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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CCQS&O\ v@ WO ‘QPO\\-\-\I Giroup Lec

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and feeis) are submitted for filing,

Please retrn all correspondence concerntng this matter to the tollowing:

UO\S"OSL\Q Aduog

Name ol Person

__ngsﬁ}g\_\lom}_c__@c:@y_&rmgg

Firm/Company

Hall  w waters Ave

Addiess

TChapAa =L 3 RblY

CitwState and Zip Code

(=) .
dress: (10 be used fur fuiure annual report netitication)

IE-mail

Fuor turther information cancerning this mutter, please call:

_MoXahe  Aguog A %13 Blo- 214

Name of Perse Arca Cuode Davtime Telephone Number

Enclosed is a check for the following winount:

(1 $25.00 Filing Fee {J 83000 Filing Fee & £1 83300 Filing Fee & :‘.-/S()UAUU Filing Fee,
Cernticate of Stutus Cernfied Copy Cernficate of Stutus &
tadditivnal vopy is enelused) Certified (_'(\p}'

Lulditivnal copy is enclosed)

Mailing Address: Street Address;

Registration Scection Registration Section

Division of Corporations Diviston of Corporations

P.(). Box 6327 The Centre ot Tallahassee
Tullahassee, FLL 32314 2415 N, Monroe Strect. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_ Coosxa\ . Dowatre ey Gixou (LC

(Nume of the Limited Liability Company as it nuw éppcar\‘ on our records. )
(A Flonda Limned Labil:ity Company)

The Articles of Organization for thas Linnted Liability Company were filed on ol /2 [ /Z ol L/ and assigned
Florida document number L yA ‘{_O_OOOC{Z._Z_.fofb%

This amendment is submitted to amend the tollowing:

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

The new miume st be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation *LL.C

Enter new principal offices address, if applicable: Ll 2} . okess Aye ™
(Principal office address MUST BE A STREET ADDRESS) 5 ey A %’
Towda  FL BRGY S5
~l
Enter new mailing address, if applicable: Uz Ut \M_Q.*_QS,S_Q_VC 2
(Mailing address MAY BE A POST OFFICE BOX) _Suve. A ;“ -
WO

TampPa_ FL 23blY

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 Avent: M\ e\ A_‘ Q _U‘_\_Q_C
New Registered Oftice Address: lS& 7 ¥o hAY Y40 C" <
[','fma)l"lm Aot sireer address
ode.sso Florida B35 b
ity Zip Cende

New Registered Apent’s Signature, if changing Registered Avent:

[ hereby accepe the appainument as registered avent and agree o act in this capacity. | further agree o complv with the
provisiens of all stanaes relative 1o the proper and complete performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 6053, F 5. Or, if this docioment is
being filed 1o merelv veflect a change in the regisiered office address, Thereby confirm that the timited liability

conpany has been netified inowriting of this chunge.

If Changing Registered Agent, Signature of New Repistered Apent




If amending Authorized Person(s) authorized to managy, enter the title, name, and address of each person beiny added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NérfL _Z‘iess;m_é)a_u\_ox \2924 Wworchesrex  Ave taw

Tmdo, FZ_ 3362 Y4 o

O Change

MG O\S o Al SU‘&C \S8e7 Xouc \o% Cs R

OC_LQ_’ESQ_EA_EB! 55 ez CIRemove

OChange

CJAdd

CRemove

O Change

OAdd

ORemove

TFChange

A

ClRemove

L Change

OAdd

ORemove

ClChange




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

E. Effective date, if other than the date of filing: 7 /l‘% }ZO Z (/ {optional)
(I an ettective date is isted, the date must be specilic and cannoi be prior o date ol'ﬁlinzz ur mure thun 90 davs after filing. } Pursuant to 605.0207 (3 h)
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be hsted as the
document’s effective date on the Departinent of State™s reconds.

It the recurd specitics a delaved etfective date, but net an eftfective time, at 12:01 aan. on the carlicr of? (b The Q0th day afier the
record is filed.

Pated _IULY_\ S th . Z_QZ_{'I_ :

Stenature of o mc_ﬂ:cr or authorized representative of imember

AModahe  Agoag

Tvped or ponfed name of signee

Filing Fee: $25.00



