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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /CSOJ’O C/ué /?P,Q/[:FZ%Z(E LLC

Name ot Limited Liuhility Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Boéég 5 B/H’ﬁéﬂ

Name of Person

Coasta] Lavd Fudequors. Zic.

Firm/Company

P.O. Boy (776

Adlidress

Palm Gty FL 3459/

Ciy/stie and Zip Code

b@ééué/lrf f/c/(ff?bw . ON47474

64:8 WY 62 INV UL

o
mdl] address: (to be uxu{fhfhmm annuat report notification) "b"g
r—
For turther intormation concerning this matter. please call: ‘;2
T3
<

Boboy S Btrhie/y) U 856 5
[/ 0 ) V1=

Name ol Person Arcs Code Davtime Felephone Number :.:
e
e
fiaaldan
™

Enclosed is a check tor the followinyg amount:
)!_(825.00 Filing Fee {0 $30.00 Filing Fee & 00 855.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Cerititied Copy Centificate of Status &

Grdditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FFI. 32314

Registration Section

Tallahassce. FIL. 32303

Division of Corporations
The Centre of Tallahassee
2413 N, Monroe Street. Suite 810

Certified Copy

(additional copy is enclesedd

ENE



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[ Csoro (b Rep/ Fatite LLC,

{(Name of the Limited Liability Curmp:m\' ns it now appears on our recoerds.)
CA Florda Tamited Tiability Company'

The Articles of Organization {or this Limued Liability Company were filed on ﬁ/ 3/ 202& and assigned

Florida document number L Z-ZCX)O 2-056945

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLCT or the abbreviation "LALCT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

. . . . =
Enter new mailing address, if applicable: 5

E

(Meailing address MAY BE A POST OFFICE BOX) o

:GL'

1
B WY 62 9NV It

’1

=t
B. If amending the registered agent and/or registered office address on our records, enter the name OF the Rew registered
agent and/or the new registered office address here:

Name ol New Registered Agent:

New Reoistered Office Address

Fuier Floridea streer address

. Florida
€y Zipy Cende

New Registered Agent's Signature. if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.8, Or. if this document is
being filed to merely reflect @ change in the registered office address, { hereby confirm thar the limited liahility
company: has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amending. Authotized 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 Address Tvpe of Action

Bobbujllﬂ}e B#fw/o(il? W e 02 ¥Add
~ Stvas 397

3

CiRemove
CIChange
LJAdd
TRemove
T Change
JAdd
oD L d

- S

=<2 'mov__:_Tl
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I:D [ £

=2 [xDhange
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O Remove

CIChange

G Add

CORemaove

TiChange

ClAdd

ORemove

T1Change




I}. If amending any other information, enter change(s) here: rdnuch cdcitional sheets, if necesseary.)
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E. Effective date, if other than the date of filing
Note:

(optional)
(11 an effective date is listed. the date must be specific and cannot be prior to date of Gling or more than 90 days atier filing. ) Pursuant w 64:5.0267 (3)(h
It the 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 Departiment of State’s records

record is filed

Dated

Auqost 26

I the record specifies a delaved effective date, but not an effective time. at 12:00 a.n. on the earlier of: (b}  The 90th day afier the

"su_namn ot afy m'mr uryﬂ}o(u‘d representaive of a member

P 37370 5431/@ Bmp el /N

Typed or printed name of sighuee
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