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COVER LETTER

TO: Resistration Section ) ?
Division of Corporations

R Y

e

SUBJECT: ) L—Cz

Name bl Limited +dbility Company
The enclosed Articles of Amendment and feels) are submitted for filing.

Please return all correspondence concerning this matter to the fotlowing,

\Ju/{'\é Q Cokemow‘

Niine of Persan

JJ= @oaer%u lnvestvevdts . LLC

m"( ompany

[HT50 CR D0

o
-
Address [
b
[
. ¢ <o
LiJe OCLK; L BA0LO ~
City/state and Zip Code

-
. o
Julie . coRenout®leno. Colom. eduy =

E-mam] address: (to be used for fture anhuoal report notification} ™o =~

= N

For further intormation concerning this matter, please call: o -
Aolie A CoKepass a 173 60Db - 0764
Nume of Person Arca Code Davome Telephone Number
Lnclosed 15 a cheek tor the following amount:
21 82200 Filing Fec =$30.00 Filing Fee & 3 835,00 Filing Fee & (] S60.00 Filing Fee.
Certilicate of Siatus Certified Copy Certificate of Status &
(additional copy is enclimed) Certified Copy

(addiionai copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I’ O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street. Sunte 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N ?COQQ(J(U\ \cueSshenents 4L C

(Name of the Limited Liability Company as it now appears on our records, )
tA Flanda Limited Liahilay Company)

%\ 3)0| 202\ and assigned
dote.

The Articles of Organizanon for this Linuted Liability Company were tiled on

Flotida document number £ (N €1-245%15\

This amendment is submitied to amend the tollowiny:

/l I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contin the words “Linited Liability Company,”™ the designation “LEC™ or the abbreviation <1.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muaifing address MAY BE A POST OFFICE BOX)

h :2IWd | 82[9nV 202

. . . i
/B./lf amending the registered agent and/or registered office address on our records, enter the name of thedew registere
agent and/or the new registered office address here: )

Name of New Registered Avent:

New Registered Ottice Address:

Enier Florida streer address

. Florida
Citv Zip Code

New Revistered Avent's Signature, if changing Registered Agent:

L hereby accept the appointment as vegistered agent and agree (o aet in this capacite. { further agree to comply it the
provisions of afl statutes relative o the proper and complete pevformance of my duties, and 1 am fumiliar with and
acceept the obligations of my position as regisicred agent ax provided for in Chaprer 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin:

compam: hay been novified in writing of this chanee.
. g & . feal

IT Changing Registered Agent. Signature of New Registered Asent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
& Ol A
ORemove
L Change

AMBY Suie B Cokenoud  \W80 (R 980 LiveCude, €1 fad
N\
BR/cmm'c

OChange

ORemove

Change

CiAdd

ORemove

OChange

OAdd

CIRemove

OChange




D. It amending any other information, enter change(s) here: 7-irach additional sheets. if necessary)

IHd |82 90V £p0¢

d

)Y

(optional)

E. Effective date., it other than the date of filing:
t1fan erfective date is Tisted. the Jate must be specific amd cannot be prior to date of tiling or more than 90 days after {iling.) Pursuant to 605.0207 (3)b)
Note: [1the daie mserted in this block does not meet she applicable stautory tiling requirements, this date will nat be listed as the

document’s effective dute on the Departient of State’s records,

B ihe record specifies o delayved effective date, but not an effective time. at 12:01 wan. on the carlier ofr (b) - The 90th day afier the

record is {iled.

- [y
‘ ,{L@u_):!/ A D L Q023
Q/ ¥ /) / 2 ]”/QVL(H A
Signature of a member or authonzed representative of a member

Ju lie. A _(olkencur—

Typed or printed name of signee

Dated




