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COVER LETTER

TO: Registration Section
bivision of Corporations

aws’hm Moo L 10

~Name of Limitzd Liabitity Compary

SUBJECT:

The enclosed Articies of Amendiment and fee(s) are submitted for liling,

Please return all corespondence coneering this matier w the following:

(J_OLA r-‘—wi&{ b A SO

Nufne of Person

FimvCompany

5 Headem \ D

I Address

_/\’\DMLQ\/I \6 C)’JV-‘% 5['74,L

City. State and Zip Code

C'l bIAVbOV\,ZDOO@qMa | .comn

E-mait address: (10 be used for fitkdre annual report noltication}

For further information concerning this matier, please call:

[ wtrlwu hn 50N

MName ‘)F Person

250, __qUl-9q14g

Area Code Daytinme Telephone Number

Enclosed is a check for the following amount:
'L\"l/"éi.(lo Filing Fec 1 $30.00 Filing Fee &
Cuertificae of Swus

1 $55.00 Filing Fee &
Certified Copy
{addinonal copy is enviosed)

I 860.00 Fiting Fee.
Certificate or States &
Cerified Copy

{addinonal copy 1s enclosedy

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

Street Address:

Registration Section

Division of Corperations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO o

ARTICLES OF ORGANIZATION Y205c 54
OF R

Coshen Now LLC
iName of the Limited Liabilitv Company s it now uppests on our recorils.)

(A Flonda Limted Tubality Compamy}

Tl Articks of Organization for this Limited Liability Company were filed on O‘{ -0 { ; and assigned

Florida document nember - l?— 090351 SI?SO

‘This amendment is submitted to amend the following:

A, amending name, enter the new name of the Hiited lizbility compuany here:

C:}os'hw (4 Business LLL

The new name must be distinguishable and contaib the words “Limited Liability Company.” the designaton “LLE" or the abbreviatien “LLLCT

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eauter new miailing address, if applicable:
Mailing address MAY BE A POST OFFICE BOX)

and/or registered office address on our records, enter the name of the new revistered

B. I amending the registered agent
auent and/or the new registered office address here:

Name of New Registered Aeent:
New Registered Office Address:
Fnter Florida sireet address
. Florida
Chay Zipr Cade

er ugree o comply with the

New Reeistered Avent’s Signature, if changing Registered Agent:
! herebyv accept the appoiniment as registered agent and agree o act in this capacine. | Jurth
wiies, and T am familiar wizh and
er 603, .5 Or, if this document is

provisions of all statutes relative o the proper and complete performavice of my d
thited liahility

wecept the oblications of my position us regisicred agent as provided for in Chapt
heing filed 1o mercly reflect a change in ihe regisicred office address. [ herehy confirm thai the

company has deen notified in writing of thiv change.

If Chansing Regivtered Agent, Sivnusture of New KRegistered Avent



I amending Authorized Person(s) authorized to manage. enter the title, naupe; and address of cach person beine added
ulr !’L‘I'ﬁ()‘a’t.‘(l f!'(llll Our FL‘C(H‘(ISI

MGR = Munager
ANMBR = Authorized Member

Tile Nimge Address Fype of Actinn

C _//?76»11 aou\‘lwa[; Buron 3035 Elira M w5
=+ |00
-ra.l[u., Lu,x,yaf, ; f:L— 592'5 (-)8’ _1Change

<

CHRemove

CAdd

CiRemove

CChanye

Oadd

{ORemove

T Change

T Add

IRemove

—
UiChange

Cadd

TIRemove

CChange

TiAadd

TRemove




£ 11 amending any other information, enter change(s) heve: (Anach additional sheets, i necessary.)

{optional)
prior to date of filing or more thar: 90 days afier {iling.) Pursuant 1o 6030207 (3)(b)
ate will not be listed as the

i Effective date, il other than the daie of filing:

(Uf an effective dme is listed, the daie must be specific and cannot be

Noter 1f the date inserted in this block does not meet the applicable stawtory filing reguirements, this d
document's etfective dute on the Department of State’s records.

£ the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (B)  The 00th day after the

record 1y Dled,

Dated /,Z’,Z,Cr - _LQ— ) .
Signatm LA member or awthorized representative ofa membur

LPC)L'WL\/“‘—"/ 7) “NTH Y

[ Typed or prmied name of signer

Fiting Fee: $23.00



