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* ' COVER LETTER

v
TO: Registriation Section

Division of Corporations

e F00ET Ap Coge SOftly

Name of Limited Liabilay Company

The enclosed Artictes of Amendment and feefs)y are submisted tor §iling,

Please return all correspendence concermg this matier w ihe tollowing:

Nickoas Wy NGO N

Name of Person

CoQEST A SoRE SoffLy (o

FirmvCompany

12573y FRANCES WH

Adidress

LRSS, £L, 32300

uwbnu and Lp Code

Cof T SR SO (0 @hAAL (o

E-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

Mt AS 0 §15- 1094

Name of Person Area Code Dayviime Telephone Nuntber

Enclosed is a check tor the tulluwing amount:

0 $25.00 Filing Fece 01 S30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Status &
udditional copy is cnclosed) Centified Copy

tadditional copy is envlosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF fea

COREST D SURF CopPLY,, /oAy 11

(Name of the Limited Liability Company as it now appeuars #n our recorts. )KfO
{A Florida Limuted Laabihiy Company)

ffas

N ;r
The Articles of Qrganization Tor this Limited L hlbl]ilv Company were {iled on Dq 1'4\!;20?/ ‘

(A
Jnd assigied

Florida decument number L 22 OO O I U ‘ 0 ? 7

This amendment s subnutted 10 amend the tollowsng:

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

]

Fhe new name must be distinguishable and contain the words “Lionted Liability Company.,” the designation “LLC™ ar the abbreviation "L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A4 POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records. enter the nume of the new registered

agent and/or the new redistered office address here:

Name of New Reaistered Avent:

New Reaistered Othee Address:

FEnter Flornda street address

. Florida

Ciee

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

Zip Code

! hereby accept the appointment as yegistered agent and agree o act in this capacioy. | furiher agree to comply with ihe
provisions of all stawutes relutive 1o the proper and complete performance of my dutics, and I am jamiliarwith and
acecept the obligations of mv position as registered agent as provided for in Chapter 605, F.5. Or. if this document i
being filed 10 merely reflect a change in the registered office address. | hereby confivm thai the limited tiability

company hay been notitied in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




If dmending Authorized Person(s) authorized to manage. eater the title, name, and address of each person being added
or rembyved from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address ['vpe of Action

Mol Mgt w NOGN 12534 € w /)
AnBR TAUABEE (L B30

TiRemove

) Change

ZIAdd

JRemove

CChange

CJAdd

JRemove

TFChange

C1Add

ORemove

LChange

O Add

CJRemove

TChange

TJAdd

CiRemave




D. If amending any other information, enter change(s) here: cdunach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(IT 2 effective date is lsted. the date must be specific and cannot be pricr to date of filing or more than 9t days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: [f the date inserted in this block does not mieet the applicable statwtory filing requirements. this date will not be tisted as the
document’s effective date on the Department of State’'s records.

If the recond specifies o delaved etfective date, but not an effective time, at 12:01 aum. onthe earlier oft (h) - The 90th day afier the
record 1s filed.

07 28 2077
Wl W oo

Signdture ofa member or anthorized representative of a member

LS W NELSeN

Tyvped or pninted nume of signee

71 caue I O 1Y



