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COVER LETTER

Ty Registration Section
Bivision of Corporations

SUBJECT: QUTV‘TIST]”\(,MPSO‘“ LQ(\;B‘N(Q LLC

Name of Limited Liability Company

The enciosed Anticles o Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matier to the following:

B‘rcndota 'Fivwm OBFnSQH Cevrvist

ame of Person

FirnvCompany

C;\h\ AN Ok L\_)C\Skmﬁfﬂ*\ Blvd

Address

S(-\rq Sotq Fl 3"{23@

Citv/State and Zip Code

Coxryand thompSon/gaiGHS B 9malt . (o

E-mail address; {10 be used fr future annwal feport notifie: mon)

For lurther information concerning this matier, please call:

E\"t'\dnl\ Tq.”oh att g1y ) GN%~ {772

Name ot Person Area Code Davtime Telephone Number

Iinclosed s o cheek for the foltowing amount;

[ $25.00 Fiting Fee 1 530.00 Filing Fee & [ $55.00 Filing Fee & Ol §60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed} Cerntified Copy

(additonal copy is enclosed)

Muatling Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre ot"l’nlhh;mcc
Tallahassee, FL 32314 2415 N, Monroe o, Suite 310

Stre
Tallahassee. VL. 3 303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coreyt ThompSon Lodighes  LLC

(Name of the Limited Ciabifity Company ay it NUW appears on our records.)
1 Florida Limited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were tiled on S-12-2o and assigned

Florida document number = 0006l 21§ 346

This amendment is submitted w amend the fullowing:
A, If amending nae, enter the new name of the limited liability company here:

Cxry Q ThomPSen  Loaigyrics VO

The new name must be dlstmgulsh abld and contain the wo¥ds “Limited L 1ability Company.” the designation “LLC™ or the abbreviadon "L.L.C.”

Enter new principal offices address, it applicable: éhl i Adordy  LIGShirata P}! b
s AT
(Principal office address MUST BE A STREET ADDRESS) ~ OGraSote  F] 3423106

Enter new muailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

. . . . - TS, .
B. If amending the registered agent and/or registered office address on our records, enter the name_ of the new registered
-1 .

agent and/or the new registered office address here: L =
TR g ot
Vi r\.-?
T
s e
Namwe of New Rewistered Agent: B Yindan ’ﬁ“l f O r’ e

New Rewvistered Office Address: 20‘.1 l Gik Qv W

Enter Florida streer address

B\rq d-cv\ A . Florida 3 {{ 208

Cinv Zip Cadv

New Hevistered Avent’s Sienature, if changing Registered Agent;

I hereby accepr the appoiniment as regisiered agent and agree to act in this capacity. [ further ugree 1o comply with the
provisions of all statutes relative o the proper and complete perjormance of my duties. and [ am famifiar with and
accept the obligations of' my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirn that the limited liabifity
company hias been notified in writing of this chunge.

IZ,M?/""‘“\/'

¢/
I Changing Registered Agent. Signature ol New Reaistered Agent




If amending Authorized Person(s) authorized to manage. enter the title. name. und address of cach persen heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Cradd

CRemove

CChange

T Add

ORemove

TiChange

] Add

ORemove

ClChange

Cladd

OIRemove

OChange

Cadd

ORemove

CiChange

Ciadd

CJRemove

[t Y ] SO



D. It amending any other information. enter change(s) herve: (Alaach additional sheeis. if necessary.)

E. Effective date, it other than the date of filing: {optional)
(1f an ertective date is Hswed, the date must be specific and cannot be prior to date of Tiling or more than 90 days afier filing.} Pursuani to 6030207 (3)(b)
Note: [Fthe date inserted in this block does not meel the applicuble staswory filing requirements, this date will not be listed as the
dovament’s effective date on the Department of State’s records.

Ff the record specities a delaved effective date, but notan effective time. a1 12:01 aan. on the carlier oft (b) - The 90th day after the
record is filed.

Dated Q) - C]" zl

Eﬂéﬂdm Forn

Siznature of a member or authorived representatve of @ member

% v endun TQ‘{{O!’L'

Typed or printed nume af signee




