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COVER LETTER

TO: Registration Section
Division ul'Cnrpumlluns *

SUBJECT: f‘M(‘*\(\ Cogcz & Son [QH\QRCOO e L. L («

Name of Limited 1, nhllm Company j

The enclosed Articles of Amendment and fees) are submited for niing,

Please reterm all correspondence concerning this matter o the following:

W‘L\'\ TR AN CG'( 'T'(Z

Name of Persen

Mot Cocnet B sen \UﬁGS‘:(AQ\’\C\

Firm/Conmpany

174 A5 s VAR P

Address
- . 2
M\(\TY\ \ EVL’ \’D%\%_\
Ci/State and Zip Code

WA e SN BV 6 C \LlCLC\ COCY™

e ] address: (1o be used tor future mnu.ul repart notification

For further information concerning this matter, please call:

Macin (cae? AE OB - VRAN

Name of Person Area Conde Davtime Telephone Number
Eaclosed is a check for the tollowing amount:
752500 Filing Fee 0 S30000 Filing Fee & T $55.00 Filing Fee & T $60.00 Filing Fee,
Cerificate of Status Certitied Copy Certiticate of Status &

raddiionat copy is endlosed) Certified Copy
taddinonal copy 1s enclosed

Mailing Addresy: Strect Address:

Regtstration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2415 N. Monroe Street. Suiwe 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION o )

OF s

IName of the Limited Lialihty C ompany s it now appears on our records.) )
1 Forda Timated Tiabiloy Company) L

Mavkin Conz B Sen toroswooany, L-L.C. & 5~
3
L2

e

Ihe Articles of Organization for this Limited Liability Company sere filed on 6L ! Z l W73 and asgigned
. . —
Florida document number L_ Zl) Omoﬁ 00 .

This nmendment is submitted (o amend the following:

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

The new e must be distinguishable and contain the words “Limised Liabilits Company.” the designation “L1LCT or the abbresiation =1 LA

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting 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

avent and/or the new registered office address here:

Name of New Registered Agsent:

New Reaistered Ottice Address:

Fnter Florida sireer addvess

. Florida
v iy Codde

New Hegistered Agent’s Signature, if changing Registered Agent:

[ hereby aceept the appointment as regisicred agent and agree (o act in this capacity. ! further agree (o comply with the
provisions of all statures relative o the proper and complete perfornance of e duties, caned T familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, FS O ifthis document is
heing filed 1o merely refloct a change in the registered office address. 1 hereby confirn that the limited liahility

company has heen notificd inwriting of this change.

If Changing Registered Agent. Signature of New Hegistered Agent




If amending Authorized Person(s) anthorized o manage, enter the title, name, and address of cach person _being added
or removed from oor records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

ANBE Mew-tn (ot X122 S WA ey VAdd

M (_‘)m"\ % F(_, %6 \ %—-\ CiRemuve

T Change

MGR  Maaioe Soncz 12432 s WY Dy o

M‘\O\N\ '1 ,‘{F L %5\%—’\ CiRemove

CIChange

OiAadd

TJRemuove

ZiChange

Cindd

T Remove

CiChange

Cadd

CiRemove

CiChange

OAadd

CiRemove

O Change




If amending any other information, enter change(s) here: rdntach additional sheeis, if necessary.

E. Effcetive date, if other than the date of filing: {optional)
(1 an efTective dite is listed, the date must he specitic and cannat be prior 1o date of Tiling o more than B0 davs after tiling.) Pursuant o 6030207 1330
Note: 1f the date inserted tn this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
docunient’s effective date on the Department of State’s records.

[f the record specifies a delaved effective date. but not an etfective time, at 12:01 wan. on the carlier of: (b The 90th day atter the
record is tiled.

Dated oq / 'Q) N . 202'&

Stgindure of o member rﬁyl represent IPKL of o member

(K:QT\‘HQNV\ ﬂ

d or prmh.d nam ;’nl signee




