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COVER LETTER
TO: Registration Section

Divisiun of Corporations

SUBJECT: C 60\3)‘0\\ Eéue Hﬁo@(’m avd (Dol ne L

7 Name of Limited kfabitity Commpany

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

Please retsm all correspendence concerning this mnter (o the following:

’SO\VY\ ROMOX\Q}

Name of Person

(@a‘o\c\,\ rl%(. Hzor™ ru. aed €00 Y dow LLC

Firph Company J
<9 5 Alhia Ave'u |

Coostal %GM Naandaolice @ O\W\o;\ LU~

L-mAil address (tobe used Tor Frtgge amntal report notification)
For further information concerning this maiter, please ek

en Renpomd

w550, 3.~ 9089
Name of Person

Arca Code
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Fnclosed is a check for the following amount:

(gszs.(m Filing Fce £ 330.00 Filing Fee & (3 $35.00 Filing Fee & {0 560.00 Fili
Certificate ol Siatus Ceniflied Copy Cenilicat
(additionat copry iy enclosad)

Daytime Telephone Numbv:rlr" o
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Centified Copy

(additionat copy iy enclosed)

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

Sireet Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CO@SXV c,L\ EJ—G\E H@\f)ﬂ' ) O, m\) CO\J)\\«'\E\ LLC

{Name of the Limited Liabilj
(Al

Companv ay it naw)ppcgg on our records.)
vrida Limited Liabilety Company)

The Articles of Organization for this Limited Liability Company were filed on /0//9{/020&4
Florida document number LO{&O(}O 1{5 o &LN .

and assigned
This amendment is submiltted 1o amend the following:

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

“The new name must be distinguishable s contain the words “Lianited Lisbitity Company.”™ the designation “LLC™ or the sbbreviation “L.L.C.7
Enter new principal oflices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

T )
B. If amending the registered agent and/or registered office address on our records, enter the nameof th
agent and/or the new registered office address here:
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Name of New Registered Apent: oo T2 —
[N} h ’
, Tl w2
New Revistered Office Address: ot .
. Y - = Y
Enter Filoride streer address - n
m
, Florida
Cine Zip Conde
New Registered Agent’s Sienature, if changing Registered Agent:

! hrereby accept the appoiniment ax registered agent and agrec 1o act in this capacity. | further agree to comply with the
A ! Y g 4 AES g P
provisions of all stautes relative to the proper and complete performance of my duties, and I am familiar with and

accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

NER NiOnelag &omo&w 1) PIRAS 6jf

Fyvpe of Action

CIAdd

SCbr[ (\5 FL 3”){{76 chmm'c

TiChange

CiAdd

CIRemove

THChange

O Add

CIRemove

C1Change
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CYAdd

CIRemove

THChange

CiAdd

{ORemove

TiChange



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

oA )]
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(optional) * & o
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s eltective date on the Depantment of Siate’s records.
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E. Effective date, if other than the date of filing:
(11 an effective date is listed, the date nust be specific and canne be prior w date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3%h)

record s filed,

IT the record specifies a delayed effective date, but not an effective time. at 12:01 a.m, on the carlier of: (b)  The 90ih day ufter the

Dated ) J (T / ‘)ﬁ)é\"\
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/ignmurc of a member or authorized representative ol'a member
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Typed or printed name of signec




