(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ prekur  [Jwar

[] ma

(-Business Entity Name)

{Document Number)

Certificates of Status

Centified Copies

BIAREHRROAANE

000082361350

12/°20/06—-01019--008 #1000, 00

Special Instructions to Filing Officer:

N

—
I o
=Moo
(]

>3 r.c%’ e
AT S ¢
s py e
Cry g T
oo

MR L] o~ =

S A Ly
~0r  —— o ¢
O
%0—4 =~ L
=0 W

Cffice Use Only




V‘\\" .
. _ ~ COVERLETTER
' ' ; ‘

TO: Registration Section
Division of Corporations

COoK
&G, Contraching WL C
(Name of Limited Liability Company)

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Tosoph (\WOLS

(Name of Person)

Empice Roo F\m‘\ Syt D

(Firm/Company)

lAce o\ OVicec\Walbe P\cx

{Address)

Wesy Padn Boaa (b \R 2240\

(City/State and Zip Code)

For further information concerning this matter, please call:

| N 1 . y - -
S o sipWn GCovoes a1 ) 54 - A0S
{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

&325 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)

an



"
~>~. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Cow  ConYrachineg VWO

(Béesent Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on Slovlel and assigned
document number __ 00000 01,5954 .

SECOND: This amendment is submitted to amend the following:
Ploast | Cvienee  ouf N address J\'D
S

1ROO OV Owio cwoocee Rc}\

(aesy Palna Reach (YL R340\

OOr oA addresy 1S L

RS Egeey Clc ¥ Yo

'DO\r-m.} Baacin , BL 324844

1483

E1R AT GRS

ETHY 02 33090

yaiyn

Dated \&‘ S , &mé

/l L\ CI\\A
or allthorized representative of a member

{__—Signature of a Mg
Soneph Codod

Typed or printed name of signee

Filing Fee: $25.00



