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COVER LETTER

TO: Registration Section
Division of Corporitions

Phoeni v Coskom Medal

Name of Linnted Laability Company

SUBJECT:

LL.C_

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

Please reiurn all correspondence concerning this matter 1o the following:

Ehn layloc

Name of Perhon

Cuskon Metal

Firm/Company

Pheen, ( L c

82 Nw ficcso  Jiva

Address

Vort Saivy Locie Florciaa

) Citv/Staie and Zip Code

Shocn bz ustem metas Blell) 4mail com

VE-mail address: (1o be used for fultre annual répore dotfication)

24423

For further information concerning this matier, please call:

il O]9

Daxtime Tefephane Number

ar( ‘7%4.2)

Area Code

John Taylor

Name of Pefson

Enclosed is u cheek tor the tellowing amount: _ﬂ

O §25.00 Filing Fee m S30.00 Filing Fee & O $53.00 Filing Fee & ® S60.00 Finng Fee.

Certificaie o Status

Certified Copy

tadditional copy is enclosed)

Certificate of Stas &
Cenified Copy

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

tadditivnat copy is enclosed)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 8§10
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF Film
828452 . po, |
‘ ur g}‘(.ll“d&:j F" 2: 1}8—~

(Wame of the Limited Liability Company as it now appears 0 our re
(A Florida Linnted Liabihty Company, -~ 57 [ RET

Tk Lk e
Lek ‘b‘iEELSQFl and assigned

The Articles of Organization for this Limited Liability Company were filed on (\h ‘)ﬁi‘y
Florida document number __f 2 20000 17 lﬁ':[ .

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 1 K2 AW A[roso Biva

{Principal office address MUST BE A STREET ADDRESS) por - S o a X LU L. €
Florida  344%73

Enter new mailing address, if applicable: \l 2L AW Aicese Biud

(Mailing address MAY BE A POST OFFICE BOX) Pory Seinvt Lycie
Flop: o 3H4R2

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

Namw of New Registered Agent:

New Regnstered Office Address:

Enter Flortda stree! address

. Florida
Cine Zipy Code

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

[ hereby accept the appoimiment as registered agent and agree to act in this capaciwe. [ further agree to comply with the
provisions of all starutes relative 1o ithe 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 Chaprer 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




_If amending Authorized Person(s) authorized to manage, enter the titke, name, and address of each person being added
or removed from oy records: o

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

O Remove

DChange

OAdd

ORemuove

CiChange

Oadd

CIRemove

CIChang

CAadd

O Remove

O Change

O Add

O Remove

O Change

OAdd

CIRemove

O Change




D. If amending any other information. enter change(s) here: (duach addiional sheees. if necessary.

Th& c:\‘-/ in@ﬂ(mf{ﬁcn I ne< d {“l‘\fmi‘}wck i.g 'f“\t’,ﬁddffji
J

From 1720 SE Bvclor L) Porkban ¥ becoee Flecydo 34982

to YY\\II N aadress 182 ANW Aiess Glua Pertbalatlosic
Horian 34483

E. Effective date, if other than the date of filing: {optional)
(Ifan ¢ffective date is listed. the date murt be specific and cannot be prior to date of filing or more than 90 davs zfter fling.) Pussuant o 60580207 (3)b)
Svake: 1 the date iusered o this blo ok decd normeei the apphoable stututory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of State’s records.

if the record speeifies a delaved effective date. but not an effective time. at 12:01 a.m. on the carlier off (b)Y The 90th day afier the
record is filed.

Darted MCA(C}'\ O_S . 2072-

Jew D

§4nmurc ol'a member 6 authorized representative of a member

e —

jc)h a Taqfo«

Typed or printedhame of signee

| i P b . - A T 1 ]



