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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 7?)9\ COQU na P, L

Name ol Limited iahility Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please retarn all correspondence canceraing this matier 10 the following:

,_SJI ot D Budin

Name of Person

Firn/Company

1S2 1 At 24, #2359

Address

Midm Peceth FL - 527

Citv/Se and Zip Code

Crout DU~ ama L. oM

Fomail address: (1o be used for tuture dwhual teport notification)

For further information concerning this maiter. please cull:

Nt 2ady i 208 ) Yoy- 26732

Name ofHerson J Area Code [Baytime 'l'clcphu;E WNumhe
Enclosed is a cheek tor the foltowing amount:
%525.(10 Filing lee 3 53000 Filing Fee & O $35.00 Filing Fee & 1 %60.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Staius &

(addiuonal copy s enclosed) Certitied Copy
{additional copy s enclosed)

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

Street Address:

Registration Scction

Division of Carporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT T

TO SRR Y

ARTICLES OF ORGANIZATION
OF

. A - DT A s
_—Tall_ﬁgqu@{ Dr i (/L,C. A SRR N T
inited Liability Company as it now appears on our records.)

(Name of the |

(A Flortda Timited Taahility Company)

e/
The Articles of Organization tor this Limited Liahility Company were filed on \.)/ ¢ / 20> P- and assigaed
g b : —H

Flortda document number LQ_—Q__OUOQ— i 3-?) )

This amendment is submitted o anend the fallowing:

A. Ifamending name, enter the new name ol the limited liability company here:

The new name must he distinguishable and conain the words “Limited Liability Company,”™ the designation “LLC™ o1 the abbreviation “L.L.C."
. - - . . A 2

nte rincipal offices 3 ss, if applicable: - o

Enter new principal offices address, if licabl { Q? l A H’OY] K A

(Principal office address MUST BE A STREET ADDRESS) #1549
. . fud . — N
Mid, ¥hedid  (FL 2203

t-nter new mailing address, if applicable: | 6 :J’ ‘ r”\H’O {"\ (2' d :
(Mailing address MAY BE A POST OFFICE BOX) 2,59
MM Poialin  F L 5313

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Ottice Address:

Fater Mlondea street address

. Florida
Cuy Zp Codv

New Recistered Avent’s Signature, if changing Resistered Agent:

{ hereby aceept the appointment as registered agent and agree o act i this copaciiv, 1 jurther agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, 1.5 O, if this document s
being filed 1o mevely reflect a change in the registered ofice address. [ hereby confirm that the limited liahility
compam hies heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




.

It amending Authorized Person(s) authorized to manage. enter the titde, name, and address of each person being added
or removed from our records:

Address I'vpe ul Action

OAdd

CiRemuove

TIChange

_iAdd

CiRemove

MChange

TAadd

CRemove

CChange

Iadd

CiRemove

I Change

add

TRemove

O Change

Tiadd

CiRemove

CiChunge




. If amending any other information, enter change(sy here: (-luech additional sheets. i necessary.)

Eftective dute, if other than the date of filing: (optional}

(11 un eftective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 davs afier Gling) Pursuant 1o 6030207 (31
Note: Ifthe date inserted in this Block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Siate’s records.

It the record specifies a deluyed etfective date. but not an effective time. 2t 12:01 a.m. onthe carlier oft (b) - The $0th day afier the
record is tiled.

Dated S /%I )22)—-’

-

“n(znmurf of a em cr\'n"tu:] ){/ul representative of a menther

Nii ZU@M ﬁ,m::{\:ég\)

Filing Fee: $23.00



