(22000522 02

- 'N “ I““ |M| III'HH"H “‘ ” ’l““’l |‘|| I“IW”IIM"”“
{Address}
{Address)
(City/State/Zip/Phone #)
111 '3.-"'24—-[?1[]!]’-’——”] 2 #5000
D PICK-UP [:| WAIT D MAIL e R
10731724--01003--002  +#25, 00
(Business Entity Name)
(Docurnent Number)
Certified Copies Ceitificates of Status
Special Instructions to Filing Officer:
.. =2
=0 o=
. =
< fon}
. -
o
—-o -
—" :g .
- T~ —
T . e -
i e -
@.bt—,nms W 0y -
Office Use Only
i Ay
&3
i =
S
T o=C
S
~J I i
i I
= Wy
T ~—
')




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %K\J MNP ?\Q RESA L C

Name of Limited Lizbiliy Lump.,rﬂ\.

The enclosed Articles of Amendment and fee(s) are submiued lor [1ling.

Please return all correspondence concerning 1his mater to the following:

qya.uwptx /Qﬂ QC

Nume of Person

FirnvCompany

A Cdgeuo;ﬁ?r DA

Address

Oelprno CL 32804

City/State and Zip Code

N o mgsmm\ CosdH L com

E-mail address: (To be used i) thture anjual repurt notification)

For further information concerning this matter. please call:

. ati_ .
Namu of Person Arcua Cude Daytime Telephone Number

Enclosed is a check for the follewing amount:

IR S25.00 Filing Fee 23 830,00 Filing Fee & 01 S55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate ot Status &
taddsnionad capy i enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



- L, i,
ARTICLES OF AMENDMENT . 4/0;’ S
TO ‘;(}_’; 5 lg 7
ARTICLES OF ORGANIZATION K Cn ey 4/5'/8
OF AR /9
: }y/:; .

Brownn Yoeers  LLC T

(Numte of the Limited Liability Compans.ad it now appears an our records.)
(A Flonda Limied Liabilny Company)

The Anicles of Organization tor this Limited Liability Company were tiled on } \/I q /ZO 3 and assigned
Florida document number _{_ ¢, A0 ¢ ;ZL Z {D 2

This amendment is submitted to amend the tollowing:

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

Qeo%’ae e Ve Comsthiue  LLc

The new nime must e distinguizhable and contain the words “Limited Liubilh_ut'umpun)'." the designation =“LLC™ or the abbreviation =L L.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BI° A STREET ADDRESS)

Enter nagw mailing address. if applicable;

{Mailing address MAY BE A POST QFFICE BOX)

B. If 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 Avend:

New Registered Office Address:

Enter Flaridhs spreer addresa

. Florida
oy Zip Conde

New Registered Agents Signature, if changing Registered Apent:

{ hereby accept the uppoimment us registered agent and agree to act in this capucin. { further agree 1o compl with the
provisions of all staiutes relutive to the proper and complere performance of my duties, and fam familior with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. | hereby confirm thar the limited liahility
company ltay been notified in writing of this chunge.

IT Changing Registered Apent, Signature of New Regisvicred Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

CIRemove

O Change

O add

DORemuove

O Change

DAadd

ORemove

O Change

Oadd

CiRemove

L Change

OAdd

ORemove

CChange

ClAadd

ORemove

CiChange




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

E. Effective date, if other than the date of filing: (optional)
{Ifan etieetive date i Hsted. the date must be specific and cannot be prior to date of Hling or more than %0 davs after fling.} Pursuant 1o 605.0207 (3xb)
Note: 11the dute inserted in this block does not mevt the applicable stututory filing reguirements, this date will not be fisted as the
document’s effective date on the Departiment of State’s records.

If the record specifies o delayed effective dute. buk not an etfective time, at 12:01 a.m. on the earlier of: (b) - The 9Uth day after the
record is filed,

Pated _} \f/l“\ L 2ol \
Q\i;\\h%?p&ﬂ,@,

—__AAignawre ol a member oCagthorized represeniative of u member

Do un {?L\QG AV

Typed or printed nandof aignee

Filing Fee: $25.00



