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COVER LETTER

TO:  Registration Section
Division of Cerporations

SUBJECT: Corto. Tiro Sreckdon LLC

Name of Limited Eiability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

\mf‘) éla-;@/

Name of Person

Mﬁﬁo\\o\\r& UcF LLC

Firm/Company

Dodoo NE 2 Aw, 4o ACH

Address

Awnduro FL D190

City/Seate and Zip Cade

Joson @ 0t COP\‘\’&

= E-mail address: (to be used for fullire annual report nouﬁcmmn)

For further information concerning this matter, pleasc call:

\msof\ Glassr S, -fAQ —I5HLO

Name of Person Area Code Daytime Telephane Number

Enclosed is a check for the following amount:

0 525,00 Filing bec PA$30.00 Filing Fee & 01 $55.00 Filing Fec & D $60.00 Filing Fee,
Certificate of Status Ceitified Copy Certificate of Status &
(additional capy is enclosed) Certitied Copy

(additional copy is enctased)

v m—— w4

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tatlahassee, FL 32303



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Covro. Do Stockton LLC

(Name of the Limited Liability Company as it now appears on our records.)
§ 1ability Company)

The Articles of Qrganization for this Limited Liability Company were filed on :P‘l/'z.j 20720 and assigned
Florida document number L 20000 | %—:}' 5%60

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabitity Company,” the designation “LLC™ ai the ablneviation *1LL.CY
it S
Enter new principal offices address, if applicable: ey g
N —
(Principal office uddress MUST BE A STREET ADDRESS) : 9 T
- (o8 ) —
() !
=
Enter new mailing address, if applicable: o] D
o -
TN

(Mailing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, citer the name ot the new registered

agent and/or the new registered office address here:

Mani\)\'m‘& UCF LLC
20900 NE 0P Avcj te DOF

New Registered Office Address:
Enger Florida sireet address
G
Avendov o Tiorida ___SH1D0
Aip Cade

City

Name of New Registered Agent:

New Registered Agent’s Siguature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties, and I am famiticr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the {imited liubility

company has been notified in writing of this change.
If Changing Re‘gi/su(rcd Ag@i'e of New Reaistered Agent




If amending Authorized Person(s) authorized 1o manage, enter the title, nanme, and address of cach persan being added

or removed from o records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe ol Action

MGR EG 3 %do?ﬂwfﬂ' iie oo NE 50& A\Ic )&%}g;\tm
A\M\’t'dfa R 3’5‘6@ :N’I-h:m\wc

v d A

10900 _NE 20" Ade St At Dt
MaR Mané;'afc, ucF LLC Awora FL - 3318 =

ORemove

OcChange

MGR Corda LLC. 162 Sw gL Ave Diadd
M‘la”ﬂ. pL 35\ 57’ :::" /"L'%?{utmve

o]

3, T

St hange, .
= o p—
et O !

Mak  Godn Srodon LLC 10232 Sw 42 AVL 55 g
5 D
MI‘&M\ FL B’f)\ %:I’_ ‘—;‘:“i';.;"m_r_?_'alkctnnvc

OChange

Ol aed

iJdRemove

CChange

Madd

D Remave

HChange




D. If amending any other information, enter change(s) heve: (Auach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: {optional)

{If an effective dale is listed, the date must be specific and cannot he prior to date of filing or more than 90 days afier filing ) Pursnant o 603.0207 (3)(b}
Note: 1f the date inserted in this block does not meet the applicable statutory liling requircments, this date will not be listed as the
document's eftective date on the Department of State’s records.

11 the record specifics a delayed effcctive date, but not an effective time, at 12:01 a.m. on the cacher oft {b) - The 90th day afier the
record is filed.

Dated &:ﬁ'obﬂj/ ’;}Cl , 2020

Signaturg’of a mcmbWﬁ?&l represeniative of a meniber

\B(boﬂ 6\&‘24)?

Typed or printed name of signee

Filing ¥ee: $25.00




