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COVER LETTER

X Registration Section
IHvision of Corporations

IBIFCT: COOZ. x [LC

Nawe of Eimited Liabilits Company

1w enclosed Articles of Amendment and feets) are submiteed tor Nihng.

case return all correspondence concerning this matter t the following:

Dlaa Bogisovh

shrfie of Person

COOIX LLC
51 S4/ i) SS H /022

Address

Mlaws , L 33/30

Ciny/State and Zip Code

Olog HIGHT @ KA. 2oty

t-maneddress: o be ased Tor thfure annual report notitication))

or further information concerning this matter. please call:

Oloa Boglsoe LY, 2852 3595

“ame of Person Arca Code Dastime Telephone Namber
nelosed is i cheek tor the following amount:
E/Sl:’\.llﬂ Fifing Fee L1 S30L00 Filing Fee & I 85500 Filing Fee X 1 S60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &

tadditional copy is enclosed)

Centified Copy
vadditional copy s enclosedy

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tullahassee. FIL 32314

Street Address:

Registration Section

Division of Corporatons

The Centre of Tallahassce

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




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

=2
foolx LLC B unm
_ s L 13
(Name of the Limited Liability Company as it now appears on our records.) [ -
A Florido Tanied Tability Company) - Y.;
LR :
i N Y

he Articles of Organization for this Limited Liability Company were filed on M“[ 2o, 2‘4217’3_7':md§;sium" .
, ) ) 7 TS -

. . * b P

orida document number l 2.0&00 2553'71{7 , ey

=

his amendment is submitted o amend the following: ®

. 1Ifamending name. enter the new name of the Limited lability company here:
Ye new name must be distinguishable and contn the words “Limited Liabiliy Company.” the designation “1LLCT or the abbreviation =L
nter new principal offices address, if applicable:
Yrincipal office address MUST BE A STREET ADDRESS)
nter new mailing address, if applicable:
Hailing address MAY BE A POST OFFICE BOX)
. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered ;
sent and/or the new revistered office address here:
Name of New Repistered Agent;
New Registered Othee Address:

Futer Flowida sirvet address

Cuy
ew Registered Agent’s Sisnature, if changing Registered Agent;

. Florida

L Code
hereby accept the appoimment as registered agent and agree to aet in this capacine, 1 further agree to comply witl the
rovisions of all statutes velarive to the proper and complete pertormance of my duties. and Tam fanniliar with and
coept the obligations of my pusition as registered agent as provided for in Chapter 603, F.S. Or, if this document s
eing filed to merely reflect a change in the registered office address. Ihereby confirm thar the limited liability
ompany has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

removed from our records:

GR = Manager
MBR = Authorized Member

e Name

Type of Action

CIAdd
CIRemuve
CiChange
Ciadd
CIRemove
CiChange
CAdd
CiRemove
TiChange
CAdd
TiRemuove
CiChange
TiAadd
TRemove
TIChange
ZAdd

ClRemove

ZiChangy




. 1f amending any other information, enter change(s) here: Clitach additional sheets, if necessary.)
Adding  middle names fe ofipinal naris Sf mes bC25
Z/ , J =
Olga Bopivovg cud Alena Fozheon'toun .
o/ . .
Pleage. add Jld b PIEALES & c(b//adi/zuf k
o
Membee 1 . Olga.  Avatolyevnt  PoRri SOUA
L/ i ;
Mimbae 2 :  Alipa  Andeeevns  Eozhan) koA
(Fet) paee] (midite rawe ) [ last poste )
7/

ﬂ.ﬁ//ué ’,70(4 ./

ES. We masad e Aers cqpy of dunes drcif ,;r,zjo/a,—q/uz,
bied oéf,wrf Do tnolecde céif,z/e Ihip v sceond u//)‘7

vl A chate  mcladed /%W pdid Brao /e
T el

U

. Effective date, if other than the date of filing: (optional)
(1 an etffective date s Hsted. the date must be speeinic and cannot be prior 1o date ol 1iling or more than 90 davs after Bling.) Pursiwant 10 6030207 (33 h)
Note: [ the date inserted in this block does not meet the applicable statutory {iling reguirements. this date will not be listed as the
document’s effective date on the Bepartmeni ol Stute’s records,

the record specifies a delaved effective date. but notan eftective time, at 12:01 a.m. on the earlier of: (by - The Y0th dav afier the
cord is filed.

Dated ;(?77[ /99 , W . 20 2e7

authorized reproseniative of a member

ﬂ&fﬁx ﬁf)@/fd’d -

Ivped or pringdd name of signec

Signature O

FEIE ) - Y Yy




