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COVER LETTER

[ .
L]

TO: Hegistration Section
IYvision of Corporations

SUBJECT: Q(D\r\’\a N LILC
Nume of Limited Liability Compmny

The enelused Articles of Amendmentand icers) are submitted lor filing

Plewse return gl correspondence concerning this maiter to the follmving

Witnot  Viche!

Name of Person
Coolnen LL(‘

FirmCmmpany

[ [857 Fre  Soudh

Auddress

CiydStateand Zip Code

80:2 Hd 62 93471
f

CUO mﬂbt’&fac?}“fl’_lr (- COmM.

i-man @ address: (1o haséd Tor future annual repont notification )

For further information concerning this matter. please catl

Dastime Telephone Number

w 2SY) R 178

\A/ lﬂOlL Y ichel

Name ot Person

Enclosed is a cheek for the following amount:

‘\535.()” Filing Fec

S30.00 Filing Fee &
Certilicate ot Status

Muailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

[J 560,00 Filing Fee.
Centiificate of Status &
Certitied Copy
fadditonal copy s enclosed)

[0 $335.00 Filing Fee &
Certitied Copy

caddational copy s enchosedy

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COO/:YV./). e

{(Name of the Limiled Ligbility Company as il bow_appear on our records, )
= (A TTorada Tamited Trability Company)

e Articles of Organization for this Limited Liability Company were tiled on [ D and assigned
f .

Florida document number L;/OOO ‘f 7‘;{ (9(59 I

This amendment is submitted to amend the foltowing:

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

de N LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =110 or the abbreviajon =1.1.C.7
~

Enter new principal offices address, if applicable: //9’/ ISMI] HLL{’ S(W’)
= ke i

(Principal office address MUST BE 4 STREETADDRESS)  L.QUe  (MNOCHh £ 3B o )
T.- ._;’ ~N) repes
e o 3

U‘ A '—.p ¥
W -

J
-
‘ M
Enter new mailing address, if applicable: ”9'/ /57‘4’ /‘/;LU{ S@Juﬁ
: [hA ]
Y —

(Muiling address MAY BE A POST OFFICE BOX)

S

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/ur the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fnier Florud street address

. Florida
ity Aipy Cende

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

L hereby aceept the appointment as registered agent and agree o act in this capacite. [ further asree (o comply with the
provisions of afl statites relative 1o the proper and complete performance of miv duties, and Fam familicr with and
aceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. (v if this document is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm thae the limited liabiliny
compeny has heen naogificd in writing of this change.

[T Chunging Registered Agent, Signature of New Registered Agent




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

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Actian

Cadd

CRemove

CiChange

ClAdd

i el Remove
ey

[t |

- o

rm il

i Change™

-

o 1
ZAdd LQ
L =
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@cmm'c

CiChange

OAdd

CiRemove

UChange

CIAadd

O Remeve

- O Change

MAdd

CIRemonve

OChange




D. 1T amending any other information. enter change(s) here: (Atach additional sheets, if necessary.)
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I. Effective date, if other than the date of iling: {optional)
(T an etlective dae is listed. the date must e specific and cannot be prior w date of fling or mere than 9 duyvs afler liting,} Pursuant w0 6050207 (3§D}
Nate: il'the date inserted in this block does not meet the applicable stututory tiling reguiremnents. this date will not be listed as the
document’s ctfective date on the Depaniment of State’s records.

I the record specities a delayed ettective date. but not an effeetive time. at 12:01 a.m. on the carlier of: (b)) The 90th day afier the
record is filed.

et O, QL/Q? 2

T SigmRorewli member or authorized representative of i member

\Wieot Michel

Typed or printed nume of signee




