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COVER LETTER

TO: Registration Sectinn
Division of Corporations

SUBJECT: \'C\-\'Q"( Keds i\tm()ﬂ LLC

Name of Limited Liabilits Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

\/\CLOr\l ?fefre’

Name of Person

Firm/Company

2779 AW et Terrace

Address

Moo, Mr(‘\(’ﬁ‘w £ 3805

me‘ﬂ ate and }1p Cuode

QTCd’iQ‘Clr 1 22.05@Q 0l . Com

I-manl addrebs: (10 be used for future Timwd] report notilication)

For further information concerning this matter, please call;

MQ'Ord Viecce g2 ) S¥FF-0SSsY

Namhe ol Person Aren Code

Bavtime Telephone Wumber

Enclased is a check for the following amount:

l:/SES.OD Filing Fee 2 830.00 Filing I'ee & i1 $35.00 Filing Fee & £} $60.00 Filing Fee,
Cerutficate of Siuus Certilied Copy Certificate of Siawes &
taddittonzl copy 1s enclosed) Certified C(J[)}'

(addsmmal enpn 1s enclosed )

Mailing Address: Strect Address:
Regisiration Scction Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION B
OF ‘

2002FEB 1L AM 6: 217

N3 fthe Limited Linbility i i Wi N RAFEESTY TF
{Name of the Limited Liabilitv Company gs it now upnunt:nnurrﬂ.‘m‘d\)‘ ar ST&‘[

(A Flonds Limited Liabilny Campany) AT .’"“.!,_ .
ALLAHASSEER, FL

[t
=

The Articles of Orgamization for this Limited Liability Company were filed on and assigned

Florida document number

This amendment is submitied Lo amend the following:

A. M amending name, enter the new name of the limued liability company here:

ACodsplan LLC,

The new name mwst be (Iiwlmpmh able and contain the words “Limited Lisbility Company.”™ the designation “LLCT or the abbreviasion “LL.CT

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 Regislered Office Address

Enter Florida steeel address

. Florida
Cuy Zip Code

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

hereby accepr the appoimnient as registered agent and agree to act iv this capacine, | further agree to complewith the
provisions of all statutes retative to the proper and compleie performance of niv duties. and Feam familicr with and
aceepi the obligations of my position as registered agent as provided for in Chaprer 603, FF.8 Or, if this documeni is

bueing filed to merely reflecr a change in the registered office address. 1 hereby confire that the finited Habiline
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




. .
Il 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 I'vpe of Action

MC‘LB e G}!’Zﬂﬁ/\/ 27719 N (G Er’rqc“e CAdd

e gmdenS £ 3350 axerow

DChange

Add

T Remove

T Change

CAdd

Remowve

T Change

D Add

i Remove

TiChange

C Add

T Remove

LiChange

iadd

Cikemove

LiChange




D. ITamending any other information, enter change(s) here: 7i-nach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
1 an efective date is listed, the date must be specitic and cannot be prion o date of Tiling or more than 90 dass after filing. ) Pursuant 1o 605.0207 (3(b)
Mote: [fthe dale 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.

IT'the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carbier oft (b)) The 90th day after the
record is filed.

Dated GQJOQIIQ_OQZ
Malaws P/Lm.ca,

Stgnature of a member or authorized representative of a member

Ma lord Piecrce

{ Typed or printed name of signee

Filing Fee: $25.00



