(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pexue [ war [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

MR

400349496734

U3 05 20--01010--026 #2550

N2 Kd €~ 9N 0200
=

SEP 2 0 1020
S. YOUNG




. : COVER LETTER
T Registration Scction

Division of Corparations

SUBJECT: Car\obeam D«’_,Q/C /\]‘QMCWJL,LV"\ L C

N ol Limited Liabilis l'&np;m}'

The enclused Articles of Amendment and feers) are submited for filing,

Please return all correspondence concerning this matier 1o the following:

__\,\) \\ O W\\JV

Nime off 1 erson

Cov \ﬂloéa\/\ VZCQ,G' A"q(/{d\{;u“t"\ cC

FirnyCompany

U2x Sheochh Blud #He

Address

LW wnkey Sonves B 2,216

('il_\"lellu '.nlcd/.ip Code
bl k@ Coav.\oean reefaguaciunsd. Comn

F-mai] addiess: (0o be used For suture annual reporf notification)

For turther information conceeming this martter, please call:

\)s\\\\c\W\ MU\"{/ al ( (/f(.')‘r'—) l/fqé ~ O oS

Name of Persen

Arcu Cade s time Telephone Number
Iinclt\/:sud 15 it cheek for the following amount:
(W$25.00 Filing Fee C3 $301.00 Filing Fee & — S35.00 Filing Fee & 00 560.00 Filing Fee.
Cernficate ol Status Certifred Copy Cernificate of Status &
taddinonal copyis enclosed) Cemified Copy

Laddetional copy s enclosed)

Mailing :
Registration S
Division ofCorporations
.0 Box 6327
i1,

Street Address:
Registration Section

Exvision ol Corporations

The Centre of Tallahassee

2415 N Maonroe Street. Suite 810
Tullahassee, I 32303

|d||dhd\~.k.&. 32314



: ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i Whean e Ao oo LG -

-
Name of the Limsited Liability Compan® as it oow appedrs on our recards, ) [l
(A Florida Limnred Liabihey Company) P

Ll

2
=
= T
=
v .
\
(%]

/ T )
: =
The Avticles of Organization for this Limited Liability Company were filed on 11/ S?;/ZO 5 E(l;‘

Flovuda document number C— ;l&dm‘_q&gig cj

This amendment is submiited to amend the folliwing:

AL [famending name. enter the new name of the limited liability company here:

Cov W emn Reot Adlovionsg LLC

The ness e st be distinguishiabe and contain the words “Linfited Liabilite Company.” the designinion “LLC™ or the abbreviatron =1ECT

Enter new principal offices address. if applicable: \
(Principal office address MUST BE ASTREET ADDRESS) \\
Enter new muailing address, if applicable: .
{Muailing addresy MAY BE A POST QFFICE BUX) \

B. [Tamending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Ninwe of New Rewistered Avent: \

New Revistered Olhee Address: \

Ferer Florida .\hr'.' endedress

. Florida
iy Ay Code

New Resistered AgenCs Sigmature. if changing Registered Asent:

Fhevehy aceepr ithe appomiment ax resgistered agent and agree o aot inihis capacitv, £ frether agree to complvavith the
provisions of all stanies relative to the proper aed compleie performance of myv dutios, aoed Team famifior sitdy aned
accept the oblivations of nne position as registered agent as provided for in Chapter 603 F.S O s dociment is
heing filed 1o merelv regiect a change in the registered office address, Fhereby confivor that the finved Liahitine

compamy has beer nosificd ivwvriting of this change.

IT Chaneing Registered Awent, Siendure of New Kevistered Agent
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If amending Authgrized Person(s) authorized to manage, enter the title, naie, and address of cach person being addea
or removed_from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type ol Action

\W\%Q \)\)\\\‘(‘/\V‘/‘ W‘r"f— (-{95 Sheoah 10&4 e Vrdd
¥ bontes Springs L 32708

CIRemove

OChange

O Add

Cikemove

G Change

CiAdd

T Remove

CIChange

D Add

CIRentove

O Change

CFaudd

CIRemuove

CChange

A

T Remove

ZChunge



Pave 2 0f 3

D, i amending any other information, enter chanuoe(s) here: fdnach additional sheets. if necessary)

E. Elleetive date. il other than the date of filing: Q / ( / ZE Z'C) (optional)
U an eflective date 3 listed. the daste imust be specitic and cannos be ]:r ior (o defie of filing or moere than Y0 davs atier filing. ) Pursuant o 6030207 (35 h)
Note: I the dute inserted in this block does not meer the applicable statutory filing requirements. this date will not be listed as the
document’s effective date onthe Department o State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Datedd ?/%D/QD SN

STonatuee of omember ogefithorized repfesentative ol member

W A\Lanw Yheee

PypellAr primed name ol signee
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