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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CO(i‘ls ;LLI// TR UKT f;") (L

=1

Name of Limited Liahility (ump ny

The enclosed Articles of Amendment and fee(s) are submisted for filing.

Please return all correspondence concermng this matter 1o the tollowing:

Sheron  Cochy

Nuame ol I'erson

COdt//% 24/ 7 T(Q_QC/—_L/L/C’)

L4
Firm/Company

RS/ coeSt Stele Roc.l | %9 Bpr

Address

é)ﬁ?{//. //’/ﬁf‘// g 3331k

Citv/Siate abd Zip Code

74*“(4F £ e 24708 Gprs /. (o7
Li-nd] address: (10 be used {ty‘l‘uluru m\tlua“l"-rcmy\ notification)

For further information concerning this matter. please call:

Sterer  Codly w280 29506 1S

Name of Persan / Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

/08

1 82500 Filing lec TI-S50.00 Filing Fee & 1 85500 Filing Fee & £1 560,00 Filing Fee.
Certificate of Status Centified Copy Centificate of Status & N
tddiwonal copy s enclined) Certified Lop\ N

taddrmonzl copy s enclised)

Mailing Address: Streei_Address:

Registration Scction Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COTWS 297 TRUCK TG, Ll

(Namg of the Limited/Liability Company a8 it now appears on our records. )
’ tA Flonda Limited Tasbiley Company)

The Articles of Organization for this Limited Liability Company were hled on _O =01 - 9‘0 QC) and assigned
pon
Florida document number LQOOGC’/‘-/% C7 17

This amendment is submiited 10 amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabitisy Company.”™ the designation "LLC™ o7 the abbreviation ~11L.C7

Enter new principal offices address, if applicable:

(Principal oftice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here: .
s/

Name of New Registered Agent:

New Rewistered Othice Address:

Fauer Florid sireet address

. Florida .-
i /{1\1_1 ‘oede

New Registered Agent's Signature, if chunging Registered Agent:

[ hereby aeeept the appaoiniment as registered agent and agree o act in this capacitv, { further agree to comphywith the
provisions of oll stenuees relative o the proper and complete performance of s duties, and Fam fomiliar with and
accept the obligations of my position as registered asenr as provided for in Chaper 603, F.50 O if this docionent is
heing filed to merely reflect a change i the registered office address. hereby confirn that the fimited Habiline
company has been notified inwriting of this change.

[f Changing Registered Apgent, Signature of New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
. ‘ ) 16%
AMBR SHewi L oDy NS Loedt Sepe Rgad 4 AneERad
Davie T 33312
OlRemove
O Change

AMBY Edwacd /, odby 30 NW 937D Sirerd - Dadd
_ , W 1afo <G

! Cmove

CIChange
Pl iy TJAdd
</
CRemove
(O Change

MO phious lebord 350 wi) G340 SHrel  mse—

s, FL 33150

CRemove

OChange

MOE- Shepsce 1dllaps 20 ﬁ/‘&o‘mz (olmns DB B-m/
APA 205 Hau®aen,Tx 27845 _

—-CJRemove
= -
™o

< DChange

Oadd

ORemove

TChange




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

E. Effective date, if other than the date of filing: {optional} .
tIran ¢ective date s listed, the dare mast be specific and cannaot be prive o dite ol iling or more than 90 days sdier Gihiog ) Pursuant 1o 6030207 (3by
Note: If 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. ™~

P—

H the record specifivs o delaved effective date. but not an effective time, at 12:01 a.m. on ihe carlier of: (b)  The Y0th day afier the
record s fited.

Dated 7 = 3 _909\, . C/;/? o7 /
W e

Signaiure of a member urYﬂftuLd representative of a member

85@&//7 Ca)/?/

Typed o1 printed name of signee

Filing Fee: $25.00



