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Name ot Limited Laabiliiy Company

The enclosed Articles ol Amendment and fee(st are subistted tor liling.

Please rewern all correspondence concerning this matter to the toliowing:

LOVETTE DOBRON

Namwe of Persan

Firm:Campany

P7I30 STATE HWY 239 8715 220

Address

HOUSTON TX, 77064

CitsState and Zip Code
CEILEE234@INCIILE.COM

o wddress: 10 be naed Tor tetnre anpial wepart natticitian

For further informuton concerning this matter. please call:

LOVETTE DOBSON

] HRE-162- 4153
at( )
Name ol Peison Area Code txivime Telephone Number
Enclosed is a check ror the tollowing amount:
m S25.00 Filing Fee T 830,00 Filing Fee & i £35.00 Filing Fee & 3 Se0.00 Filing Fee.

Centiticate oy Statues Certified Copy

taddisionad copy in enelosed)

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

Street Address:
Registration Secton

Certilicate of Status &
Cerufied Copy
Gindditiunal copy 1y enclosed)

Division of Corporations
The Cenwe of Tallahassee
2415 NL Monroe Street, Suite §HO

Talighassee, FL 32303

({(H23000110557 3)))
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
| OF
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COX PROTOTYPE ENGINEERING LI
(N ume of the Limited Liability Conpany as it now appears on sur recordws. }
LA Florda Tanvted Trabiliy Companyy

Florda document niimber

The Anticles of Organizaiion for this Limited Liabilny Company were fifed on
122600075449

01022

and assigned
Tis amendment is submatied w amend the following:

A If amending name, enter the new nume of the limited liahility company here:

[ he new pame must be distinguishabe amd contan the words *Lumited l,i:thllril).‘ (.'(;l'llpiln}'." ihe (IJ.sigﬁu;inn “LLCT or the abareviation i
Enter new principal offices address. if applicable: A1 Shyway Drive
{Principal office addresy MUST BE ASTREET ADDRESS})

Cocoa FIL 312927

Enter pew mailing address, if applicable:

S50 Skyvway Drive
(Mailing address MaAY BE A POST OFFICE BOX)

Cogoa, FIL 32027

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

R =
P
)
=
Name of Now Revistered Avent: ;h, —
- 1
. - » [ r—-ﬂ-
New Registered (Miee Address: . I
Enter Flovda sorevd adedreas - X
. Florida =T .n
Caty A eafomd
New Registered Apent’s Sienature if chunging Kegistervd Agent

[ herehy accep the appointment as registered agent and agree to act in this capacite, | further agree (o comply with the
provisions of all stututes relative io the proper und complete performance of my duties, and Fam fomidiar with and

campetiny has been natified inwriting of this change.

accept the obligations of iy position ax registercd agent as provided jor o Chapter 605, F.S0 Or i this doctoment is
heing fited wo merely reflect a change in the registered affice address, § hereby confirm that the timived labili

IT Changing Registered Agert, Stgnature of New Kegistered Agent

{({(HZ23000110557 3))
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records: ({((H23000110557 3})

MGR = Manager |
AMBR = Authorzed Member

Tile Nume Address Type ul Action
AMBR Robuent Cox SR Shvway Drase
Taukd

Cocou. FE 32027
Remove

m Change

i:_"f‘\dd

CRemovy

CiChunge

TAadd

O Remove

MChanye

1 Add

ORemove

DM hange

Cladd

L Remove

O Chunge

Al

DRemove

CiChange

(((H23000110557 3)}}
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Do i amemding any other information. enter changel(s) here: rdtach cdditionsat sheeis, if ecosvary

- Lifective date, if ather than the date of filing: toptionald)
tEam cllective dane is Hated, the dine must be speciliv i cannot be prien e dine o iling o mare o 90 Gave afer ling s Pioaant o 6030207 15 ys

Note; Wihe date inserted in this block does not meet the applicably siuior Aling requirements, this date will not be listed as the

docomieni’s elfective date on the Depariment of States recoids,

Hthe record speeifies a delaved clTeciive date, but sol an elfeciive time. at 12201 a.m, on the carlicr of thy Fhe Wth dav afier the

recard s 1Hed.

Munelh 23
Dated ) .

W bort_ (o

\1u| e of o member o nthorized repiesetilinvg al jomember

Robery Caoy

Taped ar printed name of sicnee

Filing Fee: S25.0H) (((H23000110557 3)))



