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COVER LETTER

TO: Registration Section
Division of Corporations

SURJIECT: C ¢« TTon D Rl (ANNS L/’./ C

Name of Limited Liability Company

The enclosed Arteles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matier we the tollowing:

(\D [uf\ 4 Cc

Name of Person

Cottor dveqanC LLC

Firm-Company

120 then dibn  Avg #7205

Address

(V\vmm @Q(ch/l/; EZ( i YN 4
'5“ lado PO\? (e @ C’\/\f\ml Lan~.

E-muil .lddru~ {16 be used forfuture agglual report notification)

WL e 9105

For further information concerning this matter, please call:

ij [N A-’p] C_ ) }/D

Name of Peraon Area Code Navume Telephone Nuntber
Enclosed is o check fur the tollowing amount;
%325.()“ Filing Fee —S30.00 Filing Fee & O 835,00 Filing Fee & 0 Sethod Filing Fee.
Centificate ot Status Certified Copy Certineate of Status &

tadditional copy is ¢nclosed) Certitied Copy
tadditional copy i~ enelosed)

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite 810
Tabahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Namwe of the Limited Liability Company as it now a
(Al

CArs on our records.)
aabihty Company)

% 14 lozo
Ihe Anticles ot Organizavnon for this Linuted Liability Company were tiled on - N and assigned

Florida dociment number L 7’0 (Q 0 O 2’([’ ({‘ q Z 9

This amendment 15 submurted to amend the tollowing:

A, If amending name. eiiter the new name of the limited liability company here

2 B
>
=
-
(JOO -
Enter new principal offices address. if applicable: N Ll S|
-, = '
(Principal office address MUST BE A STREET ADDRESS) \\ PR S
- N
P
Enter new mailing address, if applicable: N
(Mailing address MAY BE A POST OFFICE BOX) \\
N

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 here:

Name of New Registered Agent;

New Reeistered Office Address:

Snder Florida sircet address

. Florida
ity \, iy Code

New Registered Agent’s Signature, if changing Revistered Agent;

[ hereby aceept the uppoiniment as registered agent and agree (o actin this capucite, | fuvther agree o comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and | am tamilior with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or, it this docment i

being filed 1o merely reflect a change in the registered office address. [hereby contirm that the limited liahiline
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Revistered Agent

AN




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

Tide Nuame \%gcss (W C{/{ M \?x Tvpe of Action
( 0 AN &é
Amb AS\( mg@}/ TR bta[]«- L F}AO)S\% )(\dd

Joan N

T Remove

T3 Change

i Add

O Remuve

T3 Change

Al

CiRemove

CiChange

T Add

C Remove

TiChange

Ciadd

CiRemove

_Change

ThAdd

TRemove

3 Change



1. if amending any other information. enter change(s) here: cdiach additional sheets, i’ necessan)

E. Effective date, if other than the darte of filing: I ,0/1% ’2’02/]') (optional)

(I an effective date is Listed, the date must be specitic and cannot be prior 1o date b filing or more than 90 days aiter fiting.) Pursuant to 6030207 3 )h)
Note: [fthe date inserted in this block does not mecet the applicable statuiory filing requirements, this date wili not be listed as the
document’s erfective date on the Department of Stae’s recornds.

I the record specities a defayed eftfectve date, but not an etfective time, at 12:01 a.me onthe carlivr oft {by - The 90th day after the
record is filed.

Dated o~

er or aythorzed representative ot'a member

o M _Sefo

Typed or printed name of signee

Filing Fee: $25.00



