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TO: Registration Section
Division of Corporations
SUBJECT. _ Shs. la LY

COVER LETTER

nA Hffb{/-’—f# . P&ql%/& Ll

The enclosed Articles of Amendme

Please return all correspondence cof

Name ot Lintied Liabilits Company

it and fee(s) are submitied for {iling.

cerning this matter to the following:

Shela L Peaeat

Name ol Person

Shela Lyan fresedd Cral ke

FirmfCompany

LGSO PrsSum Q\%J:,a Ko

Address

ClsTview TC 32535

Cinsystate and Zip Code

<helalynnhe beet Siclovad- Lo

For further informaiion concerning t

<hede Pearet

l-matl address: (1o he wsed for fidure annual repon notificntion

s matter, please call:

a(BSO0 ) 1577 05 N

Name of Person

Enclosed is o check for the following

PS23.00 Filing Fee 1 5304

Cur

|
i

Mailing Address:
Registration Scction
Division of Corporatio
P.O. Box 6327

Tallahassee. 11, 32314

Area Code Dastime Telephone Number

Pamuoeunt:

) Filing Fee &
ficate of Status

L1 833500 Filing Fee &
Certitied Copy

valdinonil copy is enclosed)

i} S560.00 Filing Fee,
Certificate of Status &
Certinied Copy

cadditional copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1L 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF f~ , : E::D
e
Sheta Luna Yreeed | BPedloe LLC manZYPH;
(Ndme of the Limited Liabilits Company as it now appears on our records.) 22
tA Ftorda Linted Lishilits Company ) NI

VAL D IATE

o . o T AU L . , L2a2 0 Treastc, £y

Fhe Articles of Organization for this Liniated Liability Company were filed on 120 -2 and assigned =

L a

Flonda document number

coo024 0239

This amendment is submitted o amend the Tetlowing:

A, If amending name. enter the

new name of the limited liability company here:

=Y Cogstdl

\ Real fotete  LLC

The new name must be distinguishable

Fanter new principal offices add

(Principal office address MUST

nd contain the words “Limiated Liabiliy Company.” the designision “LLCT or the abbreviation 11O

press. if applicable:

BE A STREET ADDRESS)

Enter new mailing address, if 2

(Mailing widresy MAY BE 4 PO

hplicable:

ST OFFICE BOX)

B. If 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 bere:

Name of New Revisterd

W Avent:

New Registered Office

Address:

New Registered Agent’s Signatur

Frter Florida sireet addresy

. Florida

Cliry A Cade

t. il changing Registered Agent:

[ hereby accept the appointimer
provisions of all statutes relatiy
wceept the obligations of my po
being filed to mevely reflect a e
company fas been notified in v

tas registered agent and agree to act in this capacine. 1 further agree 1o complywith the
e o the proper and complete performance of my duties, and fam fumilior with and
sition as regisiered agent as provided for in Chapter 603, 1.5 Or, if this document is
Vg inthe registered office address, Therchy confirm that the limited liability

riting of this chane.

If Changing Kegistered Agent, Signature of New Registered Agent




[f amending Authorized Personis) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tiue - Name Address Type of Action

—Add

CRemove

OChange

TiAadd

CiRemove

C1Change

O add

CIRemove

CiChange

T Add

JRemove

JChange

TAdd

TIRemuove

CChange

T Add

CIRemuve

LJChange




D. If amending any other inforpuation, enter change(s) herer (Anacl additional sheeis, if necessar, )

E. Effective date, if other than ghe date of filing: (optional)

{1 an etiects ¢ dawe 1s Tisted, the dige

st be specitic and cannot he prior 1o daie of Rling or more than 90 davs abler tiling) Pursuant o 6030207 (3

Note: [ the date inserted in thig block does not mecet the applicable statuiory filing requirements. this date will not be listed as the
document’s etfective date on thd Department of State’s records.

If the record specifies a delaved effeqlive date. but not an effective time, at 12:01 wan, on the carbier oft (by - The 90th day after the

recard is filed.

[ated 27 Decemmse Z022

| P b

Signature ol a member or authorized representative of o member

Shela L Hesen +

Typed or printed name of signee




