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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2007

ANGELA HESTER
630 EMERALDA RD., STE 105
ORLANDO, FL 32808

SUBJECT: COVENANT BUILDERS, LLC
Ref. Number: L04000060003

We have received your document for COVENANT BUILDERS, LLC and your
check(s) totaling $55.00. However, the enclosed document has not been filed
and is being returned for the followmg correction(s):

In order to remove Guy lannello as registered agent you must file reglstered
agent change. ; ©
3

We are enclosing the proper form{s) with instructions for your convenience. gf{?’

o -""'x

Please return your document, along with a copy of this letter, W|thm 60 days ‘or
your filing will be considered abandoned.

AR we)

-1'1 4

If you have any questions concerning the filing of your document, please: call
(850) 245-6020.

5

Tammi Cline
Document Specialist Letter Number: 607A00045107

iwvicinr af Cormoratione s PO ROY 2297 Tallahacaan Wlarida 209214
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COVER LETTER
TO: Registration Section
Division of Corporations

sumect: ‘covenant Builders, 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:

Angela Hester

(Name of Person)

Covenant Builders, LLC

(Firm/Company)

630 Emeralda Rd. Ste. 105

(Address)
Orlando, Fla. 32808 Ty 83
= [adat
(City/State and Zip Code) o —
= ¢ S
mm G
o 0
For further information concerning this matter, please call: o (c"%
<
My 1
“7 T
Angela Hester a( 407, 299-1520 Do, =
(Name of Person) (Area Code & Daytime Telephone Number)~, 7 &
i —
ST
Enclosed is a check for the following amount:
[ $25.00 Filing Fee [1$30.00 Filing Fee & [7]$55.00 Filing Fee & [C]$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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

Covenant Builders, LLC

{Present Name)
(A Florida Limited Liability Company)

FIRST:

The Articles ofOrgfximﬁon were filed on_08-12-2004 and assigned
document number L04000060003 .

SECOND: This amendment is submitted to amend the following:

Remove Guy lannello from all positions re: business.

Assign position of ownership to Angela Hester and change
Jeffery Hester to Vice President.

L
: s

Dated JUlY 1, . 2007

0f a member or authorized representative of a member

Oy B Tgarello

/ Typed or printed name of signee

Filing Fee: $25.00
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é‘TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" 1 BOTH FOR LIMITED LIABILITY COMPANY

liability company submits th

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e
agent, or both, in the State of F{

lollqc}ving siatement in order to change its registered office or registered
oriaaq.

1. The name of the limited liability company is: [‘OV&ha«h‘lL’ BUI-(a(éfs LLC .
2. The mailing address of the limited liability company is : [/30 E pntoldc /29/ S{—(- o5

Orlando, Fla. 3230%
g-12-04 Lo4 000060003
3. Date of filing/registration in Florida

4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

é} u\! Iar\ne,ﬂo

Name
030 Emeralde 4 St logs

Address i =
Ity, State and Zip {;??' = T
_ 6. The name and address of the new registered agent and/or office: }?{_:; o .r::':
. bz Db
Mrgels Hester Fo = 10
~ Name N o

: eyt [y ] "
b3o Erversld= L St. tos zz 7
Florida street address (P.O. Box NOT acceptable) AT Lo

Orlards, FL 22508

(':ity, State and Zip

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the pperatin eement of the limited liability company.
ﬁé” Galer
{Siknature

member or authorized representative of a member)

Gl \ Io_r\he“o

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree fo 5ct in this capacity. I further agree to
comply'with the provisions of all statutes relative to the proper and complete ferformance of my duties,
and I am familiar wit qnﬂ decept the o_llga_tlon of my posrt[on a, reg:st}e,re agent as provided for. in
C ; . F.S. Or, if this dogum_en_t is gzngi f;led o merely rg/fecl a change in the registered office

1 hereby cqnfirm that the limited liability company has been notified in writing of this change.
LA g

Division of Corporations, P.Q, Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS18 (8/05)




