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_COVER LETTER o

TO: Registration Section ., ’ -~
Division of Corporations

SUBJEL‘"I‘: /ﬁ!/_C_D_Ca, b[@,QGLD_ng_S Ll

Name of Eimited Liability Company

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

Pease rewrn all correspondence concerning this matter to the following:

/L,/:'Ci o Lenles

Naghe of Pepon

e D Codle Sorvces LLC

Firmn/Company

108 Mike Ale,

Address

mfé..sa! Bt Fl_3473)
; v City/State and Zip Code
C ,j -manl .lddn.g\ (10 be lh&;ﬁc‘— aflun annal repont nuufu ation)

For further information concerning this matter, please call:

Mty Oenkey W 352, 603~ 667

Name of Person Daytime Telephone Number

Enclosed 15 a cheek fur the following amount;

MSZS.OU Filing Fec [0 830.00 Filing Fee & [ S55.00 Filing Fee & 13 360,00 Filing Fuee.
Certificate of Status Certifred Copy Certiticate of Status &
tadditivnal capy s erciosad) Certitied Copy

{indditional copy i encdosed)

Mailing Address: Street Address:

Registration Section Remstration Section

Division of Corporations Division af Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

MNCD Coble Services Llc "

{Name of the Limited Linbilily Company as it now appears on our records.)
(A Plorda

L
<
AN

ompany)

. '." X {j\ ’
The Anticles of Organization for ihis Limited Liability Company were filed on (3 2{?_2/_&023 and ;@éignulz}
Florida document number L_RS_OOQ 33 s._j_}_ﬁ_ e o (7
Pavs
[ I-\" N -

This amendment 1s subnitted to amend the following:

A. [f amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the werds “Limited Lishility Company,” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BiZ A POST QI°'FICE BOX)

B. It amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: /_ﬂ_cu%_gaa[ﬂy

New Registered Office Address:

Enter Florida stroet address

. Florida
Ciny Ap Code

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

fhereby accepi the appoimment as registered agent and agree o act in 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
aceept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or. {f this document is
being filed to merely reflect u change in the registered office address, Thereby confirm that the limited liabilin:

company has heen notified in writing of this change. W

I (lldn;_lly(ﬁvglxlvrrd Agent, "ng,,n.llun,cf{\t‘u Registered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER Lynthia Steele  J0F Mikefre ot
Frotlnd ok £/ Diemors
3423) oo

H6R  Cindy D. Sbeele~ 10844, hee.
D&?{% [roctend foic F/ Ao
34973 Ochange

ClAdd

ORemove

O Change

O Add

ORemove

OChange

CAdd

ORemove

OChange

Clavd

CORemove

OChange




D. 1f amcnding any other information. enter change(s) here: (Auuch additional sheets, if necessan)

E. Effective date, if other than the date of filing: (uptional)
{Ifan ctteetive date is kisted, the date must be specific and cannot be prior to date of filing or more than 90 davs atier tiling.) Pursuant to 603.0207 (3)ib)
Note: Ifthe date insenied in this block does not mect the applicable stawtory filing requirements, this date will not be listed s the
documeni’s effective date on the Department of State's records.,

[t the record specifies a defaved etTective date. bat not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90th dav afier the
record is filed.

Dated i leeyy 30 M.i

oy

Stgnature ol winembet or authoriced representative of s member

/‘/[UC; ,4 . ,,Daﬂ)(ev

Typedfor printed name ot signee

Filing Fee: $25.00



