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COVER LETTER

TO: Registration Seetion
Division of Corporations

SUBJECT: (lopx Sy LInNE O/QND'TML \.){—}N'TUQES

Name of Limited Liability Company

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

Please return atl correspondence concerning this matter to the following:

ANie BolAS @afoml:

Name of Person

C'.of\ sToeE ConoiTen \)a\fwftq_ N

Firm/Companty

Address

Aabess e, T 29317)

City/State and 7i[;(‘0dc.

NVCE 0 n S GEONGE L AN @ AL com,

E-mail address: {10 be used for future .3nmnl report notification)

For further information concerning this matter, please calk:

I\\ N g C’?’IEO[\QE 2 SV) %Q\\ ~qu cz)

Name of Person Arca Code Dayitme Telephone Number

Enclosed is a check for the fultowing amount:

$25.00 Filing Fee ﬁ}0.00 Filing Fee & ] $55.00 Filing Fee & 00 $60.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
{additiunal copy 15 enclosed)

Mailing Address: street Address:

Registration Scction Registration Section
Division of Corpurations Division of Corporations
1.0 Box 6327 The Cenire of Tallahassee
Tuallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Co&g LNg (AR T Ve eS| LLe

(Nume of the Limited Liability Company s i1 now apgears o'n our records.)
(A Florida Limied Liability Company)

The Articles of Organization for this Limited Liability Company were tiled on 6_/2 8/2 J and assigned

Florda document mnnber L—Z\ Ooog\q %Ol ] \'\

This amendment is submitted o amend the following:

AL Ifamending name, eonter the new name of the limited liability company here:

Qﬁp'r%——f"r\uvg CF*TS}‘ TrTC \vlwxu‘r\,t: S—H+-. No CL\ﬂW;\() €

The new name must be distinguishable and Sntain the words “Limited Liabtlity Company, the. designation “LLLC™ or the abbreviation <L) £

Enter new principal offices address, it applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muaitling uddress MAY BE A POST OFFICE BOX)

. o
B. It amending the registered agent and/or registered office address on our records, enter the namc of the new registered
— . -
agent andfor the new registered office address here: e e
S
— —
. . . ! e
Name of New Repistered Avent: O%E Q \_\" b\) (LCH i
New Rewistered Office Address:
Ernter Florida streer address
. Florida
Ciny Lip Code

MNew Registered Avent’s Signature, if changing Revistered Avent:

Fhereby accept the appoinument as registered agent and agree to act in this capacitv. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties. and [ am jamiliar with and
accept ithe obligations of my position as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
heing jiied o mevely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Pl TOSER Wiiet Q0 B0y [{0g 3 S
TTRLAKD SSE. ORemore
522 17) S

IAdd

ORemove

O Change

D{\dd

ORemove

OChange

D Add

ORemove

CiChange

Tl Add

ORemove

Change

CAdd

ORemove

o W dl PO



D. If amending any other information. enter change(s) here: (duach additional sheets, if necessary.
A EnomenT Caranee  DUE o TTHE
_m\_%QC/‘LLJL\‘)é? OF MEM%E{L%‘Q%_ NHME A
TOESTHY Tt SOSELY

k. Etfective date, if other than the date of Rling: /? \ l q \ Z-OZ \ {optional)
(1t an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant io 605.0207 (3)(b)
Note: I the dute inserted in this block dees not meet the applicable siatutery filing requirements, this date will not be Listed as the
document’s effective daie on the Department of State’s records,

11 the record specities a delaved effective date, but not an effective time. at 12:01 aun. on the carlier of: {(b)  The 90th day after the
recard is filed,

Dared \ﬂ)L \l \ q

Dpanure ol asheiber or authotmed representattveots menber

[\) [N E L Vats C:/)§n N

Typedor printed name of signee




