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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC Cdﬂﬁf NG COCLS%( } S@:rf()od) ZZ C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

/)/ )Chole ?éaves

Name ot Person

(ar‘o/lm (.OG.S‘}ZH 56’6{%0({ (L

Fnrm‘Comp ny

YS9Y  Princicna St

Address

Lauo[em/aé 6\/ ﬂé % F/ 33305

r~3
CAV/State and Zip Code =
Is¥, | =
CCs@9mail-com S
E-maii address: “used tor future annual report notification) -
. . . . . N T S
For further information concerning this maitter, please call: .
Corom
N The! Y Mo-4/9S 5a =
- - oo
Nichole Reaves  .45Y, 790~y e
Name of Person Area Code Davtime Telephone Number ' H ?
Enclosed is a check for the {ollowimg amount:
! $25.00 Filing Feo 0 330.00 Filing Fee & 0O $33.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
tadditional copy i enelused) Certified Copy

Culditional copy is vnciosed)

Mailing Address: Street Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

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

Tallahussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Caroliro. Coosgal Sewfond, LLc

(Name of the Limited Liability Company s il now appreary on our fecurds, }
(A Florda Limnted Linbility Companyy

The Articles of Orgamzation for this Limited Liability Company were tiled on g//o 7/?0; 3 and assigned
Florida document number L&_&QQO 3@ 3 2 Sz /

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BIEE ASTREET ADPDRESS)
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B. if amending the registered agent and/or registered office address on our records. enter the name iﬂlhcm“ registered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Ottice Address:

Enter Floridea streot wddress

. Florida

Cine Zip Code

New Revistered Avent’s Sivnature, if changing Registered Avent:

P hereby accept the appoiniment as registered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of all statutes relative o the proper and complete pevformance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, herehy confirm that the limited tiability
company: has been notified inwriting of this change.

I Changing Registered Agent, Signature of New Resistered Agent




or removed from our records:

Manager

—_——

It amending ,\ulhuruui ptl‘\llll(\) authorized to manage. gnter the titie, name, and address of cach person being added
MGR=

AMBR = Authorized Membe

Title Namge

/YLk Tannone %5/57; iona St Y
MR : Lavdertale %;%Z"}‘; Y. é)(

O Run(n ¢

Tvpe of Action

O Change

OaAdd

O Remove

O Change
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ORemove
(AChunge
Ciadd
ORemuove
O Change
OAadd
CJRemove

__ OChange



. [famending any other infermation, enter change(s) here

(Artach additionul sheets, if necessary,)
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E. Etfective date, if other than the date of filing (optional)
(Ian effeciive date is lswed. the date must be specific and cannot be prior 1o date of 1iling or more than 90 days after filing.) Pursuant o 603.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable statwtory filing reguirements. this date will not be listed as the
document’s effective date on the Department of State’s secords

If the record speaifies a delaved eifective date. bat not an eftective time, at 12:01 won. on the carlier ofd (b)
record s filed.

- /3// 2033
D Tt e

Signature §a member or authorized representative of a membuer

/(/ xhole Keayes

Typed ur printed name of signee




