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COVER LETTER

TO: Registrution Section
Division «f Corporations

SUBJIECT: LQ(\_S Sf’ L, NE P@b\r MR YA (jf_ ™M &N l\/ - LCJ

- 0 1 . —
Name of' Fimied Labdity Compans

The enclosed Articles of Amendment and feets) are submitted tor filing,

Please return all corvespondence concerning this matier to the following:

C_]r&\{‘\ow \;J!\?QOKW -

v - ¥ “
Nume of Person [
.
Lz .
v 11

Freme Company

525 Cypress L oRE ,

Addross

Nedles FL . 243

! Ciy Suate and Zip Code

COC\S\'\‘\ wne VesX Mm\pg\ﬁ,\(\xe,f\,\v @ Sf"\'\“\\

ol address 1o be used tor fiture annuibsdon nottdication

For further information concerning this mmatier, please cail:

761'“«\1\0/\1 W) daaonca w4, Y2 -1y

Name of Persen Arca Code Davtime Telephone Numbwer

Enclosed is a cheek tor the [lloswing amoun;

'LJSEF.(IH Fiting Feu O 53006 Filing Fee & I R55.00 Filing Fee & — 8600 Filing Fee,
Certificate of Status Certitied Copy Certificate of Sttt &
faddimenal copy s enclosed) Certificd Capy

paddiienal capy 1s enelosed)

Muiling Address: Street Address:

Registration Secetion Registration Seetion

Division of Corporations Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N Monroe Street. Suite 814)

Tuallahassee, FLL 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

COO\SMENQ' Vesk  Manaaement LLC

(N ame of the Limited Tiahitity Company s it now_appears on owd records.)
CA Flosda Lioned Taabiing Company

-
The Articles of Organizutien for this Linuted Liability Compuny were filed on Oé /O 2. /;LO;.‘_S and assigned
Florida document number L2 5 000 2_5 [3‘ q 63

Tlus amendment is submitied to amend the following;

A, IMamending name, ¢uter the new name of the limited liability eompany here:

The new name st be distingushihle and contain the words “Limited Liability Company.” the designation “LEC or the abbieviation "ELCT

Enter new principal offices address, if applicable: 2 L
(Principal effice addross MUST BE A STREET ADDRESS) ?,‘ N ‘ ""—J-k
- " "
i T
, ,

Enter new mailing address, if applicable:

- ' -

(Muailing addrexs MAY BE A POST OFFICE BOX)

B. Mamending 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 Reuistered Ottice Address:

Knter Florudu oboeet addrov

. Florida
Cuy Aip Code

New Registered Agent’s Sienature, il changing Registered Agent:

[ herehy aeceps the appointmient as registored agent and agree o act in this capacioe, Fllother agree o comply with the
provisions of alf states relaiive to ihe proper and complete peviormance of my didies, and  am familiar with and
accept the obligations of my position ax registered agent ax provided forin Chapter 603, F.S. Or, i this document is
heing filed 1o merely voflect a change in the registered office address, Dherebyv confirm that the fimited liabiline
competiny ey been notified inwriting of this clunge.

It Changing Registered Agent. Signafure of New Reajstered Agent




If amending Awvthorized Person(s) authorized to manage. enter_the titde, name, and address of

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Titie Name

MG C,lf*\\‘\(ofd \Afpﬁut)\c&ck

N\C-'lﬂ—- —.\-\{‘\U\- M\\\§

cach person_being added

Address

Type of Action

528 Cﬂpm/ss L

NAD\es L 343

.—{-\Lid

ZChange

4035

2AInd Ave S

AN A

_NaRles EL

TJRemove

TJChange

—Add

THRemuove

A d(.l ’

-

~ Reniowe

v

AT Change

: Add

ZJRemove

Z Change

: .‘\\I(i

ZiRemove

ZChange

ZRemove



D. If amending any other information. enter change(s) here: cdaceh addivional sheets, §j necessain)

-t '
BN 5
sl
T T
s e e
: r
-
o —

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

{optional}

(1 an eltective dine is Hated. the date must be speeitic and cannat b prien e date of 1iling or more thiey 90 days atier filing,) Pusaant w )3 0207 13ythy
docwnent’s eitective date on the Departoent of State s records.
record i Nled.

Note: 15 the date mserted in this block does not meet the applicable staiutory Ming requirements. tis date will ot be lsted as the

Drtted 7/2 /9‘5

11 e record specities i delayed effective date, bud not an cftective tme. at 1201 aam. onthe carlicr ol (b The 90th day afier the

CoAaature ol member or authotized representalive of 1 member
7

W W rggqonel

Teped vr ponted n3ME 0T~

ancs

Filing Fee: $25.00



