| 7H 000 33g4es

(RN ARAREANTS

(Address)

(Address)

(City/StatefZip/Phone #)

[JPrexur  []war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Cenficates of Status

Special Insiructions to Filing Officer:

380 :g WY Y- 1204202

- 13000

[y
b

Office Use Only

=1

|

2 )\ )

L

-

T D - e

400436640164

HRLE

15
G

)

e
Y

i

A

SE

7
1

4 Wy




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

COKS‘(’ 723&5‘#’ ‘Ffes[\ 6(«@:on S’eruf(gs L C
Name of Limited Liability Company

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

Please rewrn all correspondence conceming this matter to the following:

ﬁnﬁdﬂcé Tebn 7.

Name of Person

/J(')(L'ST’ 72:.4‘-57 7[0"—";}/1 b//&',é é//,zcz_r /[C
FimvCompany

?Zﬂgf 4/1’4%1 ﬂﬁt//c (;(/1/:5

—
Address “_q:i:‘ c,..?,z
g [ 23 g
— f‘ 3 \
il e L, 32457 R
4 i~
Cuy/State and Zip Code T o
A Y - s - ._< .-
A vaan
(i dall john hoin(@q proi | . Conn
C-milfaddress: rto be used @ future annual report notitication) "‘\1 ¢ . -
For further information concerning this matier, please call:

Arca Code

Davtimie Telephone Number
Enclosed is a check for the following amount:

1 $25.00 Filing Fee L $30.00 Filing Fee &

[J $55.00 Filing Fee & [} $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
fadditional copy is enclosed)

Certihied Copy
fadditional copy is enclosed)
Mailing Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303

Street Address:
Registration Scction



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GX‘/S/ /0&5/ ﬁ{bg (Cmp gW/chS' (e

(Name of the Limited Liability Company as it now appears on our records.)
(A Honda Limited Lability Company)

The Anrticles of Organization for this Limited Liability Company were filed on 7/ 3/'”20’2 L/zmd assigned
N A, -
Florida document number £ Q 40&9 SgJ‘/Z)

This amendment s submitted to amend the following;

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

Ihe niew name must be distinguishable and contain the words “Limited Liability Company

77 the designation “LLC™ ur the abbreviation “L.1L.C”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

[l B’
o =
Enter new mailing address. if applicable: =i -
" . BT B —rm
{Mailing address MAY BE A POST QFFICE BOX) o ’1'* P
== o
T -
-;')‘ :H:,- A‘
T
B. If amending the registered agent and/or registered office address on our records, enter the name ofthé‘nc“ rc;_llslcrcd
agent and/or the new registered office address here: B
m
Name of New Registered Agent:
New Registered Office Address:
Enrer Florida stroer adidress
. Florida
Ciey Zip Conle
New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered ugent and agree to act in this capacity. { finther agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registered agen as provided for in Chaprer 605, F.S. Or. if this docament is

L " L |

heing filed 1 merely reflect a change in the registered office address. 1 hereby confirm that the limited liabitin
campany has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized te manage. enter the title, name, and address of each person being added
or rcmoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address T

M fmlﬂz({ \Z; /%%’f 207 ;4’4’(&% A/fc{ £ éﬂc

Add
W7 ST FL 3245¢ 9(

DORemove
DiChange
OiAdd
CORemove
CChange
JAdd
W B
—T T iRemove
— =
T O <
-mog ]
ZE I rhanes
i AChange
3
e = ’
T IS
T,y 4;'_:,] Add --»
= o
ORemove
OChange
CIAdd
{IRcmove
OChange
M Aadd
ORemove

CIChange



D. If amending any other information, enter change(s) here: {diach additional sheeis, of necessary.)

E. Effective date, if other than the date of filing:

If the record specifies a delayved effective daie, but not an efTective time, at 12:01 aan. on the earlier of: (b)
record is filed,

The 90th day after she
/ f—L/ 00
Dated / ﬂ 2\ 92

T Signaturc of a mcmfyvr authorized representative of a member

?WM L John /7[&‘;@ ~

Typed or printed name of signee

Filing Fee: $25.00

{optional)
(Efan efiective date ts listed. the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.} Pursuant to 605.0207 (3)(b)
Note: [f the date inseried 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,



