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COVER LETTER

+

TO: Registration Section
Division of Corpurations

ik:if? /éwc/nO@W7S SEVxhuﬂ'CZC

Name of Limited [ h}‘llli& Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted lor {iling.

Pleise reiurn ail correspondence concerning this matter to the following:

~

(J ) e 1€ 6@‘-&)&/\_

Name of Person

Firm/Company

7 Cellan \—%ja\/ (pf;uﬂ, Ced T

Address

/

KOCL‘\SL[_(;—Q// éS 29724@0 Corn

F-manl address: (o be uw(/ur future annual repyft notiticaiion)

For further information concerning this matter. please call:

é),{ Jetret € %/DL()V\
/ Name ol Peesen

Enclosed is a check tor the following amount:

:11{6‘6/ ) 65/

Arca Code

FIAL

Dastime Telephone Number

'2/325.00 Filing Fee 03 830.00 Filing Fee &

Certificate of Status

01 $33.00 Filing Fee &
Certified Copy

tadditienat copy is enclosed)

O $60.00 Filing Fee.
Certficate of Status &
Certified Copy

tadditionil copy is enclosed

Mailing Address:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
COG g MMQJ’-— / ﬂ%w‘ 3 S:—'_'/Ufc‘@ Y éé .C’

tName of the Limited Lishilftv Company as it now appears on our records.)

tA Hlonda Limned Linbidity Cainpany)
; _ Oé '9?0 and assigned

The Articles of Orgamization for this Limited Liability Company were filed on

Florida document number L Q\OCJOO/Q/ g;?‘

This amendment is submitied to amend the following:

A. If amending name, enter the new pame of the limited liability company herce:
he new name must be distinguishable and contain the words ~Limited Liabilite Company,” the designation =1.1C™ or the abbrevimion “1L1L.C.
Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)
] =
- ¢

I = -
- i o
Fnter new mailing address, if applicable: - A S
(Muailing address MAY BE A POST OFFICE BOX) e R
I e
" = J

oW

(S

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
g/' O

Fucer Florida sirvet address

agent and/or the new repistered office address here:

I Aayne
/

Name of New Registered Agent;

New Rewstered Office Address:
. Florida

Zin Code

Cin

New Registered Agents Signature, if changing Repistered Agent:
“herehy accept the appoinmiment as registered agent amd agree (o act in this capacity. [ further agree to comply with the

wovisions of all starutes relative to the proper and complete performance of my duties, and [ am familiar with and
weept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
eing filed 1o merely reflect a change in the registered office address, 1hereby confirm that the limited liahility

ampuny has been notified inwriting of thisx change.
SR EATS oo
If Changing Regi/y{ered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Ti Nanme Address Tvype of Action

itle Name — Address
Aﬁ%_g/\) C@J/f‘f/ Droum 0 BOX 220781

= ‘-P\lu’\ Bcﬁc'rc,ﬁﬂ FC

Srpaa.
CJRemove

CIChange
M ? 27F o &73& & 37406
(-({:2 &/"1 W M€ N e u)eﬁ a.(wL Deacs. FL ZAadd

CORemove

CIChange

CIAdd

CRemaove

OChange

CIAdd

T Remuove

OJChange

Dr\dd

ORemove

O Change

CIAadd

CIRemove

CIChange




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

.. Effective date, if other than the date of filing: (optivnal)
Ufan eitective date is listed. the date must be speeific and cannot be prior to date of filing or inore than Y0 dayvs afier filing.) Parsuant o 603.0207 (3)(b)
Note: IWthe date inserted in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of: (h)  The 90th day after the

(48] d 15 “lLd.

L
Signaturd D0 member or authorized represeniative of & member

>,
L ey Drow

Drated

Fyped or printed name of signee

Filine Fee: S25.00



