress, § hereby confirm that the limited liabiliny

compuny has been notified in writing of this change.
\W

If Changing I-h.'gi.':ttrud ,\E:'m. Sjgnlu?é of New Registéréd Apent
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If amending Authorized Person(s) authorized 1o munage, cnter the title,
ar removed from vur recyrds:

nam & g y
& and address of each person_beiny: gdded

MGR = Manuger
AMBR = Authorized Member

Title Name Address Tvpe of Aclion

MGR KLEIN, MICHAEL GO0 N FEDERAL HWY, STE 104
—_— FJAadd

3
—

HALLANDALE. FL 33009 : =3
- . DFCG!‘?(WE
e

o]
& (g

::!: - .
AMBR GETNER. TOMMY 17121 COLLINS AVE 3903 = i
_ — _.Oads -

SUNNY ISLES BEACH, FL 33809 -
= Remove

[JChangy

AMBR Genmes, Thumas Charles Ir. 0017 FOXHALL FARM ROAD
. Add

CATONSVILLE, MD 21228

Ciemove

[JChange

Oacd

_Remove

OChange

DOadd

T Remove

Al hange

OAdd

O Remove

O Change
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D.

If amending any other information, enter change(s} here: Cluach edditional sheets, if necessary.)

Jy it

3
1

?

‘|

SURVEL U

E. Effective date, if other than the date of filing:

(optivnal)
(I an etlective daie is lisied, the date musi be specilic and eannot be prior 1o date of liling or more than 90 days witer filing.) Pursuunl 10 605.0207 3)(ix

Note; ithe date inseried in this block does not imeet the applicable statutory filing reguirements, this date will not be lisled as the
document’s effeclive dutc on the Department of Statc's records,

1T the record specifies u delayec effeclive date. but not an effective time, at 12:01 a m. on the carlier off () The 90th day after the
record i< fled.

I

02/20 2020
Dated

Wlechaek Kbaci

Signature of o mSmber or authorized representatve of w member

KLEIN, MICIIAEL

Typed of prinied name of sipnee

Filing Fee: $25.00



