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COVER LETTER
TO: Registration Scction

Division of Corporations

SUBJEC EX"(Y&O{&\O&H\ \'y:[\(" a‘f\d P\?(Pa-\'{,\ LLQ

Naie of Limited Liability Company

Fhe enclosed Articles of Amendment and fee(s) are submitted for filing
b2 Y 2]

-
Please rewrn all correspondence concerning this matter o the foliowing

Soraya Hidwordson-Copeland. -~ 8
tx’r(‘o\Ord\mM \’\a\r and P\ODOU“Q\ LLC = F"i
Iy irm/Company "% '{:;!

3450 W C\press Crf’-e»K Rd . ste o\ ?MB \8loT

Tort Louderdale FL 333081

City/State and Zip Code

pxtraordirartindic and appare\@omail.com

1:-mail address:Ngh be used for future annual rdport notification) ™
For further infurmation concerning this matter. pleasc cali

Soralic\_‘%\wd%cr\{q??\andmﬁf)o WO\ - 344

Area Code

Davtime Telephone Number
Lnclosed is a check for the fullowing amount

\{SLZS.OO Filing IFec i1 830,00 Filing Fee & J $35.00 Filing I'ee & O 860.00 Filing I'ee
Cerulicate of Status Certificd Capy

Certificate of Status &
taddiional copy is enclosed} Certified C()pv

(additiomal copy is enclosed)
Mailing Address:

Registration Scection Registration Section
Division of Comporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec

Tallahassee. FL 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FL, 32303

Strect Address:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Extroordy naxiy e and p\Ppou‘t\ LLe

(Nane of the Timited [iabikity Compuany as it now appears on our records,)
{A Florcla Limited Tiability Company)

The Articles of Organization for this Limited Liability Company were filed onFEbfWQ Da '& and assigned
Florida document number L’&%(m lg&bc\’&

Chis wimendment is submitted 10 amend the tollowing

, =
. =
- ™
- P [onl w i
A I amending name, enter the new name of the limited liabilitv company here - ~ (2
I'he new name must be distinguishable and contain the words “Limited

-
Gt

-
¢ ", . —y l'.. é' h
Liabthty Company,” the designation “ELC™ or the aE\)l;rcviaiio‘E‘.ﬁ

l..l..C@

)
o)
(3]

Enter new principal offices address, if applicable

i,

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reastered Agent

New Repistered Oflice Address

Soraq&u?\\dnord&n Copeland
3950 W Lypress Creek R4 ste 10| PMB 06

Enter Florida sireet address

Tort Laudﬂrda\f;

Florida 3309
Cliny
New Registered Agent's Signature, if changing Registered Avent

Zip Code

! hereby accept the appointment as registered agent and agree to act in this capacity. I finther agree 1o comply with the

provisions of all stanes relative to the proper and complete performance of my duiies, and Fam familiar with and
: L8 : | ’

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 mervely reflect a change in the registered office address, I hereby confirm that the limited liahilin
company: has been notificd in writing of this change

e h.m;_,m;_, R@_I\ltl‘td :\;_,tnl Signature of New Re

istered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR %raq&?\\ Growdson- QDR’&‘”& e,sx%\w Qtrg%&? L Qdmﬁd

Or‘\' Lowdtrda L 433304

CRemove

(dChange

T Aadd

ORemove

O Change

ORemove

OChange

) Add

CRemove

L Change

Oadd

CiRemove




D. I[f amending any other information, enter change(s) here: (Auach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1fan effective date 15 listed, the date mst be specific and cannot be prior to date of filing or more than 90 davs afier filing.) Pursuant o 6035.0207 {3¥(b)
Note: 1fthe date inserted in this block does not mees the apphcable statulory filing requirements, this date will not be listed as the
document’s effective date on the Departmens of State’s records,

1 the record specifies a delaved elfective date. but not an effective tme, a1 12:071 a.m. on the earlier of: (b - The 90th day afier the
record is {iled.

Dated ihﬂ /P - . C%O‘l—?

0 Signature of a member or authorized repbesentative of a member

Som\m?\ dnerdson - Copeland,

Typed or printed name bf signee




