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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (‘,omD!eTLC, Qeor ES‘LOIT(G_.. So/mL;'de , LLC

(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:

Mo I‘ﬂ\p,w CGWQO/ LAt

(Name of Person)

(Firm/Company)

[835 E. A‘é?//ama/a'/o gol; lg/vo/ H 2o

{Address)

//a//cma/q/a BeaaL F/ 330@?

(City/State and le Code)

5

For further information concerning this matter, please call:

Matth e Ce,mo/fmi a8y 2725-Z/5Y

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

El $25.00 Filing Fee )ZES0.00 Filing Fee & |:| $55.00 Filing Fee & [;I $60.00 Filing Fee,
Certificate of Swatus Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
. (additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COVHO/G,T(F )QGGL/ /‘qitai‘& So/u LonS L/.C

(Present Name)
(A Florida lelted Liability Company)

FIRST:  The Articles of Organization were filed on 04/06 / 204 and assigned
document number _ &0 YDDOO RED L./,

SECOND: This amendment is suBmitted to amend the following:

C‘,L\ama.e of pV‘r/lC:[JC!/ Af/d-/es me( Mm//vtg
Aa/rjm_gs to ¢
/X RG. E. ng/aua/@é _ &L B[fﬁ{ ] 2 120

Mo llandale geqfc’/L B L2007
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Dated__\-_j_bff_ﬂc/ . /? , oL

82:1'Hd '2eNOM 9

Va0
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ignature of a member or authorized representative of a member

/"Zaﬂ/xev Ceraolia;

Typed or printed name of signee

Filing Fee: $25.00
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