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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CO( N headleenterrisesii C

Name of Limited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor filing,

Please return all correspondence concerning this matter to the following:

Fo‘]m %‘QC(UG

Name of Persen

( OLTNREADLE ENTERPREES( L C

Firm/Company

1555 Herun ij (e 2D (o

Address

Sponeyl £, D076

Coveri L RSN 2

(.'ilnylahI: and Zip Code

For further information congerning this matier. please call:

Cotin Becde w284 (234 qa0s8)
Name of Person

Arca Code Daytime Tclcp]{nnc Number

Enclosed is a cheek for the tollowing amount:

(1 525.00 Filing Fee El,g}().()() Filing Fee &

£1 535.00 Filing Fee &
Certificate of Status

Centified Copy

{additional copy is enciosed)

1 S60.00 Filing Fee,

Certilied Copy

iadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Taltahassce. FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLTNEEAD CENTERPITSES LLC

=

{Name of the |Limited 1 ability Company as it now appears on our records.,)
(A Flonda Linued Liabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on QS5 | 2 07% and assigned
Florda decument number l GE ;55& )7 §é £9 < .

This amendment is submitied to amend the fotlowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “i.1.0C.7

Enter new principal offices address, if applicable: o~ L : :
(Principal office address MUST BE A STREET ADDRESS)  Kayns (LS W Cypress Creee 04
S 200, Lot Loudedene £ 2330

3
Enter new mailing address, if applicable: ;

{Mailing address MIAY BE A POST OFFICE BOX)

P

A=
. . . . ' ~ .
B. If amending the registered agent and/er registered office address on our records, enter the name ofithe new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Resistered Ottice Address:

Enter Flovida street addresy

. Florida
G‘r_r Zipy Cond

New Registered Agent’s Sipnature, il changing Registered Agent:

{ herebv accept the appointment as registered ugent and agree to act in this capacityv. 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this docunmient iy
heing filed to merely refleet a chunge in the registered office address, I herehy confirm that the limited liabifite
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




N arﬁendin'g ‘Authérized Person(s) authorized to manage, cnter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name Address T'vpe of Action

AP (e Becdie 360 M 16wy opr L Ondd

CD’C‘\ Smn}j 'CL; Vowh ORemove

Cb&l%\: nE®) {\‘\GE Kl Change

Add

ClRemove

(JChange

{Cadd

i

ORemove

OChange

QAU

"~
ORemove

LG Change

OAdd

O Remove

CiChange

ClAdd

CIRemove

OChange




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

E. Effcective date, il other than the date of filing: (optional)
(1§ an effective date is Hated. the date must be specitic snd cannot be prior w date of filimg or more than 90 day s after fibng.) Pursuant to 603.0207 (3)ih)
Note: [1the date inserted in this block docs not mecet the applicable statutory [Hing reguirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, wt [2:01 a.m. on the earlicr of: (b The 90th day ufter the
record is filed.

Dated,, \uw RH“ PIRTRS

Signature of a member or suthonzed representative of @ mentber -

Colim Recaie

Typed or panted name of signee

Filing Fee: $25.00



