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COVER LETTER

-
TO: Registration Section
Division of Corporations

, ') t
SUBIECT:  [iger [Feocr FO LLL
! Name of Limiied Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor Hiling.

Please return ail correspondence concerning this matter to the following:

Anojri‘t\' De/ ﬁ,c‘Jz.,.'c Z,);J(l— }(:t v

Name of Pcr.{Un

[:t‘;ﬂr'l. P(‘/v\, Zpe et
[4

Firnv/Company

2100 o Fedve?  thag Al 1YYE

Addresy?

Shot FL 2949y

Citv/State and Zip Code

tho/l’ftLr /OPI'L 3 P Q‘Mﬁ.'/ Ly

E-mail address: (% be used for tugdhe annual report notification)

For turther information concerning this matier, please calt:

Andrea  liger Pecen a2ty Yol 3587

Name 6 Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

XSES.[}(} Filing Fee O $30.00 Filing Fee & 0 §33.00 Filing Fee & O $60.00 Filing Fee,
Centiticate of Status Certified Copy Certificate of Status &
tadditivnzl copy 1 enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee, FL 32314 24135 N, Monroc Street., Suite 810

Tallahassee. FL 32303



| , ARTICLES OF AMENDMENT
.. TO
ARTICLES OF ORGANIZATION
OF

(oper Perer Fac rec

(Name of the Limited Liabilitv Company as it now appears on our _records.)
(A Flonda Limited Liability Companyy

. , e . : 4 p Ui .
¢ ATICICS O reanizanon [or thts Linmnied Liabinky Company were [led on . AT dss1ened
The Articles of Organization for this Limited Liability Company filed 06/1’/ 2044  assigned

Florida document number L1 400018 154+

This amendment is submitted to amend the following:

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

Loper Peren [LC

The new name must he d{stinguishab!c and contain the words “Limited Liability Company,” the designation “LEC™ or the abbreviation "[L.1.C.”

Enter new principal offices address. if applicable:

{(Principal office address MUST BE 4 STREET ADDRESS)

. H
b

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) i
w2

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 Rewmstered Avent:

New Registered Office Address:

Fnter Floridea street address

. Florida
Ciry Zip Code

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

Fhereby aceept the appoiniment as registered agent and agree to act in this capacine. | further agree to complyv with the
provisions of all stantes relative 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 Chapter 603. F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | herebyv confirm that the limited liabiliny
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. H amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: (optional)
(!fan eflective daie i listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 days after filing.) Parsuant to 6050207 (3)(b)
Note: If the datwe inserted in this block does not meet the upplicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

tf the record speeifies a delayed effective date, but not an effective time, ai 12:01 a.m. on the carlier ot (b} The 90th day afier the
record 13 filed.

Dated OJ’{/ s 207

i

Signature of a member or aulMcd%prcscry}'&(vc of & member

#ﬂc/i’( A éo'/‘D(L KP{'.N o

Typed ar printed name of signee

A = ﬁ}/




TO: Registration Section
: Division of Corporations

< L . N
SUBJECT: _ Legen /).(,r v 0L
7 Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ﬁno/r({ /)e/ /),cu:.,.'c éc,’m"-’ Pr’.//e v

Name of Perdon

;. .
éoer’L P(/v\— Fpl Lt
4 Firm/Company

21 s Pkt Howg  Apt QYT E
Address’ !

Shot FL  32y%ay

City/State and Zip Code

Ghdrecp foper 3 @ Gpat o (oo

E-mail address: (o be used for fugde annual report notification)

For further information concerning this matter, piease call:

/72:'15/5":’4-’\ lyarL ?{u’ - a( 77t Yoi.- 3587

Name 61 Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%szs.oo FilingFee [ $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Stas Certified Copy Certificate of Status &
{additiorral copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303



v

ARTICLES OF ORGANIZATION

OF

(Uﬂt"—— Pc’f{'l— EFac LEC

Name of the Limited Liabilioce Company as it now a

€ars on our records.)

The Articles of Organization for this Limited Liability Company were fited on DG/ 7’/ i and assigned
Florida document number L 1‘1 00018 I5a+

This amendment is submitted to amend the following;

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

Coper P-c’r'e"- LLcC

The new name must he dlfstinguishab!e and contain the words “Limited Liabitity Company,” the designation "LLC" or the abbreviation “L.L.C."

Enter new principai offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amenging 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 Office Address:

Enter Florida street address

. Florida
City 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. f further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




D. If :;m;ending any other information, enter chunge(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afer filing.) Pursuant to 605.0207 (3)(b)

Note: [f the 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 Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Daed __0F / 14 o207

Signature of a member or autifbdied%presc@(ve of a member

/‘4!’)0/&’{ A, éc}'/?t'b 7)1’;/‘( v

T'yped or prinied name of signec

Filing Fee: $25.00



