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(OOLCoN Horre T loprag s, LLC
1 (Name of the Limited Lmb:hh’(“nmp_nm as it Row appears an our records.)

{A Florida Limiied Liability Company)
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A. If amending name, enter the new name of the limited liability company here:
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The hew name must be distinguishable and contain the words Limited i.iability Company,” the designation “LLC™ or the abbreviation *L.L.C."
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(Principal office address MUST BE A STREET ADDRESS)
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B. If amendmg the registered agent and/or registered office address on our records, enter the name of the new regv«;tered
agent and/or the new registered office address here:

dase
Joo AN

: . s ‘ - -' ) .t . jf‘l-! ‘1.;'
AP IR |k e e

- Name of New Registered Agent:
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New Registered Office Address:

Enter Florida street address

, Florida
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New Registered Agent’s Signature. if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 663, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the !zmrredrhabrhrv
company has been notified in writing of this change.
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E. Effective date, if uther than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b}
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