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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: T\'\Q Covtech ble (Orner  LLC

Name of Limited Liability Company

The enelosed Articles of Amendment and teers) are submitted for Tihing.

Please return all correspundence concerning this matter tw tie following:

mdui ves  (dreen

Name of Person

[Fimn Company

Z4sty Sovihilgwan LN

Addiess

Clecrnent  FL O 2yain

("il} State and Zip Cade

e covectiblecorne r LLE @(apma\, (0mn

ezl wddress: (to be used for future annaai seport nouticationd

For tutther imformation concerning this matier, please call:

f_‘nbw;ues (areen (4o §z7-2094

Name of Person Area Code Daytime Telephone Number

Luciosed 1s a check Tor the foliowing amount:

xt' S25.00 Filing Fee 830000 Filing Fee & 385500 Filing Fee & T Soh 0 Filing Fee,
Certiticate of Status Centified Copy Certiticaie of Status &
taddutivnil copy is enclosed) Cernfied Cnp_\'

tadditionel copy ix onclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

POy Box 6327 The Cenure of Talkahassee
Tallahassee, FL 32314 2415 N Mooroe Street. Suite 810

Tallahassee, IF1. 323413



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Collecriiyle (orner LiC

(Name of the Limited Liability Company as it nesy appears an our records.
(A Flonda Linnied Tiabiluy Company)

The Articles of Orgamization tor this Limited Liability Company were iled on

4 /lf {zo oy
Florida document aumber L THO061 T 714

and assigned

This wuendment 12 submitted 0 amend the Tollowing:

A. 1M amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Linnted Lizbility Company.” the designation *1LLCT or the abbreviaton “LL.C

Enter new principal offices address. if applicable:

. L

. —>

(Principal office address MUST BE A STREET ADDRESS) a2
ey e

|

ST b
Enter new mailing addreess. if applicable: w2 __\ -0 I \
OEEICE BOX TTE O

(Mailing address MAY BE A POST (HFFICE BOX) Mign g

T o

—=i—o

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 Reuistered Agent:

New Revistered Orhce Address:

Frtter Florudes sereet dedidves

. Florida
Ciry Ay Code
New Registered Agent’s Siciature, if changing Reyistered Apent:

[ herchy uecept the appointment as vegistered agent and agree w act in this capecite, I farther agree o compiv with the
provisions of alf staites relaiive w e proper and complete performance of me duies, and Tam fumitiar with and
aceept the obfigations of my position ax regisiercd agont as provided for in Clhapeer 603 N Or, iV this docroment is

heing tited o merely reflect a chunge in the regisiered office addvess: Uhereby confirm that the mied fabiling
compunv has been netiticd inwriting of this change.

If Changing Registered Agent. Sivnature of New Registered Agent




It amending Authorized Person(s) authorized to manage. enter the title, name. and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address Tvpe of Action
NV\Q:Q\ mo(%ues (nreen A Sou'*)"l“w’\ L Bl
C-lt"'ML'ﬁ*| !:' L , 3N TRemove

AChange

hn B Mecxander (areen 21708 48 Aue W, yait C 35

mouni\b\\ﬁt ‘\”Cf“ltcr bdpf, 0[80“\3 TJRemove

T Change

Tiadd

“JRemove

Chmge

TAadd

JRemove

JChange

ClAdd

JRemove

TChange

“IAdd

“IRemiowve

Change




D. Hamending any other information, enter change(s) here: (o Auach addiional sheers, i necessary.)

E. Effective date. il other than the date of filing: {optional)
(1 an etfeetive dare is Disted, the date st be specitic and cannet be prior e date ot filing or owsre than 90 davs afier fling.} Pursuant 1o 6030207 {34k}
Note: I the date mserted in this block does notmeet the applicable statatery filing requiements, s date will not be isted as the

decument’s effective date on the Depurtment of State’s recoids,

I the record specifies a delaved effectve date, but not an effective time, at 12:01 o, on the carlicr ot ¢(h) - The 90th day atier the

recond s nled,

Dated P‘?\\\ A ) 207"\

{

TS——XKignature of a member or autharived representative of a member

Mol ques  (Hreen

Typed or printed name of signee

Filine Fee: $25.00



