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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C)D\d-m\‘/ﬂ \Y})(L\C.\mc‘ (’JYY}@/""(\], CLC,

Name of Limited Ll.lblln\'{fump.m\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Cov e D. e

Name of Person

Firm/Company

\ 3\ & Eaegnader D Qo Glole T

Address

Oonda B 2060

CitysState and Zip Code

@Q\d Y’Y\t‘(\OJ'\"‘(UQ)@\C\Q CmSl=Xg g9} Corrr—

E-mail address: (1o be used for-futgre annual reportadtification)

For further information concerning this matier, please cail:

O)x@u(zonw} Ser Y, e 9l

Name of Person Area Code Daytime Tcicphonc Number

Enclosed is a check for the following amoeunt:

(03 $25.00 Filing Fee 0 S30.00 Filing Fee & ﬁSSS,OO Filing Fee & O 560.00 Filing Fee,
Centificate of Status Centified Copy Certificate of Stats &
(additional copy is enclosed) Cerntified Copy

(additional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroe Strect, Sutte 8H0

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Co\d Wre T Comans (Lo

(Name of the Limited Liabilitk@ompanvy as it nhw appeats on our records.)
(A Flonda Uimtted Tiability Company) ™~

The Articles of Organization for this Limited Liability Company were filed on lD‘ [E/_mm and assigned

I'lorida document number La\( X ZHS( Q\LQZ, ;

This amendment 1s submitted to amend the foilowing:

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

(‘m\d oty tv%gSTruo;\(w\ml L =

The new name must be distinguishable and ontain the words ~Limited L nbility (.c'rmf).m\ “the designation “ILLC™ or the abhreviaida > L.L.C." &

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. if amending the registered agent and/or registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Apent:

New Registered Office Address:

Enter Florida sireer address

. Florida
Ciny Zip Codv

New Registered Apgent’s Signature, if changing Registered Agent:

{ hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am fumiliar 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 10 merely reflect a change in the registered office address,  hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




}
_ If ameénding Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG Oaarve Ded 29 CSN\SBZ@ Nl S

E l ORcmove
30

OIChange

ML Mﬂw SOL WS O gt
A"

\-W\ 6TGY\ ngﬁlf*%b L.&, 70§b ?— TIRemove

CiChange

ClAdd

O Remove

dChange

Cadd

ORemove

O Change

Cladd

CJRemove

ClChange

Thadd

TJRemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

AN 3N-3150E28

E. Effective date. if other than the date of filing: IO/E{/MI (optional)
(1f an effective date is Hsted, the date must be specific and cannot Be prigr w date of filing or more than 90 days after fling.) Pursuant 1o 603.0207 (Inb)
Nate: [1f the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record s filed.

Dated IOL/[%:/ P8l
Q/Ww(& D~ )Zax_)

Sign'fturc of a member or authorized represerffative of a member

Clarence Siler

Typed or printed name of signee

Filing Fee: $25.00



