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COVER LETTER

4

TO: Registration Section
- Division of Corporations

SURJECT: C%LO\ éc}q( M‘@N}Q 1N OVN) Cool.

Name of Limited Linbility’Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter 1o the following:

F’BO\N’\ QQW\ and)

ay LLC
/

Name of Person

(O%\Co\\ ﬁf}o@, Hcdn % m:) (ool MiLLJ

“Firm: Cump'lm

€9 % Yt Ae &

Address

Cngl ety 81 5364

City/Stxdc and Zip Cade

Cooglo Cude gy Yoy and Omalioy @ g e o
Fmanl addndé: (o be used’lor fugghe annual roport notitfcatien

For funther information concerning this matter, please cnll;

3

RE 'E‘QSS\.:'HV']'? £
IVLS 40 AHVLaM033

¢0:E€ Hd Le¢ Nl ELde

T Qoo 250 daF o5

Numre af Person Area (Code Daytime Telcphone Number

Enclosed i a cheek for the following amount;

L1 $25.00 Filing Fee \{530.00 Filing Fee & £ $55.00 Filing Fee &
Certificate of Status Cenificd Copy

taddmonal copn iy enckned)

U $60.00 Filing Fee,
Centificate of Status &
Centified Copy
fodditional comy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tullahassee
Taliahassee, FL 32314 2415 N. Monroe Street, Suite 8 14)

Tallahassee, FLL 32303

TENE



. o , ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(nl((\%al( % Elc}?e[ ’Lfl[fiow)\’ . no\Gn_lnGx)l ;Méz—rc

a
(A Flonda Limited Liabihity Company)

The Articles of Orgimization for this Limited Lialmbity Company were filed on /O //?/0104)43\

and assigned
Florida document number é&&o ODL/ 50 lL{ | )

This amendment is submitted to amend the fellowing:

A. If amending name

, enter the new name aof the limited lighility company here

N

The new nunye st be dislinguishabl! and contain the words “Limited Liabiliry Company,” the designarion “LLC or the sbbreviation “L.L.C

Enter new principal offices address, if applicable: E\S / P\
s ~2
{Principal office address MUST BE A STREET ADDRESS) _“?_‘.’1 Zc?';
. )
Ry
.
pptiigy =y 7
N/A = 3
Enter new mailing address, if applicable: ; s
. _ o = 1V
(Mailing addrexs MAY BE A POST OFFICE BOY) m= :?
M oy
s
— o}
i F:: ro

If amending the registered agent and/or registerced vifice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Numne of New Registered Agent: N IIO)"O/”\g ﬂ Omeoi
New Registered Qffice Address: &\)L{ / S(A} } ) VD <"I"

Enter Flovida sirevt address

%Db‘f‘\' f\-(i\a_ . Florida \{6 ?75

Zip Codv

New Registered Asent’s Signature. if changing Repistered Agent:

! herehy acceprt the appointment as registered agent and agree to act in thiy capacite. ! further agree to comply witl the
provisions of all staraees relative to the proper and complere performance of my duties, and [ am fumifiar with and
accept the obligations of my position as registered agent as provided for i Chapter 805, F.S. Or, if this document is

heing filed to merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notificd in writing of this change.

N Nhutes Ay

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Perwn(s) authorized 1o manage, enter the title, name, and address of each person _being added

ar removed ffom our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR Nidley Lomons

Address Type of Action

&H [ Sd\{vm\% : &‘.’}yino\\ﬁf %g% ﬁ{a\dd

T Remove

O Change

OAdd

CRemove

{_1Change

CAdd

{/, "\J

"“""ucnm

I"“r

e Mg

GE"N:@

Rd L

E '”]358
0 A
z

Ak
20:€

OChange

OAdd

TRemuowe

OChange

O Add

T Remove

O Change




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

N/

gad

¥
i}
¢ W4 L2 WNFEL

3
L\
¢0

. 1
£. Effective date, if other than the date of filing: /"Aﬁ

{optional)
(It an effective date i listed, the dute st be specific and cannot be prior to date of filing or more than Y0 duys after fiting. ) Pursuant o &05.0207 (3i(b)

Nate: 1f the date inserted in this block does not meet the upplicable stawtory {ifing requirements. this date will not be listed as the

document’s effective Jate un the Department of State’s records,

I the record apecifies a delayed citective date. but not an eflective time. at 12:01 a.m, on the carlier of: (b}  The 90th day after the
recard is filed.

et /5] 0%

Senamre of 1 pwmber ot authorized oprsentanve of a menthe

:Yé%n Rﬁrﬁmb

Typed or pnnted name of signee

Filing Fee: $25.00



