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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q‘*”C& D Cc;u(”uq crvgl QQ .gf
(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:

C‘Ou-\eco o A LQ-&—\-S

{Name of Person)

C—CA"VA Q Q-QAJCJ:\NH O\Né ‘:lw'cr\,pa/ L C
(Firm/Compart})

STA0 Coumdny \\uw-aeI Cie

(Address)

Tolleloscee FL 3221

(City/State and Zip Code)

For further information concerning this matter, please call;

Cq.m.ermu Celds a(_BSO y_SOK- $SéD
{Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee . [[]$30.00 Filing Fee & - [[]$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)
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MAILING ADDRESS: STREET/COURIER ADDRESS? =° &
Registration Section Registration Section - =
Division of Corporations Division of Corporations w ;‘ ]
P.0. Box 6327 Clifton Building Le ®
Tallahassee, FL 32314 2661 Exccutive Center Circle ™~ o
Tallahassee, FL 32301 ° o -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coavd O ?e.uchoc. anvd \:(oomruq Lic

{PresentName)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 9 -15- 06

and assigned
documentnumber_ L D 00O G| LA1D3

SECOND: This amendment is submitted to amend the following:

wa&w& '-\-o QL\QJ—JQQ pr G @ -Ct\o:f\

CGJ-‘<£ 14 tcruc_.c\uq Cuuc( F‘ccr‘rwq LiL

r\CD Séu'\'kerw I«:loc:rruq INS’-LC.“CL-“‘Q»JS LL

1

Dated Sao  § ,‘,90 o 7

Coorm——— 2

Signature of a member or authorized representative of a member
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Cam.ero/u A Le-L’(-j

Typed or printed name of signee
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Filing Fee: $25.00



