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COVER LETTER

TO! Registration Seetion
Division of Corporations

wwner Lol Co49 LLC

Name o Timited L bility Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter W the tollowing:

Lo@ai C %ﬂ

1005 Cologs B ¢4

Address

Ltz FL 33/Ma

Chiy/Sate and Zip Codc

For further intormation concerning this matter, please cobl:

O Col3tive BB IR-7187

Name ol Person Arci Code Davtime Telephene Nuinber

Enclosed is a check for the following amount:

71 3300 Filing Fee 1 $30.00 Filing Fee & {1 $535.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Swatus Certiticd Copy Certiticate of Status &
tadditonal copy s enclosed} Certified Copy

{additsonat copy 1 enctused)

Mailing Address: Street Adiddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314 2413 N, Monroe Street, Suie 510

Talluhassee, FL 32303



ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

OF
' ' . AR 1
Lecol Cobs LLC, e

(Nusme of the I vited Liabiiity Compuny W5 now app¥ars on our records.) S A
(A Florida Dunsted Cabthty Company)

, - 2 {
The Articles of Organization for this Limited Liabihity Company were fled on @ ‘ ) /- 2? } - El 2. d hssipned
Floridu document number I—ZL()_Oi ;’ [; 9 l j‘@ -

This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited liability companyvihere:
) H -

AR e O

The new name must be distinguishable and contain the words “Limited mbiinl« Comgany.F the designanon "CLC™ or the at”
& ST

Enter new principal offices address. it applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling adidress MAY BE A POST QFFICE BOX) @ L/i ] :

I 4 0
g b

B. If aimending the registered agent and/or registered office address on our records, enter the name of the new registered
asent and/or the new registered office address here:

Name of New Rewvisiered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciny Zip Conde

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

I hereby accept the appoimment as registered ageni and agree to act in this capacity.  further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and L am familiar wiith cend
accept the obligations of my pusition as registered ageni as provided for in Chapter 603, .5, Or, i this document is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the limited lubility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Revistered Avent




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

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action

AGA Db C@&%n@ﬂw{a@w n

CRemuove

fg/hungu

N

i Remove

ﬁngc

Jadd

CRemove

CChange

Ciadd

CRemove

(G Change

Add

CiRemove

[CIChange

= Add

TTRemuove

{1Change




D. If amending any other information, enter change(s) here: (Auach aclditional shecty, If necessary.)

E. Effective date, if other than the date of filing: (optivnal)
(1fan elfective date is listed, the date must be specific and cannot be priar to daie of filing or more than 40 days afler filing.) Pursuant 10 6030207 (3ub)
Nuter 1t the date inserted in this block does not meet the applicable statutary filing requirements, this date will not he listed as the

document's etfective date on the Depurtment of Stite’s records.

I the record specifies a delayed eftective date, hut not an effective tinwe, al 120 a.me on the earlier ot (hy - The 90th duy afier the

-7 207l
rm WK -
7T Signature o7 a member or aktherized representative ol a member

e ke L

7 Typed ot printed namTol signee

record 15 [iled.

Parted

Filing Fee: 32500



