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COVER LETTER

Regidration Section i
Division of Corporations

e 9 QO TNYESTMENT LLCG

Name of Linuted Liability Company

swclased Articles of Amendment and leersy are submitted for [THng.

.o return all correspondence concerming this matier to the foltowing:

Scotr Cenpin®

Nome of Pérsan

i~ CO- FNJESTMenT LLC.

FinCompany

202 N, HUBERAT AJE UniT 205

Address

TAMP K [Pl 33609

CrysState and Ziip Code

BR(ZENPIOISE GAML . Cong

is-marl address: (to be used for Tutiere anaual report nolitication}

- rther imformation concerning this matier, please calk:

N o at(___ _

Nanwe of Person Aro Code

Dayiime Telephone Number

. edis a cheek for the following amouni:

O $30.00 Filing bee &
Certificate of Status

383500 ling Fee &
Certificd Copy

addiionnl copy s enclosed)

O $60.00 Filing Fee,
Centificate ol Status &
Certitied Copy

(addzional vupy v englased)

Muailing Address:
Registration Section
Division of Corporations
£.0. Box 6327
Tallahassee, FL 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallubhassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o

501G COTNyEesTpMEST LLC

(Name ol the Limited Liability Company as il now appears on our records.)

(A Flondu Timited Erabihiy € umb.m))

vriieles of Organization for this Linnied Liability Company were filed on O, - /3";093
Ly document number L 330 O_Q_OQ-_) 7] 7

mendment is submitted to amend the following

and assigned

amending name, enter the new name of the limited liability company here

BiCi=C o, mANAemy rar LLL

W hame must be dl:llllLUl\h‘lblL and contuin dk words “Luaitnd Liabilny Company,”

¢ new principal offices address, if applicable

the designanon “LLC

or the abbreviation “L.L.C

(201 S WeST SHIRE BLybd
ON T e

veipal office address MUST BIE A STREET ADDRESS)

r new mailing address, if applicable

AmPA L EL 226

iy address MAY BE A POST QFFICE BOX)

Camending the registered agent and/or registered office address on our records, enter the name of the new registered
. Land/ur the new repistered office address here

Nune of New Registered Agent

New Registered Office Address

=
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: = N
— e
—
—— bl
-, o y ﬂ
Finter Florido street adidr I - v
oy
9?1‘:,‘ = N }
_ . Florida [T
Citw /,,rﬁ:fa 1%;)
T
Hegistered Agent’s Signature, if changing Registered Agent =
“ehv aceept the appointment as registered agent and agree to act in this capaci. I further agree w comply with the
tyions of all statutes relative o the proper and complete performance of my duties, and [am famitior with and
u the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
v jited 1o merely refiect a change in the registered office address, I hereby confirm that the limited liubilin
sonv ey been notified inowriiing of this change

If Chauging Registered Agent. Signature of New Registered Agemt




o3 -

- nending Authorized Person(s) nuthorized to manage. enter the title, name, and address of cach person being added
Jmuoved from our records:

U= Manager
IR = Aathorized Member

Lv Name Address Type of Action

Oadd

TJRemove

OChange

OAdd

ORemove

O Chunge

OAadd

O Remove

TiChange

OAdd

CRemove

A Chunge

O Add

CiRemove

O Change

Oadd

ORemove

CIChange




Hamending any other information, enter change(s) heve: (Arach additional sheets, if necessan}

~Hective date, if other than the date of filing: {uptional)

an effective date is listed, the date must be specttic and cannot be prior 1o date of filing or more than 90 davs after filing.) Pursuant o 603,0207 (3)(b}
~ote: Ithe date inserted in this block does not meet the applicable statutory Biling requirements. this date will not be listed as the
locument's ettective date on the Deparuneat of State’s records,

record specitics a delayed effective date. but not an effective tise, at 12:01 a.m. on the earlier of: (b} The 90th dav after the
sk led.

Sipnature ol a member ar authirsked representaniyve of o meinber

Typed or printed name of signey

Filing Fee: $23.00



