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FLORIDA DEPARTMENT OF STATE (- . 17648

Date: g’DQL( .....

For the following: F\l Q%F‘\’L ..........................................................................

.....................................................................................................................................

for Secretary of State

THIS MONEY PAID INTO THE STATE TREASURY
All receipts issued and papers filed subject to clearing and final payment of remittance check.



TOy: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: DDLJ O\\QS {T\KYDY\%S LC

Name of Rimited Liability Company

The enclosed Articles of Amendment und feefs) are submitied tor filing

Pleuse return all correspondence concerning this matter 1o the following

R DDUO\ QS Iy

e of Person

DouoL0S ONSGrpn s SEC

F Irmf(\mm.m\

2405 Post Shveek St 4107

Address

RO HL 33 0H

City/State and Zip CL')dL

000 )OS - Ndng-d L@ 1 cioud: 1o

E-mail address: (o be used for hrure annual report notfication)

For turther information concerning this matter. please cull
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wName of Pe rm:

2 04, 197 - DY

Lnclosed s a cheek for the following umount

Arca Code Davtime Telephone Number
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323.00 Filing Fee L1 530.00 Filing Fee & 1 855.00 Filing Fee & 0 56000 F 1]rnLﬂ [
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Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallzhassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Sutte 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COURLD S Erviorprases LLC

(Name of th¢ Limited Liability Company as it now appears on our records.)
(AT : v Company)

\ \1 QO\ \laé and assigned

The Articles of Organization for this Linuted Liability Company were filed on

Florida document number L_a 3D 006’5 [/] %q

This amendment is submitted 10 amend the tollowing:

A. 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 BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 repistered office address here:

Name of New Registered Agent: 2\ U’\O(Q DO\D\O\S JV
3045 Post St sie 107

Enter Flovida street address

\ I/\CX'S’W\\[\\\’C . Florida ;3 a G\D‘—l

Ciny: Zip Code

New Reuistered Office Address:

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacite. ! frurther agree o cogaply with the
provisions of all statutes refative to the proper and complete performance of my duties, and T am f@miiar &th and

accept the obligations of my position as registered agent ax provided for in Chaprer 603 F.5. Or. .rflh:s dmmmug,g
being fited 1o merche reflect a change in the registered office address. hereby confirm that the hrmrc‘:f hab:hn : ;’
__ { Erpgy

company has been notified inwriting of this change. Zet g [
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If Changing Registered Agent. Signature of New R‘_-;flgrudc}gmt
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or removed from our records

MGR =

If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person being added
Manager

AMBR = Authorized Member
Title

Name

Address

Add

CRemove

O3 Change

O Add

ORemove

CIChange

OAdd

DRemove

OChange

CJAdd

ORemove
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D. 1f amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

. Effective date, if other than the date of filing: . \ 3\6\ \ 8\5 (optional)

(H an effective date is hsted. the date must be specific and c.mnot b(. prior to ddic of fiking or more than 90 days after filing.) Pursnant to 6030207 {31)ib)
Note: 11 the dute inserted in this block does not meet the applicable statwory filing requirements. this date will not be histed as the

document s effective date on the Depariment of State’s records.

T hu ()nrh daﬁhu the

It the record specifies a delaved eftective date. but not an effective vime, at 12:01 a.m. on the cardier oft {b}

record is filed,

Daied %\S\d LD\\{ ) ,D.—Dab}
%,chm& C@m&s@v

Signature of a member or authorized r ssenlk; o membuer

QU0 DoUoNOS v

Typed or prinyi name uf signee




