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COVER LETTER

T Registration Section
Nivision of Corporations

SUBJECT: Capd; V\D\\ {LJ:\_GJ:GNP Lec

Name of Limited 1Y iability Company

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matier to the following:

C,l'\f\x\wolr\e_;— (2 Losarl

TName of Person

—

FirndCompany

[[Lg b Orne c4

Address

igsimmay, FL 24n59

[ mr"wl e and Aip Code

CO\N\\Y\P\IT,«UL-;&-QPD ot | gol (@M

E-mait address: (10 b¢ used for fiiure aneuat report notificaton)

For further infermation concuerning this matter, please call:

(_}Agshpm G- Lesacs aM0_U32-042 2

Name of Person Arca Code I).nmm Telephone Nurmber
IZnclosed ts a eheck for Ui following amount:
S’/éS.OO Filing Fee 1 $30.00 Filing fee & {1 $55.00 Filing Fee & O $60.00 Filing Fec.
Certificate of Status Cerified Copy Certificate of Status &

Gaddinonal copy is enclosed) Certitied Copy
(additional copy 15 enclosed)

Mailing Address:
Registration Section
Division of Corporations
.0 Box 6327
Talluhassee, FILL 32314

Street Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassce

24135 N Maonroe Street. Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TGO
ARTICLES OF ORGANIZATION
OF

Cordinal Co\.om\t Geoup LLLC

(~ate of the Limited Liahility Company s (L now appears onour records,)
(A Flonda Limnted TiabiTity Company)

—
. ‘.5:,
The Articles of Organization for this Limited Lizbility Company were tiled on | ! ’ 4 b‘_/ ) 0 ¢ and Asigned -1
- .

Florida document number LLD_O_QO_}M §

<
. . EL et
-,
- (&%) .
I'his amendment is submitied o amend the following; . WA
T ) !
R . .. C g - s = %,
Ao [T amending name, enter the new name of the imited linbility company here: n e

TrueNome  Copital LI

The new name must be {1!\[]11Llll‘~|'|‘lhlt_ wnnd contain the wods “Limited 1 iahility Company,” the designation “L1LCT or the abbreviation ~E1.C7

30‘

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) ”

~

Lnter new mailing address, if applicable:

(Mailing address MAY BE A POST 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 here:

Name of New Registered Aveat: /

New Registered Office Address:

Fater Florida street addrexs

-

7 . Florida -
Ciny Zip Code

New Reoistered Agent's Sienature, if changing Registered Avent:

{ hereby accept the appointment as regisicred agent and agree o act in this capacity. f further agree to comply with the
provisions of all statwes relative o the proper and complete performance of my duties, and 1am familiarwidy and
accept the obligations of my position as regisiered agent as provided for in Chapier 603, F.5. Or, i this document is
heing filed 1o merelv reflect a change in the registered office address, Vhiereby confirm that the limited liabifity
company s been notificd in writing of this change.

IF Changing Registered Agent, Signature of New Hegistered Agent




] . B
I amending Authorized Person(s) authorized o manage, enter the tide, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address I'vpe of Action

OAdd

DRemowve

(I Change
\ OAdd
/ ORemove

O Change

D Add

O Remove

Change

CAdd

CHRemove

O¢Change

OAdd

ClRemove

O¢Change

Cladd

ClRemove

ClChange




D. Ifamending any other information, enter change(s) here: (drach additional sheeis, if necessary,)

v

Mone, Jusi We [0 Nome (\/\mN)Q

d N
N\

. . \
1. Effective dute, if other than the date of filing: SG\.N Dan#t gk el \3}-‘(\;\ (optional)
(0 an effeetive date iz Hated. the date must be specidic and cannot be prior 10 date of filing or more than YW davs after liling.) Pursuant 10 603.0207 (3)(b)
Note: [fthe date inserted in this block does net meet the applicable statutory filing requirements. this date will ot be listed as the
dacement’s effective date on the Department of State’s records.

H the record speeifies a delaved effective date. but net an effective time, at 12:01 a. on the carlier oft th) The 90th day after the
record is filed.

Pated L :/ 213

C\arhipar (. Losorio

Typed & printed name of signee

Filing Fee: $215.00



