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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (g noley SQlash LLc

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Piease return all correspandence conceming this matter Lo the following:

Taulayr 3 Yeag

¥
Neme of Perton

Firm/Company

39122 County Lead v Ul 2056

Address

ZePlWoarlilly, fFe. 23542

City/State and Zip Code

Tnfo @ Wwniace. il

F-measl adidress (o be used Tor future annual report notification)

For further information concerning 1his matter, please call:

Teuler 3 Q—*’—QJ a( 237 ) Lio ~ O LFv
~J Mame of Person Ares Code Daytime Telephone Number
Enclosed is a check for the fo{lowing amount:
{4 325.00 Filing Fee £1 $30.00 Filing Fee & {1 $55.00 Filing Fee & [J 360.00 Filing Fee,

Certificate of Status &

Certified Copy
(eddltional copy is enclosed)

Cenificate of Status Certified Copy
faddional copy is enclosed)

Street Address:

Mailing Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee

Taliahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



- -
ARTICLES OF AMENDMENT /L f: 19
7
ARTICLES OF ORGANIZATION : A .
. -l o L :
OF 'r'"u.{f‘;,f f'n’ - o
/4\)5‘... A . I
T T TiName o the Limited Tanbific CATS 0N DUr recards.) - 4
tAF -1abihity Company}
The Articles of Organization for this Linvited Liability Company were filedon 42 . o\. 2.2 7 and assigned

Florida decument number L 230005303085 .
This amendment is submitted to amend the following:

A. I amending nume, enter the new aame of the limvited liability company here:

The now namie must he distinglﬁhnb]c and contain the words *].imited Ligbility Company.” the designation “LLC™ or the abbreviation “1..L.C."

Enter new principsal offices address, if applicabile:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Maiting address MAY BE A POST OFFICE 80X)

enter the name of the new registered

B. Il amending the registered agent and/or registered office address on our records,

apent and/or the new registered office address here:
Name of New Registered Ageni: [;\S\ - _S l [l = d

New Registered Office Address: 39/32 Coud‘r\ ?-&q od gu Uyt 2050
Enfer Florida strees address
Cepliurlgls Florida 335472
[ Cy Z1ip Code

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

! hereby accept 1he appointment as registered agent and agree to act in this capucity. | further agree f0 comply with the
provisions of all statutes relative (o the proper and complete performunce of my duties, and I am fumiliar with und
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or n'f this .doc:._vmem is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited Hability

company has heen notified in writing of this change.

ngé&f T Reed

1 Chuoging Registered Agent, Signature of New Registered Agent




.

If amending Authorized Person(s) aothorized te manage, enter the fitle, name, and address of each person being added
or removed {rom our records:

MGR= Manapger
AMBR = Authorized Member

Title Name Addreys Type of Action

MG mﬂ.&m_{;ﬂ:— 2025 Copeef Sepphing La__ Tad

Z/k*?ﬁ Et fI.o5= AR cmove

OChange

HaZ eyl 2e.d It Lealdy lowl S

Vnif 2050 ORemove

_Z_r:j?i"-:n){ walls |, Fe. 23 L2 CiChange

_ Dadd

[FRemove

OcChange

Cadd

ORemove

{J3Change




If amending any other information, enter change(s) here: (drrach additional sheets. if mecessary: |
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E. Effective date, if other han the date of filing; {optional)
(Han cffective date is listed, the date must be specific 4 i [

Note; If the date inserted in this block does not mees the applicable statutary fifing requirements, this date will nat be lsted as the
document’s effective date on the Department of State's records.

if the record specifies a delayed effective date. byt

not an effective tine, at [2:01 aun. on the eartier of- {b) The 90th day after the
record is filed.

Dacd & _ 22 . o2y .
Taylor 3 Peadf

-/ Signature o a member o7 authonized representative of 8 member

_Tw\»}ur 3 Qeﬂ-&g

Typed or printed name ol signee

Filing Fee: $25.00



