Lzd oo 221 g2

{Requestor's Name)

AT

— 500436201735

(City/State/Zip/Prione #)

[]eickur [ war [] mai

(Business Entity Name)

O3 -DE02A 001 e85, 00
(Document Number)
R 4
- : . =B
Certified Copies Cettificates of Staius s =
i rers
=2 1 “3
e g o rer
T ! xn
e 1 -
- d
Special Insiructions to Filing Officer; Dy ey
-.:' -, -3 , - .
Al = h 'j
W '
o =
1
g Sy

Office Use Only




TO:

Registration Section

Division of Corporations

COVER LETTER

suieet: (LK exX¥efinC sexvices Ll

Narne of Limited Liability Company

T'he enclosed Articles of Amendment and fee(s) are submitted tor filing

. S
Please retum ali correspondence concerning this matier to the following

Cochies konkel

Name of Person

C¥ exieciof Secvices bl

Firm/Company

Aot &cﬁree,% Nty WoSs

Address

SO 'Dfl\)é\'()ﬁ& £, 2A21\Q

Cit/State and /|p Cle

CY nordSepe S0 Aonon ) . Com

IFor further information concerning this matier, please call

Cocdias ¥ onkel

Name of Purson

E-mail address: (10%he used for fsge unnual report notification)

Enclosed 1s a check for the following amount
Més.oo Filing Fee

0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

lallahassee. FL 32314

R eY-179 l—l(’-j\ -DHost
Arca Code i

Davtine Telephone Number

[ £53.00 Filing Fee &
Centified Copy

O $60.00 Filing Fee
tadditional copy is enclosed;

Certificate of Status &
Certified Copy

{additional copy s enclosed)

Street Address
Registration Section
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{

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

Florida document number M

The Articles of Organization for this Limited Liability Company were filed on Of ) g | 5! 8( )af;* and assigned
This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation “[LLC™ or the abbreviation ~1.1..(
Fnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
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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 Agent:

New Registered Otftice Address:

Fnrer Florida streer adedress

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

. Florida

Zip Cody
! hereby accept the appointment as regisiered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my: duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
company has been notificd in writing of this change.

being filed to merely reflect a change in the registered office address. § hereby confirm that the limited linbility

If Changing Registered Agent. Signature of New Registered Apent




or removed from our records:

Manager
AMBR = Authorized Member

If amending Authorizcd Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =
Title

Name

Address Type of Action

AMBR  Cockiss Kunkel W |Lo)\ Biodtee Bd o

mﬁuoa_a@m_ngﬁmmm

£L, 321\9

O Change

UAdd

O Remove

OiChange

OAdd
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ClRemove

O Change

DAdd

O Remove

CiChange

UAdd

CIRemove

O Change



D. [famending any other information, enter change(s) here:

(Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

{optional)
{Ifan effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days atier filing.) Pursuam to 603.0207 (3Xb)
Note: ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.
record is filed.

Dated _O9A 10‘0 ! QOQL\‘

Ifthe record specities a delayed effective date, but not an effective time, a1 12:01 a.m. on the carlier of* (b) The 90th day after the

Cureridy Kinboel

Signature of & member or guthorized representative of a member
Coohies Konkel

Typed or printed name of signee
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