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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT:

€& oconvior LLC_

(Name of Limdted Liability Company)

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

Please return all correspondence concerning this matter to the following:

(',\(\eryr L

, o 2,
A S Convway = 29
(Name of Person) % :Z?n
) s
o okl
<. Aconnay , LLC S0
(Firm/Company) ~ ‘:?; 2’3
A
. w mP
2401 St=viing Q\/‘c.(e_ 5 2
{Address) ~J w
Lend O Lle Kes

(City/State and Zip Code)

FL 34639
For further information concerning this matter, please call:

Chevvt  Ocannac
! (Name of Person)

a( 13 ) 29 142
(Area Code & Daytime Telephone Number)
Enclogéd is a check for the following amount:
25.00 Filing Fee [[]$30.00 Filing Fee & D $55.00 Filing Fee & [;] $60.00 Filing Fee,
Certificate 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
'I_'fillghf:s§ee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
C Oo'ConvnoR, ) LQ
/7 (Present Name)
(A Florida Limited Liability Company)
=)
S %
Z 23
<, ax2
FIRST:  The Articles of Organization were-filed on \ “ALO“AC)O(& and assigned ':::J gf’.‘;—‘
document number__L- 00 000000 A 456 o 22°
= 9w
SECOND: This amendment is submitted to am_end the following: ™ %%1
—— [==]
e vnove. : —l_eor;; L\,; — MERM o %
2255 SeHlers (Creek (.oo_g‘:
Lake land F(L 3350
ADD SoShuo T Beaton ~wepM
(olo 32 Hivon Rd
Cavrlton Michiqdan Y87
Dated _(rap = Ao . Q /.
5 . 200 7

Ot l . ' Cyprdi

Sigudture of 2 member or authorized representative of a member
Checyl
Id

A _ OcConnor
Typed or printed name of signee

Filing Fee: $25.00



