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‘- ' ' COVER LETTER

TO: Registration Section
Division of Corporations

- \lctue_,c'__om-\—- be, e O

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fece(s) are submitted for filing.

Please return all correspondence conceming this matter to the following:

Q‘df("\ e\ € \‘\.Cu\\

Name of Person

Chaue cor LU
- FimvCompany

151 N, Madead Qe FHNIS

Address

Morand FL 3275

Citv/Sune and Zip Code

1954 &

‘-mail address: {to be used for futy

s

annual teport nasification)

For further information concerning this matter, please call:

Hdreane  Hi\ W(HOT ) 23N - qelid]

Wame of Person Arca Code Daytime Telephone Number

Znclosed is a check for the ﬁ;lly’iﬂg amount:
53

{0 $25.00 Filing Fee (.00 Filing Fee & (1} §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cerntificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corperations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



Cee ARTICLES OE AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C\ique_coseyr L)L L
any 2% il npw appesrs on our records, )

(Name of the Limited Liability Cum[;
(A Florida Limuted Tiabihity Company)

and assigned

The Anticles of Organization tor this Limited Liability Company were filed on Ly /R T /A0

Florida document number L. A000010949 76

This amendment i3 submitted to amend the following:

A. K amerding name. enter the new name of the limited lizbility company here:

. 0
CoXxecwve L.L.C
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLE™ or the abbrcvh&i\)n “LLC
- |
Eater new principal offices address, if applicable: N /4 g -«;-;
e 4
(Principal office address MUST BE A STREET ADDRESS) ] —
A
E
=
AN / A Y

Enter new mailing address, if applicabie:
(Muiling address MAY BE A POST OFFICE BOXN)

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:

N/A

Name of New Registered Avent:

New Registered Oftiee Address:
Enter Floridu street address

, Florida
Zip Code

Cirv

New Revistered Agent’s Signature, if chansing Registered Agent:

[ herebv accept the appointment us registered agent and agree (o act in this capacine | further agree (o complyv with the
. I R & & L £ .

provisions of all statutes relative to the proper and complete performance of my dutics, and Iam familiar with and

accept the obligations of my position as registered agent as provided for in Chaprer 603, IS, Or. if this document is

heing filed to merely reflect a change in the registered office address. [ hereby confivrm that the limited liabilite

company has been notified in writing of thiy change.

NI

If Changing Registered Ageat, Signature of New Registered Agenl




mending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person _being added
i s L4 7§ B

removed from our records:

Tvpe of Action

SR = Manager
ABR = Authorized Member

tle Name Address
OAdd
ORemove
O Change
Oadd

ORemove

OChange

0oz

Add ..T,,

= ——

Rcmgvg
iy
H

R ndand

DI
o O Change

I8V 2~ Ao

OAdd

CiRemove

OChange

O Add

URemove

OChange

OAdd

Ol Remove

OChunge




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

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

(Ifan cticetive date is listed. the date must he specitic and cannot be prior to date of {iling of more than 90 days afier filing.) Purseant to 605.0207 (3)b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

if the record specifies a delaved effective date, but not an effective time, at 12:01 am. on the carlier oft (b) - The 90th day after the

record s filed.

Dated _1O/20 L Redn .
A/ W
L ( |
Signature ofa member or authorizet representative of u member

. -
Hdrenae T Hall _
Typed v printed name of signee




