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COVER LETTER

T Revistration Section
Division of Corporations

SURJECT: CmMy Ho/af}n < L llc

Namemod Limited Diabilits Company

The enclosed Antickes of Amendment and leets) are submitted tor filing,

Plewse return adt correspondence concerning this matier o ihe tollowing:

Yo n &\J"b{a r\_&(&&.é
N

Name of Person

Firm/Company

/088 Welpo st Aot 2

Address

E/ﬂr'r‘a.., /VF /é/fﬂ_{

Cinv/State and Zip Code

o heesk 1958 8 gmarlcom

Vemal address: (1o Be used Tor future annuai repont notthcation)

For turther infornmation concerning this mitier, please call:

l—’onuﬂﬁﬂ. BCA&A ;,;({07 ) 377 - a"/{oz,!

Name of Person Arca Code

Enclosed is a check for the tollowing aimonnt

mﬂﬁ.l}() Fiting Fee — S30.00 Filing Tee & LOSA5.00 Filing Fee &
Cenificaie of Satues Certilivd Copy

Dastime Telephone Number

— S60.00 Filing Fee.
Centificawe of Staus &
Certified Copy

(addinsmad copy 1s enelosed)

cuddriional copy s enclosed)

Mailiny Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

?.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite §10

Tallahassze. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cops delding T, Lic

The Articles of Organization for this Limited Liability Company were filed on .SEFIZCM!\E r 2%, 20a ! and assigned
Florida document number _{ 2[000435 701

T'his amendment is submitted to amend the following

A. If amending name, enter the new name of the limited liability company here

T'he new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable

the designation *1.1.C™ or the abbreviation ~L.1.C
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

{(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or registered office address on our records, enter the name o
agent and/or the new registered office address here:

2
=
’ Lo
{ 2 new reglsterec
\
g : < ':‘r‘*.
Name of New Registered Agent “’“ ~
ap -
. ot =4 -
New Registered Office Address: c B -
Enter Florida streer address m
. Florida
Ciny

Zip Code
I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree ro comply with the
provisions of all statuwes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




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 Type of Action

AP Tonathon Reeld (056 Unlaf S Apd 4 nw
[/nﬂ'v“&,/[/y /7?95 ﬁ.?{cmuv{:

OChange

ﬁf) m'!f/AAE’-/ Bt‘-OA /;-20?/ &JCJVL ['/‘\«I[Ef !7[' CAdd

[/t'”’f\q s /V}/ /(/70\3— [ﬁcmm’e

f

O Change

ClAdd

ORemove

OChangye

HAdd

DORemove

CJChange

OAdd

ORemove

Change

LlAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: ‘dnach additional sheeis, if necessar

E. Effective date, if other than the date of filing: {optional}
(I an effective dage ix listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.y Pursuant o 6030207 (3)b)
Note: [ the date inserted i this block does not meet the applicable stuony filing requireinents, this date will not be listed as she
documeni’s effective date oithe Departiment of State s records.

I1"the record specifics o delaved eiteetive date. but not an eftective tine, at 12:01 wm. on the carlier off (hy - The Yoth duy ater the
record s filed.

Dated /Vo‘“méef‘ 52‘7’ #h . 020‘}\/

Stgnature of a member or authorized represeniative ol a memer

jOna.r’:Az.n -5€ﬁ(/A M}C«éﬁﬂ/ JG"V 5/

Peped or printed nune ol sigoee




