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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L€C> COY\ 5'—{ g@ﬂ, VATSAY L L‘&

Name of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence coneerning this matier 1o the following:

C_eomwﬂd ﬁﬁ\ W\O\C%“\J@\/

Name of Person

[ e Coery. Seruwes LLC

Firm/Company

<28 ow M ey

Address

Cﬁrb@ Co FL 2203

Cm:'bmu and Zip Code

I valdes0@ ama L. cor’)

I:- m.ul address: {10 be used for future 1nnualfr<.purl notication)

For further informugion concerning this matter. please calk:

de NE nneS, 2oo-~ 1 dE

Name of Person Arei C.()(lL Daytime Telephone Number

Frclosed is a cheek for the following amount:

@S.D() Filing Fee 3 $30.00 Filing Fee & 1 $55.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate ol Status &
(additienal copy 15 enclosed} Cerutied Copy

(additioml vopy s cnclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L@O Co‘f\é_\ éey\]\geg L,LQ

(Name of the Limited Liability Company as it now appears on our records.)

(A Florida Limfted Laabahty Company}
L‘! (‘ ] \ \ 261% and assigned

The Articles of Organization for this Limited Liability Company werc filed on

Florida document number qq - ’Z—S—] \%Q)s

This amendment is submitted 1o amend the tollowing:

A. [f amending name. gnter the new nume of the limited liability company here:
ation “L.L.C
LA\ “g\“@'\f .

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abbrevig

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) C(A‘\%e CCm\ o 2\,56‘\6{"5
SPRE.
Enter new mailing address, if applicable: oy ko
(Muiling address MAY BE A POST OFFICE BOX) = o .'*j:
= e
iy F) !J'.
=
‘whe new Tegistered
(AN

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

went and/or the new registered office address here:
L{’ono«‘&@ A\ NNAC Y T
AY

Name of New Registered Apent:
New Revistered Office Address: éc\\t‘*‘\ L CR S m\\OO ~ 'e_
Enter Florida streer address
. Florida
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Agent;
[ hereby accept the appointment as registered agent and agree to act in this capacity. ] further agree to comply with the

provisions of all stantes velative to the proper and complete performance of my dwties. wid [ am Samiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabilin:
-——-—‘—_—_’—n.‘_‘\‘

—/— -
-

=

If Changing Registered Agent, Signature of New Repistered Agent

company has been notified in writing of this change.




It amendine Authorized Person(s authorized to manage, enter the title, name, and address of cach person being added
= =

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address

N (Y \L@(V. Type of Action

Title
SPD LQO(\QY G Alhﬂﬁuﬁ’/lf SC%chU@VGJ\ FL 332 gaw

OJRemove

O Change

OAdd

CDORemove

TOChange

1A

CiRemove

Ui Change

T Add

O Remove

CChange

ClAdd

ORemave

OChange

OAdd

ORemove

TIChange



\case e We €U
nowmbey . Son b

TTD 0~ 2511565

If amcndlﬁm other information, enter change(s) here: (Artach additional sheets, if necessaryj

L
Dacomen | THe LZH000(n72.522

Rlaw W& e crg ™ e
Qﬁ’q\\&i o Cognc e
L QOV\(’X‘V”&QO AN vy QQ\\) Qv

SN CAN N C/liou

{optional)
ling or more than 90 days afler filing.) Pursuani 1o 603.0207 (3Ub)
ts, this date wiil not be fisted as the

k. Effective date, if other than the date of filing:
(1f an effeetive date is listed, the dawe must be specific and cannot be prior to date of fi
Note: 1f the date inserted in this block does not mect the applicable statutory filing requiremen

document’s effective date on the Department of State’s records.

If the record specifies a deluyed eftective date. but notan effective time, at 12:01 2.m. on the carlicr oft (b) - The 90th day afier the

record is Diled.

Dated MD(C/\ \ D , 2.01\&
Yoz =

Signature of a member or autherized represent iive of a member

Lé’ow\ar‘i@ A\WNQQ\)@\/

Typed or printed name of signec




