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COVER LETTER

T Registration Section
Division of Corporations

SURIECT: 9 Q\é W{?S{ SH&H A‘\/C’NL(E L C

Name ot Limited Liability Company

The enclosed Articles of Amendment and feeis) are subnitied for fiting,

Please return all cortespondence concerning this matter w the following:

Chvistepher Clam p

Name of Person

FirmiCompany

15077 AMARONE PLACE

Address

Lubz  FL 3354¢% o

( iv/State and Zip Code

chrs @ cemmttxﬁsl"OP Com

[Z-mal address: (to be used for tuture annuad report netificatiord I

For further infornatien concerning this nianter, please calk: - o
' | ]
[ s
CM@Eophen Clamp B3 q1¢-%1€
Nanw of Person Area Code Daytime Telephone Number

Eavlosed is a cheek for the following amount:

:_V{:Slj.uﬂ Fiing Fee i S30.00 Friing Fee & L1 Sa3.00 Filing Fee &

L1 Se0.00 Fing Fee,
Certiticute of Status Certitied Copy

Certificate of Status &
tadditonal copy is eoclosed) Certified Copy
(addrtional copy i< enclosed)

Mailing Address;
Registration Section
Division of Corporations
.0. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strecet. Suite 810
Tullahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2586 WSt SLIGH Avealé  (LC

(Name of the Limited Liahility Company as it now appears on our records.)
(A TTorsda Dinvred Toabifity Company)

The Articles of Organization for this Limited Liability Company were filed on [ /OL{ !%2/[ and asstancd

Florda document number LIZ— I OOOOO l 62:7 . ’

This amendment s submitted to amend the following:

A. 1If amending name. enter the new name of the limited liability company here:

CopNER  LAB  LiC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation

Lo

Fater new principal offices address, it applicable:

(Principal office address MUST BE ASTREET ADDRIESS) .

Enter new mailing address. if applicable:

{(Muailing address MAY BE A POST OFFICE BOX) -

—

]
[

B. If amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Namwe ol New Registered Agent:

New Recistered Oflice Address:

Fnier Florida streer address

. Florida
Ciny Zip Cude

New Registered Apent’s Signature, if changing Registered Agent:

I herehy aceept the appointment as vegistered agent and agree w act in this capacity. further agree to comphy with the
provisions of all stwtes relative to the proper and complete performance of my duties, and Tam familicr with wd
accept the obligations of my position s registered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby: eonfirm that the limited liahilio:
company has heen nodifiod in writing of this change. .

I Changing Repgistered Agent. Signature of New Registered Apent
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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 Address Ivpe of Action

OaAdd

CRemove

OChange

OAdd

ORemave

-3

O Change

"OAdd

—_—

TiIRemove

ClChange

JAudd

ORemove

OChange

A

ORemove

O Change

e

CIRemowve

OChange
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D. I amending any other information, enter change(s) here: (Awrach additional sheets, if necessar)

L.

F. Eflfective date. it other than the date of filine: {optional)
I efleetve ddate s listed. the date musi be specitic and cannot be prior 1o date ol tiling or more than 90 davs after filing.) Pursuant o 6030207 (3)(b)
Noter ik date inserted in this block dees not mneet the applicable staiuiory filing requirements, this date wili not be listed s the

document’s etfecuve date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earlier of:
{b) The 90th day after the record is filed.

Dated 'jfu[ﬁ 20l . Z OZ—*

N

Signatre of o mesber oranthony mrm.d representatiyC of an ‘mhu

C‘A/»SE@P\\QW C.\m_p

Typed or printed name of signee
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