(Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pcxur [ wan [] mai

(Business Entity Name)

(Document Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARITBANOAT

400451151814

P
DS/ 19/25-=01 022102 #9200 1F
’N\ { Y S ] + O U . L”_I
<

LB
! [} —y
= :-;E- it
- < -
- - H
Tt SO
L ° ﬁ-‘“
ne BT
", D
fﬂ’»_"; w
N = =
fnll




- COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: 2'01 CO(\'\E\M‘ LLC

Name ol Limited Liahilizs Company

The enclosed Articles of Amendmeat and fee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

\ it Ginuc L lanao

Name o Person

j\ D:\ COTF\C\H’ LLC

Firm/Company

15393 sw 9and Shiect

Address

Miami FL 34156

CivSnne and Zip Code

v w [IGF\O @ b@ \lSDd‘H] .HL’“

IF-mail addresst (to he used Tor fulure annual report notifkcation)

For further information concerning this matter, please call:

\[ XL U(u’\o all 396 . 152 - pEIA

.\\‘}mc ol Persun Arcs Code

Dastime Telephone Xumber

Enclosed 15 a check for the following amoeunt:

T3 $23.00 Filing Fee >Z-SB().U(J Filing Fee & L3 535,00 Filing Fee & O S60.00 Filing Fee,
Certificate ot Status Certified Copy Certificate of Status &
Ladditienal copy s eachined) Certitied Copy

tadditiotal copy s enclisedy

Mailing Address; Street Address:
Regtstration Section Registration Seetion
Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32514 2413 N. Monroe Street. Suite 810
Talluhassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Q01 Coreelie LLC
{Naume of the Limited Linbility Company as it now appears on our recorils.)
1A Flonda Lumnted Biabshisy Company)

=y

H23HAY 19 AM 9: 38

P

. _ A
The Articles of Organization tur this Limited Liability Company were filed on HOL{ L\ﬂ {4 i 2005 und

Florida document number L«l g OOO l 4’1:}-"53 .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishuble and contain the words “Limited Lighitits Compuany.” the designiation “ELCT or the abbresiation =1LL.C7

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaiting addresy MAY BE A POST OFFICE BOX)

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

Naime of New Registered Agent:

New Rewistered Office Address:

Ponater Florida stroei didediess

. Florida
Cine Zip Codye

New Registered Agent's Signature, if changing Registercd Apent:

[ herehy accept the appointment as registered agent and agree 1o act o this capaciie. [ further agree o comply with the
provisions of ull statutes velaiive 1o the proper and complete performance of niv duties, and Fam familiar with and
accept the obligations of my: position as regisiered agent as provided for in Chaprer 603, F.5. Or_if this document is
being filed 1o merely reflect a change in the registered office address, Fhereby: contirnr that the limited Hahilin:
compam: has been notified inwriting 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
t - N
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address I'vpe of Action

M_ RQ_-S_C ﬂ{")D l ((1 e TIAdd

E/}k{cmm'c

LiChange

Hﬁ‘ 8 \v/ il L\},r\‘l(* LI GN o T Add

J
A
Cmaove

CiChange

16K (\O\"N’_\W— f)g LLC SAdd

CIRemove

CChange

TAadd

CiRemove

CiChange

I: Add

CIRemove

CiChange

CrAdd

LIRemave

CiChange




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

F. Effective date, if other than the date of filing: (optional)
(11 a0 effective date is listed. the date must be speeitic and cannot be prior to date ot {iling or more than 90 days atter tiling.) Pursuant to 6050207 (3)b)
Note: [ the date inseried in this block does not meet the applicable statutory tiling requiremenis. this date will not be listed as the
document’s effective date on the Departntent of State’s records.

IV the record specities a delaved etfective date. but not an effective time. at 12:01 a.m. on the carlier ot (b)  The 90th day afier the
record is filed.

- i TN e
Dated Moy A2 } o JDUs
’ [
Vou U’M,l I At

Signature ot o menber nr\}mthnri/ud representative of a member

\/1@(;]{\)1( LUAN O

Typed or printed nmme o signee

PR - e m o 2t 2k



