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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

MIOHCOTTON

Naie of Linited Liability Company

The enclosed Articles of Amendiment and [ee(s) are submiited tor 1iling

Please return all correspondence concerning this mauer to the following

Jose THOMAS C_FPA
Name of Person

Firm'Company

97+ o

COOPER. C\ T, I 330@

Cuy/State and Zip Code
pvu_% (> jEbcpa. co

E-mail addres{ 1o be used tor fuftire annual report hotificanon)
For further information concerning this matter, please call

Tosg e

THomaAaL

T
LIS - G35 320 %
Name of Person Area Code

i
1
Daviime Telephone Nunmber

Enclosed 1s a check for the fellowing amount
\2/535.0(1 Filing Fee 0 §30.00 Filing Fec & O $55.00 Filing Fee & 1 $60.00 Fiting Fee.
Certificate of Statua Ceruficd Copy
tadditional copy is enclosed) Certilied Copy

Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporalions Division of Corporations
P.O. Box 6327
Tallahassce. Fi. 32314

The Centre of Tallahasseg

24135 N. Monroe Street, Suite 8§10
Tallahassee, FL

32303

HomA< N Co: CcPa PH

=

Certificaic of Status &

(additional copy is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MIO COTTON L.

(Name of the Limited Linbility Company as it now appears oh out records.)
(A Flonda Limuted Liability Company)

The Articles of Organization tor this Limited Liability Company were tiled on O ':]-J, 6}'&0& Ll-and assigned
Florida document number E &; B: O O O . 3 I 6 3 CQ I

This amendment is submitted to amend the following:

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

The new pame niust be disiinguishable and comain the words “Limited Liabiliay Company.” the designativn “LLC™ or the abbreviaion *1.1L.C."

Enter new principal offices address. if applicable: q q" l O 5 T L Mé:\ R,.D
(Principal office address MUST BE A STREET ADDRESS) STE l O |
CoorPeER. CITH
FLORIDA 330Xk 4.

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX) 1+ sTIRL lt@fp
C_CDCJI"& (= Y v PR L) T

O RE@F@ 35‘0& 4

B. If amending the registered agent and/or registered office address on our records, enter the namie uf théNew registered
agent and/or the new registered office address here:

/ s

A
Name of New Registered Apent: ‘\J A "J g
New Registered Office Address: q :T'_l O S 'T ‘ R 6'1 RD STE /Ol

Enter Florida sircer address

C.OOPE-Q_ C,\'TH . Florida 330&%
Cirv Zip Code

New Registered Agent's Sipgnature, if changing Registered Agent:

» v,

Ty
» -
»

wh g Hd

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statires relutive to the proper and complete performance of myv duties, and I am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, .8, Or, if this document is
being filed 1o merelv reflect a change in the registered office address, [ hereby confirm thai the limited tiability
company has been notified inwriting of this change.

It Changing Registered Agent, Signature of New Repistercd Agent




or removeéd (rom our records:

MGR = DManager

If amending Authorized Person(s) authorized to manage, enter the title, name, and addiess of each person _being added

AMBR = Authorized Member

Name

Address

NI&R. GALVAN HE laHEsS,

| C@n(‘a ctxomgmg‘ achdy )

Tvpe of Action

aEdle STIR LING & D
MARIA P

STeE (ol

Cooree. T

FLORIDA 33024

CiRemove

ﬂlmnge

Tadd
CIRemove
—Change
—Add
ORemove
~

ff-' < Change
=
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;2R IRemove
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= =
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T Add

ClRemove

= Change

Zadd

ORemove

L Change



). If amending any other information, enter change(s) here: (Aduach additional sheets, if necessam:)
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E. EfTective date. il other than the date of filing: % I& a\ & O & L-l— (opumml)

{I1"an elTective date is listed, the date must be speciiie .md eannot be phor w date’ol filing or more than 90 days aflef Tllm_;_. ) I’n;:ua.m t 605.0207 {3)h)
Note: I the date inserted in this block does not mect the applicable statiory filing requirements. this itk WATF not be lisied as te

document’s effective date on the Deparunient of Staie’s records.

If the record specities a delayed effective date. but not an effective thme, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the

record 15 filed.

Dated Q!aa)&o&q ,
/L

Signature of a member or auihmlk_drcprcwnmn\ of & inember

Josez  THomng A

Typed or printed name of signee




