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TO: Registration Section

“
Division of Corporations

" |
suBtecT: _Coptolig 4 L ooporn

COVER LETTER

Seryiers  LLC

Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing

Please return all correspondence concerning this matter 1o the following
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Name ol ferson

Cc.\f"*g]/.‘6 Lesiup Socljces e

Firm/Company
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E-mail%ddress: (1o be usdd for futere annugh report notilication) Gy M2

For furher intormiation concerning this matter, please cabl:

HeAther N Dl

Nifine ol Person

m(//'é“'/) Z’C};—é;?/

Enclosed 15 a check for the following amount:

0 $25.00 Filing Fee ;2{ $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Daxtime Telephone Number

7 $53.00 Filing Fee &
Certified Copy

tadditronal copy 15 enelosed)

O $60.00 Filing Fee,
Certificate of Status &
Cenrtified Copy

tadditonal copy s enclosedy

Street Address:

Registration Scetion

Division ol Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

7 -
A"
Jm,p"}d\,lw)} [—L&’b&fﬂ 56’4{ i 2 L'Ld/
{Name of the Limited Liability Company as if now appesars on our records.)
(A Tlorida Timned Tiability Companyy

The Articles of Organization for this Limited Liability Company were hiled on jiu_/"y L/O,' LT and asstgned
Florida document number - ZBOOC} ?2,475’]

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Compans.” the designation “LLLT or the abbreviation <L LC T

Enter new principal offices address, il applicable:

{Principal affice address MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: ™ L en
(Mailine address MAY BE A POST OFFICE BOX) - e
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B. If amending the registered agent and/or registered office address on our records, enter the name of the né® registered
aggent and/or the new registered offiec address here:

Name of New Revistered Avent:

New Registered Office Address:

Frer Flornda street adiress

. Florida

Criv Zip Conde

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

fhereby aceepr the appoiniment as registered agent and agree to dcl s this capacity. { further agree (o comply with the
provisions of bl statwes relative 1o the proper and complete performance of my duties, and Tam famitiar with and
accept the oblications of niv position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing fited o merelv reflect a change in the vegistered office address. T hereby confiron thar the fimited liabifin
company has heen natified inwriting of this change.

If Changing Registercd Agent, Signature of New Registerced 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 = Muanager
AMBR = Authorized Member

Tvpe of Action

Title Name Address
e R Teddel  Sumner S (R LETegper KL Dadd

3053 K Remove

CChange
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D. If amending any other information, enter change(s) here: (Aitcch addivional sieers. if necessary.)
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E. Effective date. if other than the date of filing:

{optional)
I an etlietive dae is listed. the date must be specitic and cannot be priar o date of Gling or more than 90 days aller lling.) Ponsuant @ 6030207 {3)(b)
Naote: Ifthe date inserted in this block dovs not meet the applicable statutory tiling reguirements. this date will not be listed as the
document’s etfective date on the Bepartment of State’s records.

It the record specifies a delayved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b) - The 90th day after the
recard s filed.

Dated ﬂm}, wit ] W%

Signature of @ member or authorized representative of o member

/'fu‘f‘\lAe’,W Tobu { Dy (M'

'vped or printed name of signe

Filine Fee: S25.00



