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Page: 20 202407402 14330 UTC+14 18506176383
COVER LLETTER
TO: Registration Section
Divislon of Corporativns

Cupper Fields LLC
SUBJECT:

Nane of Liwdiied Lishilicy Conspueny

The enclosed Articles of Amendment and fee{s) are submitted for fiting

Please return all comespandence concerning this nurtter 10 the fdbowing:

Dicgo Crus

Name of Person

Zenlhusiness [INC

FirmfCompashy

136 £, College Ave Suie 301

Adilrous

Tallnhassce. FL 323(H

Clie/State and Zip Code

fulnltment@ enbusingss.com

F-manl address: o P used tor futsre anoual neport nonfication)

For further information concerning this matter. please call:

¢lo ZealBBusiness INC Bdd $493.6249
g }

Nune of Paison Aren Code Brastime Telephone Ninnbur

Enchosed s a cheek for the following wnount:

52500 Filing Fee 1 830,00 Filing Fee & [ S55.00 Filing Fee & = 860,00 Filing Fee,
Certificate ol Slutus Certitied Copy Certitiente ol Sttns &
twdditional copy is enetised; Certitied Copy

tadditiomad copy s enclosed)

MaglingAgdress: Strect runy:

Registration Section Registration Scction

Ervision of Corporations Division of Corporations

P.Q). Box 6327 The Centre of Tallahassee

Tallahuassee, FL 32314 2415 N Monroe Street, Seite 810
Tallahassee. FE 32303

"H2400022
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To:
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TO
ARTICLES OF ORGANIZATION

OF
)
. . y =2 ~N\
Coapper Fieids LLC . ‘_} >
N } A =,
LA oo Lamned Gaabiiny Conpany) "T/ <. < .
AN o .
The Articles of Organization tor this Limited Liability Company were filed on ;“'1_d’3<5iiuncd).. <._.
> ) chsieneg
.. [
Florida document number . o <.
- . . ~ . . '.‘.-‘ . /r,
‘This amendment is submited 1o amend the following: SR
.
C)

A, I amending name, enter the pew mome of (he fingited Hability company hepe:

The es it mhest be distinguishable s congain the words “Limied Lishifiny Company,” ihe desigimion <1407 ar the abbreyinion #3107

- oo 24 NW ISTH Place Cape Canal. FL 13903
Enter new principal offices address, if applicable: P NW INTH Place Cape Canal. F !

(Principal oftive adidress MUST BE ASTREET ADDRESS)

. - . . FIINW XY ace tape Corall FL 33993
Fater new mailing address, if applicable: 723 NW SXTH Place Cape Loral, FL 31993

(Muailing address MAY BE A POST OQFFICE BOX)

#. [famending the registered agent and/or registered office address on oar records, guter the numye of the new regisigred
apent and/or the new regristered nlfice address herg:

Name of New Registered Agent:

New Repistered Office Address:

Enter Flaridrsiveor achiress

. Florids
Uiy Aip Uechy

MNoew Reuaistered Agents Signature, if changing Registered Agent:

Pierehv aceept the appoimment as registered ageent and agree To act i this capacine 1 farther agree o comply with the
provisinms of all stahstes refative o thie proper and complete performance of my duties, ard D am fumitiar seitl cond
aecept the ablivations of my position as registered agent as previded for in Chapor 603, F 5. Or, ifiis document is
heirue fileedd 1o mereby reflect o change in the registered office addrexs, Dherehy confirn that the fintired (ioahilin
comparne has been notificd inwriting of this change.,

1f Chaoging Regisiered Ageat, Signuture of New Regisiered Agent

FI240i)225895 3



To: ' Paée:4of5

or removed from our reeords:

MGR = Manager
Title

Nyme
MR

Rokert Michanal Praach IR

AMBR

202407402 11:43:30 UTC+14

18306176383

PLa-UUR LMD

; From: ZenBusiness Use

Hamending Authorized Person(syauthorized to munage, giter the title, name, and address of each person being added
AMBR = Authorized Member

Type ol Action
F23NW IRTI Place Cape Coral, FL 33993
M Add
[CJRemove
O Chanee
Emaline Praseh T23NW ISTI Piace Cape Coral, FL 33993
CjAd
—- . . ORemuove
= Changs
Y A
CHRemove
. OChonge
=, B
. A
" G ‘
=TAfE T
T 1 r
at. > -y
(.""n ™ n +
rf_ﬂ Remove~ C
(LS
AT
jﬁﬁ‘!}jy_e -
;3'_' (SN
A
CIRemove
T hange

ClAdd

Cikemave

Clhange

H24000225815 3



To:

H24000223813 3

D. I amending any other information, enter change(s) here: fAuach additional sheets, if necassury.)

E. Effective date, if other than the dade of filing: (oplinisl)
tH o ctfective dase s tisted, e date must be speific amd cimaot be prior o date of Hling o mose than 20 day s uiier Bling.) Pursuant o G007 138
Note; Hehe date inserted in this block does nst meer the applicable staunory {iding requirements, this date witl not be listed as the
dacument’s elfective date on the Department of State’s reconds,

it the record speertics a delayed eticetive date, but nat an effective time, ot 12:01 am, on the eaclier of: (h)  The 9ueh day after the
regord i3 fiked

1
Dated

/8! Emaline Prasch

Signature ol member or autherized repeesentitine of i menlber

Lmaline Prasch

Typed on printed name ofienee

Filing Fee: $25.04 [I24000225813 3
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