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EXAMINER




TO: Reglst‘ration‘Section

Division of Corporatlons

COVER LETTER

SUBJECT: g C/ Covpernt (o L

{(Name of Limited Liability (fbfﬁpany)

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

Please return all correspondence concerning this matter to the following

Cov los

( Ohi

(Name of Person)

Eégé cmp@w/w Céc

(Firm/Company) !

/(243 Sw 2d5ih ST

/%éwégfgc'-d ,/:L 5E

;-;i i I~
{Address) '

For further information concerning this matter, please call

Covlos Ealcon,

{Name of Person)

P

Sswz?_ g T

(City/State and Zip Code) L ™
‘:‘“l [Je ] —r

It ix

o5

=n %

w30, 233 -63 Qém B

Enclosed is a check for the following amount:
JR $25.00 Filing Fee [$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Diviston of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

(Area Code & Daytime Telephone Number)

[$55.00 Filing Fee & 01$60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed)

Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



x ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document number /, O 7000/ Q223 ;

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or, t_lJe abbreviation
“L L C ”

i_ r‘ﬂ c-:-‘
ey M2
T o “‘”"":_"g
Enter new principal offices address, if applicable: £y S
o —_— [
(Principal office address MUST BE A STREET ADDRESS) £ R :
Te om0
2 7
Enter new mailing address, if applicable: Sen T

(Mailing address MAY BE A POST OFFICE BOX)

repistered agenl and/or registered office address on our records, enter the name of the new
r iie new vegistered office address here:

Nume of New Registered Agent:

New Registered Office Address:

{Enter Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent und agree iv aci it ifuy capacily. I furiher agree o comply wiiht
Ihe prVI.SI’()n.h ()fa”.gla’u[eb rg[af[ve o the proper a,r_ru L(Jn;’[_l[cffﬂ r)lrr]()_rmnni et nr IV rn:nru rrnu £ tnr‘ﬂ: Frir wiifs nntr

accept the ubhgultum uf my pusiiion as r‘(,gmicreu' u,\:(,nl as provided Jur in Lhu.u!cr 008, F.S. Or, if this document is

ﬂrirnu rrrn’rl 1Ty 1B INU r.ormr; [4) ""Jr "’ﬂr 11' tﬂrz r{!(!HIIJl ﬂ!l nf"r e nn‘rlr{!s.t { nr.rrpnu ;”n”mﬂ ]h/n ”1,) ”;nnpn ”nnr”n

company has been not.f ed in writing of this change

(If Changing Registered Agent, Signature of New Registered Agent)
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If amending the Manaéers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address T'vpe of Action

M(-}IQ[M Ef/&n S. Co&//o Jzd3 Sw 2 ST g%m

fFovwy estend L SZ2073 2 move

[J Add

7] Remove

(7 Add

(] Remove

] Add

[] Remove
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— [ Aad
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessarji.:)'

Dated U///Off/! [t | 2009

T

ﬂ Signature of a member or authorized representative of a member

Corlos Falcour

Typed or printed name of signee
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Filing Fee: $25.00




