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COVERLETTER

TO: Registration Section
Divisinn of Corporations
X
susect: [}j_‘@ﬁ E e, N\()\j(‘-\- LiC

athe of Limiied Liabiiity Company

The enclosed Articles of Amendment and fee(s) are submutied for fling.

Please return all correspondence conuerning this matter o the following:

Mian

&%\(\f of

Name of Person

Firm/Company

Address

Citv/State and Zip Code

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

For furzher information concerning this matter, please call:

at )

Name of Person Arca Code

Enclused s geffeck for the tollowing amount:

75,00 Filing Fee O 330.00 Filing Fee &

Certificate of Staus

] $35.00 Filing Fee &
Cenified Copy

{additional copy is enciosed)

Mailinu Address:
Registration Section
Division of Corporations

Street Address:
Registration Seciion

Davtime Telephone Number

0 560.00 Filing Fec,

Certificaie of Status &
Cerified Copy
(ad ditionai copy is eaclosed}

P.O. Box 6327

Tallahassee, FLL 32314

Division of Corporations

The Centre of Tatlahassee

2415 N, Monroe Street, Suite S10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

ComnOuns Evoress Mogy LLc

(~ame of the Linked Liability Compaiy 15 it 10w appears on our records.)
(A Florida Lonned Liabihity Company)

The Articles of Organization for this Limited Liability Company were filed on Qﬂ \ J& 2’ { )& \__ and assigned
Florida document number 3 L:a\\ OOOL‘\OL'\\OCJKO

This amendment is submiited to amend the following:

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

T'he new name must be distinguishable and contam the words “Limiied Liabitity Company,” the designaiion “LLC™ or the abbreviation L 1.C."

Enter new principal offices address. if applicable:

=1

=

(Principal office address MUST BE A STREET ADDRESS) =
E -
Enter new maiting address, if applicable: 24 «
(Mailing address MAY BE A POST OFFICE BOX) - d

o

B. If amending the registered agent and/or registered office address onour records, enter the name of the new revistered
avent and/or the new revistered otfice address here:

[ .Y -~
Name of New Reoistered Aaent: —y -
New Registered Office Address:
Frier Floridu stree: address
. Florida
Ciry

Zip Code
New Renistered Avents Signature, if changine Revistered Agent:

[ herehy accept ihe appoinmtment as registered agent and agrec o act in this c‘c'pa(‘irv I further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duiies, and [ am fomiliar with and
accept the obligations of my position as regisiered cgent as provided jor in Chapter 605, F.5. Or, if this document is

being filed o merelv rcﬂecf a chunge in the registered office address, I heveby confirm that the fimired tiability
company has been notified in writing of this change.

[t Chunging Registered Agent, Signuture of New Registered Agent




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

MGR = Muanager
AMBR = suthorized Member

Title Name Address Tvpe of Action

Meg Mg NonCal Dol Samhe Coe L 10Name
20211

sy i

CRemowve

CiChange

CiAdd

CRemowve

OChange

O Add

CIRemove

CChange

D Add

ORemove

f1Change

[] Add

ORemove

{1Change

CiRemove

I Change




D. I amending anv other information. enter change(s) heve: (Auach uadirione! sheees, if necessan)

E. Effective dute, if other than the date of fiting: -~ (optional)
{11 an effective datg is listed, the date must be specific and cannet be prior to date of filing or more than 90 days afier filing.) Pursuanm 10 603.0207 (3)(b)
Nate: 1 the dele inseried in this block does not meet the applicable statutory tiling requirements, this date will not be lisied as the
document’s effeciive date on the Depariment of Stae’s records.

I the recerd specities @ delayed effective date, but not an effectve time, a1 12:01 2., on the earlier of: (b)  The 90th dav after the
record is tiled.

Daiad \0 \\(\ BU}\\ - /

Signature of 3 memb epresentdiive of o member

Moy Aonme

Tvped or printed name of sigace

Lot ey ICan:e I NN



