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COVER LETTER

T [Registration Seetion
Division of Corporations

SUI;'.II{C'I‘: ( fol S C}’pé /( Co'n J“””‘f{}’j L L <‘

Name of Limited Liabuity Company

The enclosed Articles af Amendment and fee(s) are submitted for [iling.

Please return all correspondence concerning this matter to the following:

L:fun Yr/’“y zi_,)ry‘/lmﬁ/

~Nane of Pefion

(s Creek Coin Jwbz LLC

Firm/Company

12 (0 ('alpfm/ Cibele SE gu.’w‘(l

Address

75‘ /fa.j;h:ft $5ee PL Jeda |

Citv/State and Zip Code

Jun 2hgass 1] @ ‘-/a,/’:’ao‘ (0

T-mail address; (to be usdd for future annual report nBtilicaton)

For further information concerning this maiter, please call:

:TJ/) Xy Z//?a.ﬂv al(E,I:D) égé - Z /2 (

Namwe of h’grson / Arca Code Maytime Tetephone Number
L nLl a chcuk tor the following amouat: M
)() Filing Fee (0 $30.00 Filing Fee & O $55.00 Filing Fee & i SG&@ Filing Fee,
Certificaic of Status Certified Copy Certificate of Status &
{addinonal cupy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporanons

.0, Bux 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
. ARTICLES OF ORGANIZATION
OF

(oS¢ (Veet (oin [@,uyy/ﬂj L L C

{(Name of the Limited Liability Company as it now appears on our records.)
(A Florida Cinned Linbiliy Company)

{
The Articles of Organization for this Limited Liability Company were filed on /ﬂc th - 7 Z and assigned
i > -
Florida documeni number L 2 3 Rvie l VRS é 2 t

This amendiment is submitted to amend the following:

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

The new name must be distinguaishable and contain the words “Timited Liability Company,” the designation “1.LC" or the abbreviation “L.L.C."

[ ~3
Enter new principal offices address, if applicable: el §
(Principal office address MUST BE A STREET ADDRESS) -
- T3 e
— ! .
.t oo H
i =2 L0
Enter new mailing address, if applicable: e |_~: i
(Mailing address MAY BE A POST OFFICE BOX) o
e

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 registercd office address here:

Name of New Registered Agent: J U{' d X 0 n?/ Z h ¢t ‘ﬂé)/
New Reaistered Office Address: V2L l J (é{,\7 :‘(’a‘ C |]f({e SE g“'rf@ "L

Enter Florida strect address

Tdt f l&\ Iﬂa }TE(’ , Florida Z Z ; ¢ ‘

City Zip Code

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

[ hereby accept the appointment as registered agent and agree to actin this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chapter 603, I'S. Or, if this document Is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
-
¥ L ¢
Tu1  Xing a1/

If Changing Registered Agent, Sigm{turc of New Registered Aufnt




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mﬁ_}{ "7"’{ d %mf/ Z}”a I e (a‘!‘) "TC‘L } (e {6 DAdd
S“E . S‘ Lo f’f ¢ —Z: ClRemove

Zﬁf//aﬂic\f)fe ) 52}3{%{

CAadd

ORemove

C3Change

(G Add

CIRemwve

OJChange

Oadd

ClRemove

TChange

Cadd

CRemove

[CIChange

Oadd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Artach adiditional sheets, If necessury.}

-
“~

. LEtfective date, if other than the date of filing: (optional)
(It an effective date is listed, the date must be specific and cannot be prior to date of tling or more than 90 days atier {iling.} Pursuant to 605.0207 (3Xb)
Note: 1fthe date inseeted in this block does not meet the applicable stanntory filing requirements. this date will not be tisted as the
documient’s effective date on the Department of State's records.

If the record specifies a delaved effective date, but notan effective time, at 12:0% a.m. on the eardier of: (b)Y The 90th day after the

record 15 1led.
1ated /Mﬁlf{,}] Y . Z/‘:'z- S
7% 1 X Ny /’/(//%/

Signature of  mevber or autharized repfesentative ot & rncm)(r

J/u/’ >< i & AZ/’CU/‘ 9

Typed or printed name of fignee

Filing Fee: $25.00



