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COVER LETTER
TO: Regisfration Section

Division of Corporations

SUBJECT: COGDM Grove. ﬁ/%mfs’ LLe

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Aldo  fMarcthen’l

{Name of Person)

Cocovd G fardners  LLlC

(Firm/Company)

/2904 Sud  [024° (4.

(Address)

Mignua, FL 33/F

(City/State and Zip Code)

For further information concerning this matter, please call:

Alde Marche ing

at ¢ 45?) Gé?’u qﬁso
(Name of Person)

(Arsa Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

’E@.ﬁm Filing Fee

$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fes,
E[ Certificate of Status D Certified Copy %mﬂca.te Status &
(additional copy is enclosed) Certified Cppyn =2
{addition Fo@ls enciosed)
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MAILING ADDRESS: STREET/COURIER ADDRESé?‘t =
Ragistration Section Registration Section mwm P
Division of Corporations " Division of Corporations 48 @
P.O. Box 6327 Clificn Building 22 S
Tallahassee, FL. 32314 2661 Executive Center Circle gm e

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
"t ARTICLES OF ORGANIZATION
OF
docom‘f Grove pa/—#ke{s o LiC
o - " (Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Org

ization were filed on ’f‘f 'b ) } &;LOD V and assigned
document number Mq S

SECOND: This amendment is submitted to amend the following:

Delete

Alde  Marc lte,uak as
Mana Ge r g mamiaidin /11/,@&9(,0
Garoa__Gs  OMlqy  manaser .
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Signature.of a member or authorized representative ol a member :;::; TS
2%
Lo Fa !
Ao /MNarche ns -
Typed or printed name of signee ™~ —_—————

Filing Fee: $25.00



