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COVER LETTER

Registration Section
Division of Corporuations

et _ (COXTOM T —CC«L__._\S lnuestments LLE.

Numwe ot Limited Ebality Company

snelosed Articles of Amendment and fee(s) are submitted for ttling.

L e return all correspondence coneerning this matier o the tollowing:

oy Coayy &Ny

Namw of Person

i Company

CQ?? T\\)’l\bi\“lg\\@ Rd

Address

l&.\u&\g%ee T 33312

City/Stoie and Zip Code

l-nnh address: (o be wsed for tutwe annual report notification)

wither information concerning this matter, please calk:

Neany LYYz G w880, 69 Lf A3 41

Nume of Person Arcy Code Dayvtime Telephone Number

ised s a cheek for the tollowing amouni:

25,00 Filing Fev (73 330,00 Fiting Fee & A S35.00 Filing Fee & £1 $60.00 Filing Fee.
Certificate of Suus Cenified Copy Certificate ol Status &
taddittonal copy s enclosed} Certified Copyv

{addrional copy iy enclused)

Mailine Address: Strect Address:

Registraiion Section Registration Section

Diviston of Corporations Division ot Corporations

P.Q. Box 6327 The Centre of Talluhassee
Tullahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION iy

OF
|
Coyran2M 3 tnpestment L[ C.
{Name of the Limited Liabiliy Company as it now appears on our records. ) RN . s f T
(A Flonda Timrted Leabrity Companyt ALY ase '..i'r“' Z
R S S | IR
Z / #0 J / < 5 and assigned

Articles of Organization for this Limited Linbility Company were filed on

wda document number _'L_.. Z 3 o 9_0‘6'5 7 27 Jf

~amendment 13 submitted to amend the Tollowing:

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

acw name must be distapuishable and contain the words “Limited Liability Company,”™ the designation “LLC™ w the abbreviation "L L.C

Joer new principal offices address, it applicable:
vincipal office address MUST BE A STREET ADDRESS)

cer new mailing address, if applicable:
Jiing address MAY BE A POSNT OFFICE BON)

[Tamending the registered agent and/or registered office suldress on our records, enter the name of the new registered

cutand/or the new registered office address here:

Name of New Registered Avent: _
New Rewistered Office Address:
Futer Flovida stroer addrexs
. Florida
Ciny Zin Code

o Registered Agents Sienature, if changing Revistered Apent:
crebv aceept the appointmaent as registered agenr and agree to act in this capacine ! further agree 1o comply with the

visions of all statutes relative 1o the proper and compleie performance of my duties, and { am famitior with and

o1 the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is

1 gited 1o merely reflect «a change in the registered office address, | hereby confirm that the limived liabilin:

sy fias been notified in weiting of this change.

FChanging Registered Agem, Signature of New Registered Agent



nending Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added
. cemoved from our records:

LR = Manager
AR = Authorized Member

Cile Name Address Tvpe of Action

/)Icfﬁwg_ ef’g@m MO A 22% Tiwiherlume Rd. =
Ml see T\ B2 3T

O Remove

CiChange

OAdd

CRemove

C1Chunge

Tl add

D Remwve

TiChunge

iAdd

dRemove

OChange

JAdd

ORemuove

CiChange

T Aadd

CIRemove

TiChange




't amending any other information, enter change(s) here: CAunach additional sheets, if necessary.)

Frective dale, if other than the dute of {iling: {uptional)

ian effective date ds listed, the dite must he apecitic and cannot be prior 1o skate of filing or more than 20 days after iling. ) Purswant w 603.0207 {33th)
Note: If the date nserted in this block docs not meet the applicahle statatory filing requirements, this date will not be listed as the
ducument’s eftective date on the Department of State’s records,

- recond specifies a delayed effective date, but notan effective tinwe, a1 12:01 2am, on she carlicr of: (b)) The 90th day afier the
nd s filed.

wa 2/22[ 23

Signature o iwefiber of wuiharized representative of 3 member

\WAleIaLe Cum;q W

Typed or prnted name of signee

Filing Fee: $25.00



