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COVER LETTER

TO: Registration Section
Division of Corporations

Pudting 0od Common 2phncego al SREVIEED

Ndme of Limited Liability Company

SUBJECT: Qe MQ\O

The enclused Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this muatier to the Tollowing:

Ubaion Q t)l’:) Wioo N

Name of Person

Q«ww Dmﬁh\r\q and Com,mo m‘L\{ Qhung.xnuﬁr Cef’-\/'c«(’g’

J Firm/Company
leop pw - (o Tdd
Address

MowA } Fi I YE

CinvsStawe and Zip Code
O wmoc\/\zubxu\bor\ & Guian! - oM

E-mail address: (1o be used for future mnud] report notification)

For further information concerning this mautier. please call:

OUOL\”V‘\O'\./\ZDIO;\’\SOV\ 1199

Name of Person

4, 967 |q3D

Davtime Telephone Number

Area O udn

IEnclosed 1 a check for the following amount:

MS%.UH Filing Fee

T $30.00 Filing Fee &
Cerubicate of Sttus

03 S33.00 Filing Fee &
Certified Copy

i S60.00 Filing Fee
Certficate of Status &
Certtfied Copy

tadditonal cops is enclused}

tudditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

74] 3N Monroe Street, Suite 810
Tallahassee. FLL 32305



Co ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ZQ\M«D pCuVTl'H“LO] ond COMMO\M}(LX Q«m(\&\l\%ﬂ'tlﬁﬁ/ ColiiteS L. C

(Name of the Limited Liabitity Company as it now appears on our records.)
(A Florida Timited Labiliy Company’)

The Articles of Organizaiion tor this Limited Liability Company were tiled oiDL‘//L*q { 14 and assigned

Florida document number W L/LU( UOU 'O/] 50(0

This amendment is submitied 1o amend the following:

Al Ifamcnding ame. enter the new name of the limitpd liability company here:

Copaw Tty 3 Wageofe woshad L.L.C

The new name must be distinguishable and contain the words * I-fmmd jiabiiiey Company,” the designation *1LLCT or the abbreviation ~L1L.C)

Futer new principal offices address, il applicable: .

(Principai office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: C.L = .
T, -
(Mailing address MAY BE A POST OFFICE BOX) . -
| .
o en

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Regaistered Awent:

New Registered Office Address:

Fraer Flovida streer addross

. Florida
Cine Zip Code

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

I herehyv aceept the appoimiment as regisiered agent and agree to act in this capacity. { further agree to complyvwith the
provisions of alf statutes relative 1o the proper and complete performance of my duties. and Tam famitior with and
acceept the obligations of my position as registered agent as provided for in Chaprer 603 1.5, Or, if this document is
heing filed 1o merely reflecr a change in the registered office address, hereby confirm that the limired liabitine
company has been notified in swriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




if amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Namg Address Tvpe of Action
3620

HmBﬂ 4
Ouv«mm Q L)lnﬁ;of\ 7_1"51 SQCKCJOV\ #b\\qweei f A

CIRemove

OChange

O Aadd

CORemove

O Change

" Add

O Remove

e

—. c 3 CiChange

Ciadd

ORemove

OChange

Oadd

O Remove

OChange

Tadd

ORemove

OChange




D. If amending any other information, enter change(s) here: (drrach additional sheeis. if necessary.s

i
2 .
}' -_— N
- _— bl
= y——
[ —l

E. Effective date, if other than the date of filing:

(optional)
(I efleetive date is listed. the date must be specitic and cannot be privg 1o date of tiling or more than 99 davs atter hiling.) Pursuant o 6030207 (3 by
Note: 11 the date inserted in this block does not meet the applicable staatory Hling reguirements. this date will not be hsted as the
document’s offective date on the Department of State’s records.

I the reecord specities a delaved etfective date. but notan effective time. at 12:(H aum. on the earhier oft (b) - The 90th day afier the
record is Nled.

Dated ﬁb’i‘] 7 a i /"Z_QZK/
<«

Signature of  member or authorized representatise of 0 member

/9 Jéamon Z ZD/VI Som

]\]‘K.Li or printed name ol signec




