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COVER LETTER

1y Registragion sevhion
Division of Corperations

SURIECT: Com P We Howmes L C

Same of Limnted §atihine Company

The enciosed Aticles of Amendment and tee(») e subminted tor lilng.

Plegse retum all comrespondence concerning this matter 1o the foflowing

C Tetnvie P Me o CopfeVo

Name ot Peran

Frrne'Company

[6(95 Bo CoPo DV

Address

ANo FL 3390

Civstate and Zip Code

Totvivnowm C [+ @ Gowmer - Com

E-mail address: (o be used tor Tuture annual report nolilication)

For further information conceming this matter. please call:

S0k e 2. Me Tioe ColbieYo. 0(2HO0, H(D D& 37

Namz of Persan Arva Conle Daytie Telephone Number

Enclosed is a check for the ToHowing amouni:

— 525.00 Filing Fec o 830,00 Filing Fee & '_1’/3'551"1 Filing Fee & [ Seb.ou Filing Fee,
Ceniticate of Statos Cenified Copy Centiticate ol Status &
Cadditsonat copy s eachosed) Cetitied Copy

faddihonal vapy iy ondose

Mailine Addresy Street Address:

Kegistration Section Registration Section

Division of Corporations Diviston of Corporations

F.O. Box 0327 e Cemire of Tallithassee

Talluhassee, L 32314 2415 NOMonroe Sueet, Suite 8o
Fabllahassee, FIL3T303



ARTICLES OF AMENDNENT
TO
ARTICLES OF ORGANIZATION
OF ) AV
Q2 L &h

Cowvpwe Howmes L LC

(Name of the Limited Linbility Company as 1t now apgreats on aur tecnrils,)

A Plorda T romted Taabiiiy Company ) T -,
IR R
Ihe Anicles of Ormanization for ins Limited Liabilitn Company were tiled on_© c—/o o / coTH and assigned

Florida document number L 1"1 Doooly o CLG

Thiz amendment i submined w amend the following:

A Hamending name. enter the new name of the limited liability company here:

The now azme must be distngeizhable and contain the words “Limited Liabilis Company.”™ the designation “LLCT or the abbresistion 1L

[£185 Bolo Qo BY
AU %L 33770

Enter new principal ofTtees address. if applicable;

tPrincipal office address MMUST BE A STREET ADDRESS)

16189 Boco fo. DY
ANNoe Fr 3RA 70

Foter new mailing addreess, il applicable:

tMailine addreay MAY BE A POST OFFICE BOX)

B. Ifamending the registered apent and/or registered oflice address on our records, enter the name of the new registered

avent and/or the new registered oflice add ress here:

Name of New Rewistered Apent:

New Reeistered O1lice Address:

foner Floesdisiecct adiivess

. Florida

L i Cide

New Hegistered Avent’s Sienature, if chunging Hegistered Apent:

I erehy aceept the appointment s regisiered agent and agree fo act in this capescitv, ! jarther agree o comply witly the
provisions of ofl statutes refative 1o the proper and complete pertornwnce of my dutios, amd Fam familior with and
accept the obligations of nne position as registered agent as provided jor in Clagaer 603, F.S. 0, (7 this docament 1
heing fitod 1 merely reflect a change in the regisiered oftice address. L hereby confivan ther the fimited liabiline

company futs been notificd inwriting of this change.,

HChanging Hegistered Vgeat, Signature of New Hegistered Apent




Hamending Authovized Peeson(s) suthorized o manage, enter the title, e, and iddress of cach person_being added

or removed from vur records:

MGR = Manaeer
AMBR = Autharized Memmber

Tisle Ny

1O\ GR Tadi e v. Ma T Covroye

Address I'vpe ol Action

(G115 Boc-0o VY Ao FiL 339¢c J-\'!

Nodtnns MeJdio CebveYa e

Echanoe

C: Add

CRemove

CIChange

audd

“JRemove

O Change

JAdd

C Remove

JChanye

CAadd

ZRemove

—Change

—Add

KRemove

- it.mgc




I I amending any oiher infornction, cater clenee(s) heres i draditorad shieeis, 1ncceswary

Ml e WasS Slel(ed W cCovigc f)(e >Se
I/
CoyvYeco+ (<

Effective date, if ather than the dite ol filing: (optivmil)
than effeciive dase is bisted, the dite rmust e specitic and cannot be prion o date o liting or more than 00 days atier lingy Pursuant 1o 605 0207 Gk
Nate: [Tthe date inserted inthis block does not meet the applicable statutory filing requirementis, this date will oot be Disted as the
document’s effective date an the Department ol State's records.

ti the record specities a delay ed eifective date, but not an effective time, w0 1200 am. on the earlier of” (b)) The Binh day after the
record s filed

Dated -:)_c..vw . '/\;, P

|yu' IrEorat ber it authorize nprc“m ativ e ol g member

/ //mn/ // 4, @Adﬂg
/

[spud |1nn|u! . xll1r._,}'h \xt we

[ T AT e N I TE ]



