114000021403

(Reguestor's Name)

LATITAMEn

S— 100437478061

(City/State/Zip/Phane #)

[Jerecxue  []war [] man

10ANE/2d--~01024--Nza #4230, 00
(Business Entity Name)
(Document Number)

— ™~
';z' ( rc\:_._,
cE

Cerntified Copies Certficates of Status bl (g?) i
:',_.'. —1 U
.I") . | e e—
:-_'I(?} ’ m k
T g

Special Insiructions to Filing Officer: AN -jo: 1
-
o =
A~ s ]
e N wn
pod

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cﬂ55a ?)0/ bC( [ L C

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fees) are submined for filing,

Please return all correspondence concerning this matter to the following:

\{VﬁV\S COSSOn’\a-\OKL

Name of Persort™

Fimv/Company

Nos Yw N\ AYE

Address

Bembo by Pinus Pl 22024

Civ/State and Zip Code

Vvens 24 @ upihop. Com

E-matl address: (to be used [dcduture annual report notification)

For turther information concerning this matter, picase call;

Vvers  (assonm (oe. DB, 300 - 0803

Name of Person O Arca Codc

Davtime Telephone Number

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fec ZﬁO.UO Filing Fee & 1 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate of Statug Ceriified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO .
AU B B
ARTICLES OF ORGANIZATION f i = D
OF 2
Cosso Povver Lol (.
(Name of the Limited Linbility Company as it nuw appesrs on our reecords. VHA SSpg e nis
(A Florda Lumiged Liabiliy Company) “VLL, rLO E U

The Anticles of Organization for this Limited Liability Company were filed on _ Yy s Ly l L ) 224 and assigned

Florida document number LZ,L‘[’OO Ooc; (Dq 03

This amendment is submitted to amend the following:

A, [T 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: | | 3 S- Sun . 5¢ + P‘w
(Principal office address MUST BE A STREET ADDRESS) -SSP« ﬂg‘ﬁ eld oH Yyssoy

1)
Enter new mailing address, if applicable: \1 %S i\JU-) M WE:
(Mailing address MAY BE A POST OFFICE BOX) RPembroky Pinegs 133024

B. ITumending the registered agent and/or registered office address on our records, eater the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent: K{ ¢ \ iné P(‘Ug USG‘
New Registered Office Address: \’—lg)q '\)UJ _j’\ g Mb

Enter Floridu street adedress

%UD e DlMS . Florida 6&0‘1}(

City Zipp Cerde

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

L hereby accept the appoiniment as registered agent and agree to act in this capaciv, [ further agree 1o comply with the
provisions of all statutes refative to the proper and complete performance of my duties. and am famifiar with and
accept the obligations of my position as registered agemt as provided for in Chapier 6035, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

IfCI{ Lm;‘ Registered Agent, ‘\l;.,lm.tﬁre of New Registered Aqent




It amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

Mal M_C@MJDQ NBS W I AW i
Pemnbroke Piags ORemore
220 Ochong

iilelA : 8¢ pw 1M Ak g
Pembrole Arnes B/ v
22524 O Change

dadd

ORemove

OChange

O Add

ORemove

HChange

O Add

CJRemove

T Change

Oadd

ORemove

CChange




D. If amending any other information, enter change(s) here: (Arrach additional sheeis, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days aiter filing. ) Pursuant to 603.0207 (3)(b)
Note: If i ed 1n thi ¢

If the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

[f the record specifies a delayed effective date, but not an effective time, at 12:01 aum. on the cardier oft (b)) The 90th day wfier the
record is filed.

Dated gﬁi / i s / ::Z? .
[f%’*ﬁ%si’

VSi'}flc of & member or authorized representative of a member

ez @m0l

Typed or printed Wc of signee

Filing Fee: $25.00



