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COVER LETTER

TO: Registratiun Section

Division of Corporations
/’7—"

_,k; O L WAST

Name of Limited Liahiiny Company

(L C

SURIECT

Che enclosed Articles of Amendiment and fee(s) are submitted for filing

Please return all correspondence concerning this watter 1o the {ollowing

L’/Cf//]/C /\f\cgf/&juf///

Name of Pefson

g é/ //7{’(</ LK—G/

O FirmCompany

Y472 MY 159 ST
L iam: Gm/@/{ s FL 235l
/ i Y, & vihio. )

Esmail address: (1o be’used for future annuil n:’purl notifteation)

For further information concerning this matter. please call

at )

Area Code Bavtime ‘Felephone Number

Name of Person

0 $60.00 Filing Fee,
Certifcate of Staus &
Certified Copy

(additianal copy is enclused)

inclosed 15 a check for the following amount:

0O $£30.00 Filing Fee &
Certificate of Status

0 $33.00 Filing Fee &
Certifica Copy
(additional copy 15 enclosed)

¥&'$25.00 Filing Fee

ﬂ.

Vil
Street Address: !
TS —
- —

Registration Section
Division of Corporations
The Centre of Tallahassee

Mailing Address;
- Registration Section

Division of Corporations

.0, Box 6327
Taklahassee. FIL 32314

2415 N, Monroe Street, Suite 810

Tallahassee. 171 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Colo Trwesl (o

(Name of the Limited Liabilify Company as it now appears on our records.)
{A Flonde Eunited Laahiity Company)

The Articles of Qrganization for this Limited Liability Company were filed on 402 /Lg/Zcf)Z.’! and assigned
Elorida document number {2 (goples C»/é/ !

This wnendment is submitted 10 amend the following:

A, If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT o1 the abbreviation “L.L.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 Agent:

New Registered Office Address:

Enter Florida streer adddress

. Florida

ity Zip Code
~a "
-

New Registered Agent's Signature. if changing Registered Agent:

=
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree togomply w}h the
provisions of all statutes relative to the proper and complete performence of my duties, and Lap familiar with an
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or. if R document is
heing filed to mevely reflect u change in the registered office address. [ herehy confirm that the limitegffiabilinTy 7
campany has been notified inwriting of this change. i -~ D

Ly
o]

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
wsz  Fak Toyiodoi 4472 N (S CF
/ Mot (s FL 22 o
et Fatk Nproguine 4472wy (s9 ST e
I Mo Cardons Fl 22/Y Okenne

D Change

OAdd

CJRemove

U Change

OAdd

CIRemove

UChange e,
: )

M~
=
oy

=0Add |
=
!

w1

U
o
@

7

] Rcinqi'c
.
o

O Change

O Add

CRemove

OChange




. M amending any other information, enter change(s) here: (oach additional sheers, if necessary)

1267

{optional)

E. Effective date, if other than the date of filing:
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will ndg be listed a5 the
!
(93]

y 8

f@ e

(1 an eflective dute s listed, the dute must be specitic and connot be prior to date of fling or maore than %0 days afler 1iking.) Pursyant 0 603.0207 (3)(h)
document’s effective date on the Depariment of State’s records. —

—

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b} The Stfday a
L
co

record 1s filed.

o o] o el

—

L4 - [
= S ) -

Signature of a member or authorized represeniative ni a member

— = :
.!-—-— 7 - /\‘ f/"&:‘} ) //f'/f’
Sa Ay NP LI TSN &
' Typed or prinluﬁf name of signey

!
' b’l

Filing Fee: 825.00



