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C , COVER LETTER

TO: Registration Scetion
Diviston of Corporations

SUBJECT: (Avif C’UO\H Flonida .\’\D\CMV\U‘S v

Name ol Limsted Liabilite Company J

The enclosed Articles of Amendment and fecs)y are submitted for filing.

Please return all correspondence concermng this matter to the following:

\Lmb Nand cyannf+

Narde: of Person

GV E Coalt Plavida Wl Aings vV

Fim/Company

D04 Gevraia be WNae Haven bL 220 \edd

Address '

Cinv/sune and Zip Code

VLR B TRYandy.oom

ol address: o be used Tor fare unnual report nouticauon)

For further infornation concerning this matter. please call:

Kablye Rodriauet 450 , A9 - 5013

Name ol Persor Atea Code [Xavtime Telephone Number

Enclosed is o check for the following amount;

(j}-?li.llu Filing Fee 1 $30.00 Filing Fee & 1 $33.00 Filing Fee & 20 860.00 Filing Fec.
Centificaie of Stitus Cenified Copy Certificate of Status &
tadditional vopy is enclosed) Certified Copy

(2dditiomal copy is enclosed)

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PP.O. Box 06327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N Monroe Sireet, Suite 810

Tallahassee. FL. 32303



. , _ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

o lE CodsT Florida Roldings LvC

(Name of the Limited Liability Company as it now appesrs on our Fecords.
’ H dabthty Company'}

The Articles of Orgamzation for this Limited Liability Company were filed on > \‘ \\"L D’L\ and assigned
Flonda document number L21co00 q ¥1%71

This amendmient is submitted to amend the following:

A, If amending name, enter the new name of the limited Liability company here:

The new name must be distinguishable and contaie the words ~Limited Liability Company.” the designation *LLC™ or the abbreviation ~1.1..C.7

Enter new principal offices address. if applicable:

(Principal office address SIUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muiling address MAY BE A PONT OFFICE BOX) ) N

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

Name of New Reeistered Agent; K«a\‘\' \\{ b\ Q\D d { \ L“] V Q'E
New Revistered Office Address: /b C ’)) (ﬂr(, by 0?)(1 AL P(\‘ €

Inter Fiontder street address

L\“\w Yaven Florida_H2144Y4

i Zip Uende

New Registered Agent's Siegnature, if chunging Repistered Apent:

I herehy accepi the appoinmient as regisiered agent and agree 1o ac in this capacitv. ! firther agree 1o complywith the
provisions of all statntes relative 1o the proper and complere performance of my duties. and am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Orif this docimeni is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liability
company has heen notificd inwriting of this change.

H'Chun'gin;: Registered Ag‘dl, Siykature of New Registered Asent



If z.lplcnding Authorized Person(s) authorized (o manage. enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N Canlh V& Hicw O\d Mg}&ﬁ@ K

Tower Pd. Yanama Uty eenowe

e 51404 < Change
M ae M2a0n Cash J14 Garden Qb P o

Yanara Gy fr BTU 0] Yeeno

—IChange
ML \L\j\{, \/CLV\A{V@N' Fr 204 ("9\{’,0(53&& Ave Aaad
Ll\{ S HC\.‘ Ln P" %’L L‘L\L\ TRemove

JChange

JAdd

TIRemove

ZIChange

JAdd

TJRemove

IChange

Z1Add

TJRemove

IChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.,)

i, Effective date. il other than the date of filing: {optional)
(IF an ettective date 15 listed. the date must be specitic wnd cumot be prior io dite ol Bling or mose than 90 days afler tiling.) Pursuant 10 6030207 ¢3%b)
Note: 1Fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

{f the record specifies it delaved cffective date. but not an effective time, ar 12:01 . on the carlier of: (by  The Yth day after the
record is Tiled.

Dated \ \

e —

Qwob%

/ Tienature of o smemb@For authorized tepresentative ol a meinber

WMitaan Calh

(J Typed o prinded pame ol signee

EFitino Fane Y& DO



