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COVER LETTER
TO: Registration Section

Division of Corporations

3
SUBJECT:

CTDO‘A CY O ]—&QQC\/ ]_L C
Nume of Limited l.iuhililyﬁ.‘nnlp:uﬂf‘

The enclosed Articles of Amendment and fee(s) are submitied for filing

Please return all correspondence concerning this matter 1o the following:

%\fe,\ftt N xand e

Name ot Person

\\ e

FirmeCompany

P,

Uol C{f_ﬂlrL)(\J/ PYERA M T T A o
Address > .’_-.'. 1

o Ksanovte S 200k

Ciew/State und Zip Codv

'll'\"l ¢}
_ . . B o ’;'; 1
<S4y QBY\J@C\W\C’HL - Loaa, v
E-mal address: (fo be used tor futdIe anndal report notilication) v
For further information concerming this maiter, please call:
[evie  Mlevandes W XOU B2 - 1313
Name of Person Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
ﬁSES,OO Filing Fee O $30.00 Filing Fee & [0 $55.00 Filing Fee & 7 $60.00 Filing Fee,
Centificate of Status Centified Copy

Certificate of Status &
{additional copy s enelosed} Certified Copy
{additonal copy is enclosed )
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallabassee, 1. 32314

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coold Ccoun Leaacy  Lle

(Name of the Limited Liability Combany ag it now appears on our records.)
(A Flonda Limned Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on (‘)u } % {/ %?) and assigned

IFlorida document number L&’&DH) IO\ 1L %}

This amendment is submitted to amend the following:

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

Velocdky Breant Proos LLc

The new name must be di.slingui:-[{uhlc and contdin the words ~Limited Liability Company.” the designation “LLCT or the abbreviaton <1007

Enter new principal offices address, if applicable: \K 0 C}\(J\ SEN S\' U\(\W Sjﬁq
(Principal office uddress MUST BE A STREET ADDRESS)  _Jor Yeonnsill e FL 32304

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

, . R - ) e |
B. If amending the registered agent and/or registered office address on our records, enter the name of.the nc;(f'reg-ls'tered

agent and/or the new registered office address here: o v
T on
r a—
™

Name of New Registered Ageni: QXP_\A e \'\\QX a ﬂf‘\ e
\ : . .
New Registered Office Address: \qTO Cne \S{‘_,O s SIAL Y oy

Fnter Florida street address

‘—\j:}\[ st_w\ Vi \l-Q. ]\: L . Florida _3 ';)-:;,f)u

Cine Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ herehy accepr the appoimtment as registered agent and agree to uct in iy capacity. ! further agree o comply with ihe
provisions af all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect u change in the registered office uddress, | herehy confirm that the timited liahiliny
company has been notified in writing of this change. .

ITChanging Ih-uixto?ﬁ’l?(fcm. Signature of New Hegivtered Agpent
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bheing added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Mar w B0 chelsea & bny i F/z\/dd

\)q(_kﬁz)nv’:\l l £ ‘-\\‘):L ?Dg(’)b{ ORemove

OChange
OAdd
ORemove
ClChange
r_rr;‘
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OAdd

ORemove

OChange

D Add

ORemove

(O Change

Oadd

ORemove

OChange
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. If amending any other information, enter change(s) here: (duach additional sheets, if necessary)

T
=t = 1
.t

=

2 .ﬁ

E. Effective date, if other than the date of filing: {optional)
{Ifan effective date 1s listed. the date must be specific and cannot be prior o date of tling or more than 90 days afier filing.) Pursuant to 605.0207 (3xh)
Note: If the date inserted in this block does not mect the applicable stawatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

paes_OU | OV [ 203U

Signalurc of & member or authy

QRVQ 2. @(\e mn«W

Typed ar printcf name o signee

representative ol a member
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