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COVER LETTER

TO: Registration Section
Brivision of Corporations

SUBJECT: ‘ C,( (3\? fsvon_ LLC

Name of Limited Liability Company

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

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

APdan Ockean, | opez.

Name of Person

o Cealbapman vac

FirmeCompany

2O %\SCquj Bivd Aol 730,

Ay
Miam, FL, 33137%
City/State and Zip Code

_Ceeft<nnanlie 2 o@qm.\.wm

F-mail address: [to he used for futare annua] reporthiotification)

For further intormation concerming this matter, please call:

Pr/lom (3(+—raa LQ"?’C,Y a(ANnS ) Qku,u'z‘vu

wame of Pers Arca Code

Dayvtime Te lehum Numbur

Enclosed is a cheek for the tollowing amount:

0 $25.00 Filing Fee (\?/SSU.UO Filing Fee & (3 $35.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stawus Certified Copy Certificate of Sutus &
Gudditional copy i~ enclusedy Cerntified Cupy

tadditional copy is enclosed)

Muiling Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

Cooftsman Lic

(Name of the Limited Liability Company as it now appears on our records,)
(A Florufa Tunited LisbiTiy Companyy

The Articles of Organization for this Limited Liability Company were filed on v l\t.j 'Z-\i 207 0 und assigned
Florida document number 200002 12463

This amendment 15 submitted to amend the tollowing:

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

The new name must he distinguishable and contain the words “Limited Liability Campany,” the designation “LLC™ or the abbreviation “1L1LCT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS) ‘:
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B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent; H’AO\ Y Of l"f_'.%o\. L‘JP 7

New Registered Office Address:

Fater Flarido street adidress

. Florida
ity Zigr Conde

New Registered Agents Signature, if changing Registered Avent:

I hereby aeeepn the appoinimeni as registered agent and agree to act in tis capacite, 1 further agree o comply swith the
provisions of all statites relative 1 the proper aid complere performance of my dutics. and Tany familior with and
aceept the obligations of nn position as regisiered agent as provided for in Chapter 603 .50 O, if this document is
being filed 1o merelv reflect a change in the regisiered office uddress. hergby confps shar the timited fiabiliny
company has been notitied inwriting of this change.

If Chunginé—chistcrcd\,‘(gyﬁt‘ Signature of New Repistered Agent




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

AMBRA 618({\{:} poi(ifjuﬂl

Address

S nNE Fst

Tvpe of Action

DJAdd

Mam, FL 3337

Temove

OChange

OAdd

CORemuove

OChange

Add

ORemove

OChange

D Add

CJRemove

OChange

JAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: Auach additional sheets, if necessar')
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(optional)

E. Effective date, if other than the date of filing:

(17 an effectve date is listed, the date must be specilic and cannot be prior 1o date of filing or more than 90 days afier Bling.) Pursuant o 6050207 (3)(h)
Note: [fthe 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 Departiment of State’s records.
If the record specifies a delaved effective date, but not an eftective me. a1 12:01 a.m. onthe earhier oft thy - The Yt day alter the

record is filed.

Dated S P—h:m\r;m c \S

Stenalre of a@ugipb
Hf_v/‘i/’r’ &,/réé}a Loper

Typed or prniggname of signde

S
of ar authorized representative of o member

Filing Fee: 325.00



