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COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: 50"»0 mu &/ /eﬁilc;//’/ IA)U/:S"T/:’J/EAJZS___LLC'

Name of Mimitud Linbilinn Company

The enclosed Articles of Amendment and fee(s} are submitted for tiling

Please retum all correspondence concerning this miatter to the following:

/’7 LA IEL éa A7 1 </

Name of Person

Goebmn &/ |2 LTy Tuus sl ls. L.

Firm/Campans

SRSt IIVSol. o

Address

Locy ﬂa ot/ F/, I3Y9¢

Ui /State ‘{lxl Zin O fde

Gogz)lnqau,é’u_‘f/dfd) COLS - A;u Cor]

E-matl address: (o be used tor lare cnnu Trepon notilications

For further inturmation concerning this matter. please call:

_ Pliewrbl (oDymsd w9sY , 912-3967%

Nuame ol Person Aren Code

Omtinme Telephone Numher

actosed is a check for the following amount:

TUS25.00 Fiing Fee %(}.Uﬂ Filing Fee & TOSES00 Filng Fov &

5064 rilng
Certificate of Status Cvﬂnu.d Caopy

I:AL".-
Certificote of Status &
Ceniticd Copy
taddinanal copy v enclosedy

taddditionai copy s enclosel

Mailing Address:
Registration Seetion
Division of Corporations invision of Corporations

O, Box 6327 The Centre of Tallahassee

2413 NL Mornroe Sireet. Suite 80
Talluhassee, FEO32303

Strees Address:
Registration Seetion

Tailazhassee, IFL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(ooeomid Redt vy Lo vesTmewls. Jic-

izame of the Limited Ldbiiity Company as it new appears on our records. )
(A Flarda Limed Liabthny Company

Tive Articles of Organization tor this Limited Liability Company were tiled on 3/23/’7'/
Florida document number ;-f Ccoo 133 74T

and assigned

This amendment is submitied to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

CoLpman Renz:z;/ Lo vEstmed]s L

Fhe tes mnme must be distinggishable und contain thedwords ~Limited Liabilits Compans.” the designation =~

VRO or the ubbres intion 1L LLC

Fnter new principal offices address, if applicable:

_ e
{Principil office address MUST BE A STREET ADDRESS) ) E;f«
)
o
I'nter new mailing address. if applicable: N T -
(Mailing address MAY BE A POST OF FICE BOX) L —_
.

B. Hamending the registered agent and/or registered office address on our records, gnter the name of the new regisiered
asent and/or the new registered office address here:

Name of New Reaistered Apent:

New Registered Glitice Address:

fonrer Flovide sireet aeddiess

. Florida

Ay Conde
New Registered Agent’s Signature, if changing Registered Avent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | firther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of mv duties. and an familior with and
accept the obligations of iy position as registered agent ax provided jor in Chapter 6030 F.5. 0 if this docuomeni is
feing filed to merely reflect a change in the registered office address, hereby congirm that the livired tiability:
company has been norified inwriting of this chunge.

if Changing Reaistered Agent, Signature of New Registered Auent




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 [vpe of Action

_Add

T Remowve

— Change

ZAdd

Z Remowe

— Change

—Add

L Remove

— Change

S Add

—Remove

—_ Change

—Add

C Remove

- Change

_-: Add

T Remove

— Change




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

F. Effective date. if other than the date of filing: {optional)
10 a0 efleetive date is listed. the date must be specitic and cannot be prior to date of fling or moge than S0 day > atker fling.) Pursuant w 6030207 (3ih)
Note: 1f the date mserted in this block does not meet the applicable statutory 1iling requirements. this date will not be listed s the
document’s effective date on the Department of State’s records.

If the record specilies a delaved effective date. but not an eftective time. at 12:00 wn. oo the carlier of: () The 90th day after the

record ts filed.

[rated )'/ -"- < (

Signaiuraof a member o aetharized cepreseniative ol a mwember

/MIC,H-VMEL./ 60 o pDm AL/

Tyvped or prinied nume of signee

I . I 1Y



