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COVER LETTER

Tw: Registration Sectinn

Division of Corporitions

SUBJECT: Lulo-' lu\l \(;'3\0‘\ LLC

Mame of Lunited Liabnlity Company

The enclosed Artickes of Ameadineni and tee{s) are submitied for Tiling,

Please return afl correspondence concerning this matier w ihe following:

C:TL»L,—;e/\‘ PJo\nuss;

Name of Persen

Cu.p?!‘wt \{:Qu LLL

Firm/Company

’)"}-L\ O\’wh:)(', A\JL l-:— ¢ ’4{3" gIL{

Address

Tu“a\ﬁwgg(fﬁ, 4 F‘Of:c.\w :3317,?5

CitwState and Zip Code

O\-M‘orie,\ms\w 11/1_ @ ‘\w\...:|-(om

/7 E-nuail address: (1o be used for fuure annual report noufeation

For turther inforimation concerning this matter, please call:

G’lu:\ar- C/\ (HG"AC‘“'r.S:

w396 ) _613- 5417
Name of Persan Area Code Dayitme Telephone Number
Enclused is a cheek tor the fotlowing amount:
(1 $235.00 Filing Fe 530,00 Filing Fee & {1 S53.00 Filing Fee & 3 $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Stans &
X gz {additionak copy is enclosed} Certitied Copy

(additienal copy is enciosed)

Muiding Address:
Registranion Section
Division of Corporations
.0 Box 6327

Tallzhassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tailuhasser

2413 N, Monroe Street, Suite S10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
1O
ARTICLES OF ORGANIZATION
OF

Copitul Mield LLC

(Nume of the Limited Lisbility Company s it sy appers on our reenrds.)
1 Florice Limated Liabiliy Company)

The Articles of Qrganization for this Limited Liability Company were filed on 6 / ] {')_ 0 | andassigned

Florida document number L 3. V000 L g L 55 7

This amendment is submitted o amend the following:

AL M amending name. enter the new name of the lIimited liahility company here:

The new nime must be distingeishable and contun the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation *[LL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET - DDRESS)

Enter new maiting address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address onour records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reeistered Aoent

New Registered Office Address:

it ]
Enter Florida street address _ Kk

h—_—
CFlorida iy @2
CI-I'V v 'pr Code

New Registered AvenCs Sienatuve, if changing Registered Agent:

7 hereby wccept the appointment as registered agent und agree to act in this capacitv. | further agree (o comply with the
provisions of ell sininies relative 1o the proper and compleie performance of my duiies, and [ am familiar with and
accept the oblivations of my position as regisiered agent as provided jor in Chaprer 603, F.5. Or, i this document is
being iiled 1o merely refleci a change in the registered office address,  hereby confirm ihai the limited iabilicy

company has been notificd in wriiing of this ehange.

H Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the tite, name. and address of each person_being added

or remaved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nume

AM F\ (nt\\:?(;?.i\

BOV\U\SS A

ﬂMBD\ T\nnw\us .SC\W'UQ.\S‘?P

AN Leyen

(/V‘YYWU\—V\

A’MBR Dt.\n'-e,\

Address Type of Action
WIHL AW eHiL Tep Cadd

Dorul .,I'—‘L ‘33]72’, USA CiRemnowve

WMiChange

[‘\5 O 5 So v“\ O(,aow\ B\V«l @{\dd

A{J\'loq =H3\‘11um\ B.,:...‘_L\!FL MRemove

33317 g L, Us A C1Change

IL'\?) \N(A\!Wl-’f Dr’ [.Zﬁdd

A_\‘F_h_b;(_ﬂ}[lm , 6'}4 " 3000 L\: O Remove
U 5 A COChange

557 N W \\L\H. A\Je D Add
:H‘-‘ \O} i DO('«.\ ;FLg 53‘721 CIlRemove
Y S !A( !Téhzmgu

Ciadd

O Remove

O Change

Cadd

CiRemovey

JChange




D, 1 amending any other information, enter change(s) beve: (Aitach additional sheeis, i necessary.)

E, Effective date, if other than the date of filing: (optionul)

(1f an elTective date is listed, the date must be specitic and cannot be prior te date of tiling or more than 90 days after filing.} Pursuant 10 605.0207 (3)(b)

Note: [ the date inserted in this block does not mevt the applicable statutory filing requirements, this date will not be listed as the
document’s eifective date on the Depurtment of State's records.

If the record specities 2 delaved etfective date, but not an effective tme, at 12:01 am. on the carlier of: (b) - The 90th day after the
record 15 fiked,

paed D [1L ] 202 |

%M@

Signature of u member or au l*mrmd representative el o member

(f\u.lng_E,\ BOWhSS;

Typed or printed name of s1gnee

il Ionne 73500



