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COVER LETTER

TO: Registration Section
Division of Corperations

SURJECT: COTTW G DG WMPROUE Mot T

Narne of Limited Liability Company

The enclosed Articles of Amendmens and fee{s) are submitted for filing.

Please return all correspondence concerning this maiter to the following;

P LN Rl

Name of Ferson

COTTAN G, 200 0RO e L

Firm/Company

MOy AL VUM 0O

Address

LGS oog G Fu 320\

City/State and Zip Code

EACULPLE RN A MR LM

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

PCZ’QQ)k {'SD(‘% at( (tl)\’l_ ) C{QO/* - (Q(ébl |

Name ot Person Aren Code Daytime Telephone Number
Enclosed is a check for the following amount:
5 523.00 Filing Fee 03 530,00 Filing Fee & 3 §55.00 Filing Fee & (2 $60.00 Filing Fee.
Certificate of Satus Certified Capy Certificate of Status &

tadditonal copy 15 enclused) Certified Copy
{addinonal copy is enclosed)

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Street Address:

Registration Scetion

Division of Corporaiions

The Centre of Tallahassce

2413 N Monroe Street. Suite 810
Tullahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .~ © ./
OF '
21STF 1S PH 307

CUTY AL 900 A\ MR QOUTMALNTD

(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Timitea Taabiliy Company)

The Articles of Organtzation for this Limited Liability Company were filed on Cf,k'[\\ \ZD?- \ and assigned

Florida document number L ’L\b OO ’3 + % S 2 Z

This amendment is submitied 1o amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishuble and contain the words “Limited Liability Company,” e designation "LELCT or the abbreviation “L1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OQFFICE 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:

P /RN
7900 CAWBDLWON OO

Enier Florida street addross

J Mg QN\\\LLCL . Florida 52’1 \ \

ity Lip Codde

Name of New Rewistered Avent:

New Registered Office Address:

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

{hereby aveept the appoiniment us registered agent und agree o act in this capacitv, 1 further agree 1o comply with the
provisions of all statwes relative to the proper and compiete performance of my duties, and [ am familicr with and
accept the ubligations of myv position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merelv reflect a change in the registered office addrvess, [ hereby confivm thar the limited liohiliog

company ius been notifled b writing of this cliange.

If Changing Reeiitered Agent, Signature of New Regivtered Agent




[y

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

1

MGR = Manager

AMBR = Authorized Member B c3 | T C¥ 3 01
. AR
Title Name Address Type of Action

NG Ry Pz Loy CABROWLCH R0 Vi
INSENN . FU 2

COJRemove

IChange

Odd

CIRemave

O Change

Tiadd

CIRemove

O Change

lAdd

ORemove

TIChange

EAdd

CJRemove

OChange

dAdd

CTRemove

OChange




D. Ifamending any other information, enter change(s) here: rAnach additional sheets, if necessary.)

e 2 B m"‘ 3 {‘ﬂ
AN

E. Effective date, if other than the date of filing: {optional)
(M an etfective date s Haed, the date must be specitic and cannet be prior to dute of iling or more than 90 davs after filing.) Pursuant 1o 605.0207 (3)(h)
Note: ifthe date inseried in this block does not mect the applicable statstory filing requirements. this date will not be listed as the
documont’s affective daie on the Depaniment of S1ate’s records.

If the record specities a delaved effecive date, but not an effective time, at 12:01 a.m. on the earlier of: {b) The 90th day afier the
record 1s tiled.

Dated q\ KO [7,0_1\

/K@m[uryy«/"mcmhcr or authorized representative of a member

popnl MU

Typed or printed name of signee

Filing Fee: $25.00



