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COVER LETTER
TO: Registration Section
Division of Corporations

:szun.uccr; _C&SS : J\{ PQQ \ S (, (. C

Name of Limited Lisbility Compasy

The enclosed Anicles of Amendment and teels) are submitted tor filing

Please return all correspondence concerning this matter 1o the following

Q\o\oe(+ Cess, dv/.

ivame ot Person

CC{SS 0{ boo s

FirmCompany

THY %wﬂtllo\ P\B QTP+ 12 S

Address

Dotk Foct Myers . FL 35908

. LS S
Cry/Staie and Zip Code

bobect Cassidy 199 B Gwazl. Com

F-mail address: {10 be askd for fuwre aTR021 repa notifisation)
For further information concerning this matter, picase call

Q\ob&(*'ctcgss J (950, 32¥-8%0 7

Area Code

Davtitme Telephone Number

Vralemed s 8 cheok for the following zincunt

NES.OU Filing IFee 00 $30.00 Filing Fee &

L1 85500 Filing Fee &
Certificute of Status Certified Copy Certificate of Stwus &
{additonal copy i enclosed) Certified Copy

tadditional copy is enclosed)

] 560,00 Fiting Fee.

Mailing Address:

street Address:
Registration Section Reatstraton Section
Diviston of Corporations Divisios of Corpurations
P.O. Box 6327 The Centre of Tallahasscee
Talluhassee, FL 32314 2415

N Monroe Street, Suite 81H)
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cossddu Yoois LLe

(Name of Mad Limited Liability Co

mpany as it nuw appedcs on our records.)
1A Tlerida T_nmu:(i Tiakiliy Company)

The Articles of Organization tor this Limited Liabilny Company were filed on Y\Bt\)ﬁwﬂo [l H 2¢2L and assigned
s s
Florida document number LZZDUO L{g[o Z—%’ 7

This amendiment is 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 “L1LC™ or the abbreviation “L.L.C

Enter new principal oftices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOY)

ERE

B. 1 amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Avent:

New Reaistered Offiee Address:

Frrer Florida street address

. Florida
Ciry
New Registered Agent's Signature, if changing Registered Agent:

iy Cenele

! hereby aceept the appointment ax regisiered agent and agree to act in this capacite, [ fuether agree to complye with the
provisions of all stanes relative o the proper and complete performance of my duties. and [am familiar with and
uceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

QMBE\ Q\o\/m(wL Cass;ck\(/ 4% %@lellq N Apt s M

*\)ﬂ\'(_\‘\'\ .‘)I:OC‘\, W\\IR,(S \ F—L CIRemove
ggqoz OChange

CIAdd

TRemove

O Change

ClAdd

[Remowve

T1Change

CAadd

(JRemove

UChange

Cladd

CIRemaove

OChange

O Add

CRemove

I Change




D). If amending any other information, enter change(s) here: (Anach additional sheets, if necessan'

E. Effective date, if other than the date of filing: {optional)
{Tran effective date is histed. the date must be specitic and cannot be prior 1o date ot tiling or more than 90 days atter tihng, ) Purseant to 6030207 (33(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Srate’s records.

[ the record specifies a delaved effective date. but not an effective time, at 12:01 aam. on the carlier of: (b) - The 9Oth day after the
record is filed.

Dmcdb(ftt?w\ }/)C,(" l . ZO 2‘_2_‘_ :

Signature ol Tinember or authorized representative o' a member

Qub&f’l/ CC?'S 51'0{\/

! Typed or printed nfmc of signee

Vi




