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-t COVER LETTER

) Registration Section
Division of Corporations

SUBJECT: 50—5\@. 61(",5 Qoﬂo\rt-‘ LLzC/

same of Limited L :Fility Company

e enclosed Anticles of Amendment and fee{s) are submitted for 1iling.

Poesse return all correspondence concerning this matter 1o the following:

Nhomas &J l‘;‘a[(;

Name of Person

Cople. Bryes App LLC
1S Concard R

Address

w+o»wa FL 32738

Cuay/State and Zip Code

U’\G)]&qué ,\an\rc_l a G{i’)ﬂ(.ul Coyn)

Y Eemail adllress: (1o b? ued for future annuabedport nolification]

Forturther information concerning this marter, please call:

Thomas Belile 2254, oo~ 1800 L

- ¥
Name of Persan Arca Code Daytime Telephone Number

b1 elnsed is 2 cheek for the following amount:

182500 Filing Fee 0O $30.00 Filing Fee & £ S55.00 Filing Fee & $60.00 Filing Fee,
Ceritficate of Stus Certified Copy Cerniificate of Status &
tadditronal copy 1s enclosed) Certified Copy

tadditionul copy 15 enclused)

Mailing Address: Street Address:

Registratton Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



: ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION U OoTR
OF LR

. WI3FEB 27 pif g,
Eoole. e ‘\%oa«re,‘ e i ¥ 26

(Name fhe Limited LiabHity Company s 8t aow sppears on our records, ). - -
(A Flonda Limuted Tiabiinty Company) i > R r 1

e Artickes of Organization for this Limited Liability Company were filed on | !hg & Z | a éa and assigned
I onda docuament number L&&QM?_CI

s amendment s subminied o amend the following:

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

\.

-

£9Q 6coup UL ‘ :

new name must be distinguishable add contain the words “Limied L tabiliy C‘ompan\ "FIL dulgnatﬂm *LLCT brthe abbreviation

LLCx

Later new principal offices address. if applicable:

cirincipal office address MUST BE A STREET ADDRESS)

Prter new mailing address, if applicable:

Clatling address MAY BE A POST QFFICE BOX)

Lo ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
crentand/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:
Enter Florida sireet address

. Florida

Ciry Zip Cade

ristered Apent:

Nev Registered Agent's Signature, if changing Re

I revehy accept the appointment as registered ageni and agree to act in this capacity. { further agree 1o comply with the

Coovisions of all statutes relative to the proper and complete performance of my duties, and [ am fumifiar with and

co et the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if'this document is
vy filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

mpany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agem




JLamending Authorized Person(s) authorized to manage. enter the title, name. and address of each person being added
crremoved from our records:

YHGR = Manager
MIBR = Authorized dMember

Loule Name Address Tvpe ol Action

O Add

ORemoeve

O Change

Cradd

CRemove

OChange

Lladd

Okemove

OChange

iAdd

CiRemove

CIChange

JAdd

TRemove

D Change

CAdd

ORemove

ClChange




i1 wmending any other information. enter change(s) heve: (duach additional sheets, if necessary.)

b Bifective date, if other than the date of filing: (optional}
Phan eftective date s listed, the dawe st be apecific and cannet be prior to date of 1iling or more than Y0 days atier filing.) Parsuant w 605.0207 (3)(b)
Nies fthe date inseried in this block does not meet the applicable statutory filing requiremenis, this date will not be fisted as the
document’s etfective date on the Departiment of State’s records.

U e recond specifies a delaved effeciive date, but notan effective time. at 12:00 wm. on the eurlier of: () The 90th day after the

v is filed.

Dlated

= At

(_) Signature of a member chd represenialive of a menber

Thonaas 6&”5(@

Typed or printed name of signee

Filing Fee: $25.00



