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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Core Refor o

Name of Linited Liability Company

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

Flease return 2l correspondence concerming this matier 1o the tollowing;:

Sarah Capaldo

Name of Person

C-O(E E\)e'(:()( m LLC

Finrn/Company

1050 Walker Siveot {—\p&.

123%

Address

lampa, FL 23602
' Cin/State and Zip Code

WO Coxe ieboemn\oaree . Com

E-mail address: (to be used for futurdannual report notification)

For further information concerning this mauter, please cail:

%ar&h C&Paldo a hog ) 2323 - 23

Namme of Person Arca Code

Enclosed 1s a cheek for the following amount:

{3 $25.00 Filing Fee g $30.00 Filing Fee & [3J $55.00 Filing Fee &

Certificate of Statug Coartified Conv
e

(additional copy is enclosed)

Daytime Telephone Number

3 $60.00 Filing Fee,
Cortifioate of Statne K
Certified Copy

{addinional copy is enclosed)

yMiauing Address: Slreet Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Ravx 1327 The Centre nf Tallahaccee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
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- r ) "y -
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ARTICLES OF AMENDMENT

1.

' |
Core Reform Lo
(Name of the L.imited Liability Company as it now appears on our records.) i" o
(A Flonda Liamited Liasbility Company) oy [
; =
s =
i el L
The Anticles of Organization {or this Limited Liability Company were liled on HQI’C}’\ g 02+ and-’;ﬁsign&i —
' m sl
Florida document number L;Q\DC)O | ?{ (¢ lcf al - 'lt} )
P . . . % "_:- r\o
Fhis amendment is submitted to amend the following: *5.:_, (:3
= &=

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

b Semareed 1 olabababn f vy 7 orhy. ,i,-.-'.-n wrisey ST L O e vhe bbby 2 B oFY
.................... " MU A A PN R Y i A b SO

............ TSR J 0 Gro,mfrua\ Lane

:.:lll.\.l IIL " l)l IIII.IPH: ALERNANLEA BEIEVAVE RSN Y lf l.l‘.ltlll!.(-llll\.u
{Princinal office address MUST BE A STREET ADDRESS)  Toienpa, FL Y 23 09

oY Geamercu, Lane
J
£ BOX, Tompa, Bl 33,09

Enter new mailing address, if applicable:

(Maiiing qddress piAl BE A F

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

agent and/or the new revistered office address here:

Name of New Rewistered Agent:

Gramercy Lane

e b B P
LLTRC? F POF LU M CUE Ui Ly

Tampao, Fioriga_ 33000 9

Cin: Zip Code

New Registered Otftice Address:

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree to comply with the

PrOvisions nfn” ctetites reletive te the nroner cnel rnmniﬂlr' ner frrneney nfm\ dutios el Fom fnnm’mr with rned

accept the u/)hg!almm of my pnumm as registered agen[ as pr ovided forin Chaplw 605, F.S. Or, if this document is
AT PY Ty oy pus B PR ALY KR

8 N PR .. T - sl F I o Py e
lJLll’lé_' Jiien AT 't;ll.l.l o \.Huub(. HhRTItS tLé,l.wn.rLu uuu,& I R T A Vi \.un,uru lrchz ot ai e e LA iEdty

compuany has been notified in writing of this change.

If Changing Registered Ayent. Signature of New Registered Apent



I[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed Irom our records:

Tl Name Addrece Tvnn of Artian

\ / (JAdd
/ Chamone
/ Change
L1 Add
/ ORemove
/ Lt Change

TlAad

CRemove

CiChange

OAdd

My

OIChange

e B
L frmdu

CIRemove

O Change

HAdd

[DJRemove

O Change



D. 1f amending any other information, enter change(s) here: (drach additional sheets., If necessary.)

E. Effcetive date, if other than the date of filing: (optional)

(1f an effeative date 15 listed, the date must be specific and cannot be prior o date of filing ar more than 90 dis s after Hing 3 Pursian o 6050207 (31h)
Note: 1tthe date inserted in this block does not mect the applicable stawtory [iling requirements., this date will not be listed as the

document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 w.m. on the eardier of: {by  The 9th day after the

racord e filad

ACHr2

'O/‘A ’I/{‘,L (/C\M U/’

Sn.n.slure. of a mentber or authorized representative of @ member

Dated ; }(_1

[

W=

Samh Cupm’do

Typed or printed name of signee




