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COVER LETTER .
. . - . 1 - '

Registration Section . :

Division of Corporations ~ :

- TO:

L

sumeer: __Pe, Taony Max ngme&g:{, Lic
S Nande of Limited Liability Company :

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

. B - . ’ 3
Please return all correspondence concerning this matter to the following ’ )

U«ﬁc. Aomrﬁe

Name of Person

'h -

LLC
Firm/Company .

=

8180 Rewedere RI _—Ste 2

gf,;!‘ =
Address ds =
mo . o
. =z &= TV
wlesxt Palen 'Dngcmk J:} 24U 5E = -
' w (2]
City/Stuie and Zip Codel . o <
™M em by
-r}:: o EM% i
rt notification s S
' | o5 %
For further information concerning this matter, please call gm’ -
Lince,  Oiotyate - a@oh 1A= 1650
Nae of Person

) ) Area Code & Daytime Telephone Number

Enclosed is a check for the following amount: -
“* = []525.00 Filing Fee - < TR$30:00 FilingFec® = []855.00 Filing Feerd ™ =~ tmsao 00 Filing Feer - —
Certificate of Status Certified Copy = - Certificate of Status &
{(additional copy-is enclosed) Certified Copy

(additional copy is enclosed)

- i —

MAILING ADDRESS:

, STREET/COURIER ‘ADDRESS:
X Registration Section Registration Section
T " Division of Corparations Division of Compeorations
- P.O.Box 6327 =~ . -. Clifton Building .
- Tallahassee, FL 32314 - 2661 Executive Center Circle

Tallahassee, FL 32301" -



ARTICLES OF AMENDMENT |
. o TO
- S ARTICLES OF ORGANIZATION .
o OF ' ’

- CoreA N\l LLC

- ) - N . h : -
The Articles of Organization for this Limited Liability Company were filed on _ l |’9~] J003

and assigned
Florida document nunib_er Mot ZDDC:Q\S:}.

This amendment is submitled to amend the following:

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

I
N '

The new name must be dlstlnglush'\blc and end with the words “lelled Liability Company," the designation “LLC" or the abbrevt'mon
“L L C " . N

Enter new principal offices address, if applicable:

R
T L IR Proe)
(Principal office address MUST BE A STREET ADDRESS) ';: 9 e i 1"15
' g F oo
: =
. oz @ L
R ! l:"'\ (s T s & '!
Enter new mailing address, if applicable: ! - o ]
] E_ ,.,...! r e
(Mailing address MAY BE A POST OFFICE BOX) , :'2' ;. ?,_
=~

B.

If amending the registercd ageat and/or registered office address on our records, enter the name of the new
cgistered agent and/or the new registered office address here!

Name of New Registered Agent: -

- t
. n

-~ e 0 e me X .
- —— "

New Registered Office Address: T e

Enter Floridu street address

, Florida

City Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
‘ the provisions of all statutes relative to the proper and complete performance of rity duties, and I am familiar with and
accept the obligations of my paosition as registered agent as provided for in Chapter 608, F.S. Or, if this document iy

being filed o merely reflect a change in the registéred office address, I hereby conf rm that the limited liability
* company has been notified in writing of this, change _

If Changing Registered Agent, Sigaature of New Registercd Agent
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Ir amendirg the Managers or Mflnagmg Members’ on our records, enter the. tltle,iname. and address of each Manager

or Managmg Member bemg added or removed from our records

_MGR = Manager o
MGRM Managmg Member

Name

- -

EREE S P

Add ress

&

!
1y
.;_
!

‘?

Type ef Action

[ Add

7&!“ KeNJ« ?)Q\Uo\\nm%ﬂ‘ _8\90 %e\qec\exa Qa

D - .- S -
Lo
-~

o

——SVTE

751%

Remove

AL

Add

g R[Y\ Q:;Qn YL
. ! N

Blao B-ré\upc_l.e}%; Rd

. 'Q N
Satde A _ - Remove 7LIQ\ }3
boesk - Polon Reoch, B A3MY
e Ty T e e — CrClAdd ST
. L [C] Remove :
- Cd d -
_ i ggal =
s 'J ) m’dd Artyg
f :Fﬁj C[Remove § ¢
: u’j} ———— AN
. 2w
. Fry s
i 5 Ed i
: T [Removel ¥
| o7 S
(JAdd
: [[JRemove
.l) If amendmg any other mformatmn, enfer change(s) here: (Attach addxtrona! sheets if necessary,)
k(em—\— E)Qm)Q:.)\n mvu\\ RO hc;qx\ ; be rhn:\m.d. TS

Ly RN _f*"v'“f!.’."

i
1

¥

-» .~f.>w+v_>e~: 2

I T ::.‘-’”-»! =% i -
e Qﬁ\o Cacd - Wi\ ke mins m\l\. PM’%&P
WA Yy Zo 'owmen—'sh.‘n_

Signature of a mp#iber or authorized representativeof a

QO

member

Cre Ovup .

Txp_j or prmted name ofsu,nee B

Pagc 20f2 .
Filing Fee: $25.00
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