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COVER LETTER

TO:  Registration Scction
Division of Corporations

1 ) .
SUBJECT: C,L’\t\ \tWU[ SU{u}l NS LLG /

Name ot Limited Liability Company

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

Please return all correspondence concerning this inatter (o the following;

\ D & u,% lnlkS

Name of Person

Coclimon, Solidions LLO_

Firm/Company

2557 N brittany Al Sode 2v-22.

Address

e m\ﬂr’b, 22907

Citv/State and Zip Code

Qmﬁg(:)u\ ey soludens . Covn

E-mail address: (to be used Im‘ future annual report nouhcauon)

IFor further infonmation concerning this matter, please call:

1 ariodtieC Pk, A%, 9SGy

Name of Person Arca Code Daytime Telephone Number

Enclosed is 4 check for the following amount:

(] $25.00 Filing Fee [ §30.00 Filing Fee & [ $55.00 Filing Fee & 54_$60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
{additional copy is ¢nclosed) Certificd Copy

(ndditional copy is encloscd)

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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION FlLED

OF 26240CT 31 PH L: 48"
C e liman S,(uhorb LLLC AN 310

(Name of the Limited 1.
__—'—\_F

(¢

The Articles of Orgamization for this Limited Liability Company were filed on q’fDD‘ 3 q and assigned

Florida document number L-Ja L’{ LT(/;U %72-)50 L{ 9"

This amendment is submitted to amend the following:

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

The new name must be distinguishible and contain the words “Limited Liability Company.” the designation *1.1.C™ or the abbreviation ~1,.1..C."

Enter new principal offices address, if applicable: _ ) QIDL) 7 l\' Loy lQ)VU("tTX U’Ul \ (/Q.
{Principal office address MUST BE A STREET ADDRESS) \SL{_ { ff ED \/ 9 A
Cot 4 mb‘ (L6o9 FL A%%07

Enter new mailing address, il applicable: g j)[ Q jQ{J‘FCO {‘(" 6(
(Mailing address MAY BE A POST OFFICE BOX) foed Myere FC 339,

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Aeent: ’ dIMbl\'F”iLﬂ_/ %‘CLLKS
New Registered Othice Address: 3?) { C’ j &PFCO {'( S( :

Fnter Ilorida street address

(’E‘)f,{- ﬂ’f‘L{ €S Florida__ 23

¢ e Zip Ciude

New Registered Agent’s Sienature, if changing Registered Apent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all statutes 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
heing filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limired liahitity
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
‘ Fori Myers,

(e Lol Blants 230 Tebfuid S B S e

{JRemove

OChange

, — - L2240 Jeffrott St
b hE  James @..g/zwz_c.. : DRt MY ers, FLER3 i awa

R S

G Remove

U Change

OAdd

ORemove

O Change

Oadd

ORemove

O Change

UAdd

ORemove

JChange

OAdd

ORemove

Change




D. If amending any other information, enter change(s) here: (Aruuch additional sheets, if necessary.)

Lo

E. Effective date. if other than the date of filing: (optional)
{Ifan eftective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 duys afler filing.) Pursuant 1o 605.0207 (3Xb)
Note: [fthe date inscried in this block does not meet the applicable statulory [iling requirements. this date will not be listed as the
document’s etfective date on the Department of Staie’s records.

Ifthe record specifics a delayed eflective date. but not an effective time, @t 12:01 wm. on the carlicr of: () The Y0th day afier the
record is filed.

s Ol A5 o2y
7 Dbt Btosts)

Simnature of 3 member or authonized representative of a member

T am ot Blisks

Typed or printed name of signee




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

il \ar S0 itd’lmw LLL

The Articles of Organization for this Limited Liability Company were filed on q" 5[] "3 L‘! and assigned

Florida document number La L{ U’U_L" ?D_‘C)}%D LJ 9\

This arnendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” or the abbreviation “[L.1.C.”

Enter new principal offices address, if applicable: | 255 7 ]\1 LU {%I’t‘H’{LY\A Q\ \J(L

{Principal office address MUST BE A STREET ADDRESS, ) \S(/L { '3 2) \/" 9‘9\
ot Muers, FC 25907

Enter new mailing address, if applicable: ?7 5[ e -jQIQ{:CO te 6( '
(Mailing address MAY BE A POST OFFICE BOX) ‘oot (\’\5 eis L BN,

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

——

Name of New Registered Agent: I a'm bﬂ(’{(_[&_/ %‘CLLKS
New Registered Office Address: 3:-/) { [/' j&PF(’__o P( S{ '

Fnter Florida street address

f%ki% Mg eis Florida 391 (o

< Ciry 7Zip 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 o comply with the
provisions of all statutes relative to the proper and compiete performance of my duties, and I am famitiar 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




L AIICHUINE AUHUTIZEU FErSONLS) AULROTIZea [0 manage, enter the ttle, name, and address ol each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Fort Miers,

0 Ll i%/a-u’zﬁs 2310 JeFtrstt Si. ﬁﬁﬁm

ORemove

Change

—_ L2230 Jeffrott St
IQ’V NHE A &_6@% €s. : LR+ mgééfa.ﬁaaa?’mo Badd

CRemove

L) Change

- JAdd

ORemove

O Change

UAdd

CRemove

T3Change

- UAdd

ORemove

HChange

- OAdd

ORemove

Chanee




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifics a delayed effective date, but not an effective time. at 12:01 a.n. on the carlier of (b) The 90th day after the
record is filed.

Dated @ Cloter A5 ) ?/

Signature of a member or authorized representative of a member

ﬂm DN A /@LZy

Typed or printed name of signee

Filing Fee: $25.00




