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COVER LETTER

TO:  Registration Secti oo Lo TR
Division of Cfu:;(;::linrls ¥ ' R E C E iv’t B

SUBJECT: -ﬁmm_ﬁl{.ﬂ)_{ }Zl&%LMZ-FEB—H—FHZ 26
Name of Limited 1iabiliny Compan '

SECRETARY 67 STATE
TALLAHASSEE. FL

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

Please return all correspondence conceming this matter to the following:

Miciael Stahl | L

MName of Person RN

Coavpl Hiv hun jasine sedtiome LA 43
79).0 Mg NVe -

Address

_Naw it Picmon, FL BHE55

City/State and Zip Chde

b - . . 2 y ’ - , .
F-n ress: {10 be used re unnuzl repont nottfication)

For further information concerning this matter, please call:

Y i WD) 45T-D67F

Name ol Person Area Code Daytime Telephone Number

]

Enclosed is a check for the following amount:

F}zs.oo Filing Fec

C} $60.00 Filing Fee,
Certificate of Status &

0 $30.00 Filing Fee &
Centificalc of Status

(3 $55.00 Filing Fee &
Centified Copy

{additional copy is enclosed) " Certified Copy
.. (agdivonal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Street Address:
Repistration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303 .+

i

Qrarnnad with T armCanmmer



ARTICLES OF AMENDMENT n.
TO

ARTICLES OF ORGANIZATION
OF

Coesdal Etde Ao Yaadl as ne

(Name ol the Lintited Lishilifs (Company a3 jt now pppears on budy records,)
1A Flonda T aited Liabthty Compony)

The Anticles of Organization for this Limited Liability Company were fiied on _[Q’LZ.b/LI__ and assigned

Florida document number E?- IQQQ‘{M_‘-/ /

This amendment is submitted to mmend the following:

A. If amending name, enter the new name of the limited liability com pany here;

Coostol_ _Fige Audt pialne cnd Home Lee.

. T —— T s .
The new name must be distinguishable and contnin the words f umit 4 Liubility Compenay.” the designation “LLC™ or the upp;fs'lnum “L.LCY

Ho = .
. el redey
Enter new principal ofTices address. if applicable: L E it
'V:-.,:"'b; e
(Principal office address MUST BE ASTREET ADDRESS) - : o -’_: Ly - £
' DR o | “ Y
TE = ot
a5 it ot *
: VL. oD 8
Enter new mailing address. if applicable: — : -
’ = . m

(Mailing address MAY BE A POST OFFICE BOX) . ' o

B. If amending the registered agent and/or registered oifice address on our records, enter the name of the new registered

agent and/or the new registered office address here: : ’

s

Name of New Registered Agent;

New Registered Office Address:

Enter Florida street address

, Florida

Cire

New Registered Agent’s Signature, if changing Repistered syeat: S

{ hereby accepi the uppointinent us registered ageni .i.d ugree to v, in this capacity. I further agree o comply with the
provisions of all statutes relative to the proper und co wilite perfei 1 ance of my duties, and 1 am fumiliar with and’ .
accepl the obligations of my position as registered agent us provid i fur in Chapler 605, -F.S..Or, if this document is "
being filed to merely reflect a change in the registered nffice address, 1 hereby confirm that the limited linbility ..

company has been notified in writing of tiis change.

Zip Code

Y

7 Changing 1.5 ctered Agent, Signature of New Registered Agent . ‘ :

“

CSrarnad with CamCranmar



if antending Authorized Persan(s) authitized to ma. o, enter the e,

AN

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title

Name

nanig, and address of each person_beins.added
e e ki

Type of Action

£JAdd
[ ot |

—

‘ r— . [

e
e

L)
emove.,

-'—-'—:_':' ™ A
C e — v
. ‘.,}" - o v
e s ElChange- |
s o=z PR
.F"' il .;l::’!

Ta EAdd
T

o
}3 "

. CIRemove
. " '

DChange

1
_— . . . ) Add
__ o~ : £iRemove
. e }
J— - i "Dchangl:.‘ v
1 - " o
: —— —— e - JAdd L
Y ' !
W !
— ) e . ORemave o
! . " ' . ol
; ' 1
g ‘ .
-- OChange v
y A ) e
R _ . : 'TAdd
Sy Ly
. - ' . dh "y
. v DORemove " '+ "
t N " . B
. . S
T, . f Woe o+ oa Y
, . - i Rl . " L.
- ._ ClChange ,° .~ - .0
. T
—_— : . R
— - . . OAdd " 7 v g0
Ny T 0
4 ' ) ol:‘i:'si'“ o ".L
— ) At oy N 2
- ¢ E,Rcmo‘ye e g
o - ' ot P
- . v ‘ " Lo - . ,
Wt ”"I- ¥ LY ’ ey ‘.'~ N l"" "
. o o s b DChange’ Lt T,
= - T A , s a
’ L . B iy i 11. , l-"—.
Yo R . L 348 o
L_ _f L s il"f.._.




D. If amending awy other information, coter chang -~ - von Gl ! i Dieets. ifrecessary.)
. —_— D — I
.
{
e o o shat S
=3 o3 "
L I THa .
_ . e S ST o <
o . " o
Ty R
————— ; - R .
Ll el R
- ity
- —— = - . RN —_— .1‘ R
has T e
,-17.‘.:5 . '
L ~{ G
i . - - =
u

{optional)

i 10 date of

E. Effective date. if other than the date &F filing: _
Liicable staiu ¢

(I an cflective date « hsted, the Jdate mest be specitic und canren

Note: If the date inserted in this block does not meet the
documment’s cffective date on the Deparircit of State” dn

+ : ’

. 0

¢ titne, at 12 <" @, on die earlier of: (b): _The 90th day ﬂﬁ%l; the

If the record specities a detaved effective dale, but not an eifer
record is filed. ' .
L . o
' st
3 ,"l
N
¢ ¥ o
Dal‘?d {1 J.I_L{. P Yy -'_'.:!_, * ' '
75 {. 3 . w
/J Fﬂlﬁ.{.\é-ﬁ; . . : - A
sipitat ol fmen oo ahworized e - Gtative of a member - : : ot
R . R '% i !|
. - ! L Cad t
. . ' . i
_ Muchuer Stin ) - s
Teped oo vnited namv: o < apee o )
‘ k-
] - . A
. ey . ‘. 1
1 T 0
. ' PSS
O f
Lt T Le oo b
fing Fee: 5500 L EIRVEOE
- DN Lo P T
+ , e C
- - . -]

g o it i 90 days alter filing,) Pursuant 10 603.0207 (3)b)
{lling requirements, this datewill not be listed as the




