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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Coonveyctuy Fenpel. o, L LC

(Name of Limited Liability Company) 2, %g}
2,02
‘a T
7{:; A
The enclosed Articles of Amendment and fee(s) are submitted for filing. o %’;%
. ,o‘ﬂ
Please return all correspondence concerning this matter to the following: % %m/‘
= 2
" —af\'\
% o %
\oan echAw o
4 (Name of Person}
CouNﬁ-f&vca Vi3 F:JIHDE:K .o, LLC
f (Firm/Company}
16275 Col ltme Bouvd, STe 2ol PMB#214
(Address)

/\fmg)ues _E4 sH119

(City/State and Zip Code)

For further information concerning this matter, please call:

I at ( %Q ) 2/’;“(975%

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

Enclosed is a check for the following amount:

D $25.00 Filing Fee D$30.00 Filing Fee & $55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Status 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




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Covntrgccon FonDER. Corn /L C -

Ay
{Present Name) %’-, f}f\{c_,
(A Florida Limited Liability Company) G X
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FIRST:  The Articles of Organization were filed on 3_0{\1 l L’ . 2 O0O%  and assigned ;_ ’é"“
document number_ L.OS 0000942, ! w w

SECOND: This amendment is submitted to amend the following:
legstexen Agent TORE :
XSO i?L,AM Pecare
Addeess. 15275 Collizse Brvd STE 201 PMB 214
Meapres |, FL34/19

MMY)E. ofF* ﬂ?fr/\b‘}jg;zs.’ @- Please [Renwve O’W.\7
TodD PecARo AS PHANAGER

Dated GI/ZL[/OED ; ‘2006

Gl

Signature of 2 men?fﬁr authoriZéd répresentative of a member

T?\,AN PQCA‘RCD

! Typed or printed name of signee

Filing Fee: $25.00



