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. COVER LETTER

»
TO: Registration Section
Division of Corporations

SUBJECT: CORY T FPrALO .

Name of Limited Liahihiye Company

Fhe enelosed .f\ruclc:l; el Amendineni and Teeds) are submitted Tor fihing.

| , . . .
Please veturn all comespondence concerning this matter to the tollowving:

CLALY T LR

Name of Persen

Firm Company

7627 SAAT STonis A ZIr

Address

©ElAnwr f~f FTRI2L

City State and }”.ip Caonde

CLS’/C'VPIQA.J)Q é&—/%A/L, ¢ w1,

E-mail address: (1o be used for Tutute annual report notificationy

For firther snfomiation concerning this matier. please call

CoRY T FLEA. Ty 7 T 7P TO

Nume of Persen Area Conde Paviime Telephone Number

Enclosed is a cheek for the following amount,

A F23.00 Filing Fee 03 30,00 Filing Fee & ] £35 00 Fling Fee & O 36000 Filing Fee,
2 0 Filing  Fiiing g
Cerificite of Status Certitfied Copy Certificale of Status &
(additional copyis enclosed) Certified Copy

Cadditional copy s enclosed)

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

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| CoRY T PRALC

(Name of the Limited Listbility Company us it now appears on our vecords, )
(A Flonda Limited Labiliny Companyd

The Articles of Organization for this Limited Liability Company were filed on ;—/? //:2 4 and assigned
Florida document number_Z 2 2 000 2 4 7 52T

This amendment is submitted to amend the following:

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

CORYyY ToSEPH PRADo L L

The new name must be distinguishable and contain the words “Lunited Liabihite Company.” the designation <1LLCT o the abbreviation =[L1,.C.7

Enter new principal offices address, if applicable:

{(Principal uffice address MUST BiE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muiling adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. énter the name of the new registered
agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Remstered Office Address:

Foter Florida street address

. Florida
i Zip {onde

New Registered Agent’s Signature,if chanving Repistered Avent:

P herehy accept the appoiniment as registered agent and agree 1o act in this capacin. 1 further agree to comphe with the
provisions of all siatures relative 1o the proper and compleie performance of my duties. wid Tam familiarith and
aceept the obligarions of my position as registered agent as provided for in Chaprer 603, 1°.8. Or, if this document is
heing filed 10 merelv reflect a change in the regisiered office address, hereby confirm thar the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Type of Action

[:].‘\llt.l

CRenmiswe

CChange

CaAdd

ORemwmwe

EFChange

OAadd

ORemove

CChange

[CAdd

ORemonve

O hange

Cadd

ORemove

CIChange

CAdd

O Remove

CiChange



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

E. Effective date, if other than the date of filing: (optional)
(ITan ctleenve dute is disted. the date must be specitic and cannot be prior to date of Gling o more than 90 davs atier tiling.) Parsean to 603.0207 (3(b)
Note: 1 the date inserted in this block does not meet the applicable statatory tiling requirements, this date will not be listed as the
Jocunent’s effeetive date onthe Department ol State's reconda.,

It the recard specifies o delaved effective date, but not an eftective tme, at 12:00 aan. on the carlier of: () The “Anh day atier the
record is filed, '

Dated ﬁ&é’&f'?/ f?—/:f— L o2

/\

S:gmuw MCNTBer o7 authonzed feprescatative of a0 member

& 92 TG PR o

Tyvped or printed name ol signec




