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COVER LETTER
v ,

- 4
TO:  Registration Section
Diviston of Corporations
SUBJECT:

Cvoup 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:

Delora_ Schvock

(Name of Person)

Th ¢, m

(Firm/Company)

500 ¢ mmf(a\u

eSAS CK

L]
S8)

Covasote. FL 3443 [

dn
(City/State and Zip Code) 3::;
=]
For further information concerning this matter, please call: g
rock. w44l 5_9d7- €220
(Name of Person)

{Area Code & Daytime Telephone Number)

Englosed is a check for the following amount:

$25.00 Filing Fee DS30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy erlificate 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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Dated

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

apnra—

Lhe

{Present Name)

(A Flonda lelted Liability Company)

/‘oroovawte Qea \&1 @muo LLC

FIRST:  The Articles of Organization were filed on 0? / / / o 5 and assigned
document number __ L0 50000 [0S 2
SECOND: This amendment is submitted to amend the following:

Repnove. Andrew  Greenwell as
Qeq\erered ﬂaefﬁ— and Mamqev /

Member and _make Debra Schack 25
the. Keaistered ﬂ%&nk a5
2 Eo
T heye bu am Samliay  wibh and accc@ }z'%?w
Hhe  dolies cmd responsilpilities  as VE‘QIS‘!‘&/GCJ
Q%@ﬂ‘\' Cov _2a1d GoVOOYa'Lbﬂ/limi-\ed IQb\ iy
Compans( .
s5/nlo7 .

/SWembef’ o&ﬂ;r;zed representative of a member
Debrn Schock

Typed or printed name of signee

Filing Fee: $25.00



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESIGNATION OF MEMBER, MANAGING MEMBER OR MANAGER

FROM FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

1. The name of the limited liability company as it appears on the records of the Florida Department
of State is:

L

2. This limited liability company was organized under the laws of:

Elovida

3. The Florida document/registration number of this limited liability company is:

LO 5600010357
4.1, hereby resign as a MGE m
(Print Name of Person Resigning)
resignation in writing.

(Print Title)
of this limited liability company and affirm the limited liability company has been notified of my

.

Signature of Resigning Member, Managing Member or Manager

Filing Fee: $25.00 (Required) -
Certified Copy: $30.00 (Optional)

CR2E079 (5/06)
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