(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[]reckue  []war [C] man

(Business I'Erntity Name)

(Document Number)

Certified Copies Certificates of Status

Spegial Instructions to Filing Officer:

LS

Office Use Only

(DEA&"

UIEEEFT TR

900111348649

AUSA7--01062--006  #¥275.00

-t s

) =

e =

T o exzy

e 2 i3

ety - s

L7 :1_: H Pt

RO & 5 3

s

e ey

e m i
= :

—en !

o P T 2 R

O

= W




Y

- ‘ COVER LETTER

TO: Registration Section
Division of Corporations

supsecr: ©ODY CONCEPTS, LLC

{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:

ERNEST L. MASCARA

{Name of Person)

ERNEST L. MASCARA, P.A.

(Firm/Company)

475 CENTRAL AVENUE, SUITE 202

{Address)

ST. PETERSBURG, FL 33701

{City/State and Zip Code)

For further information concerning this matter, please call:

ERNEST L. MASCARA w727 ,896-1200

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

Enclosed is a check for the following amount:

[[] $25.00 Filing Fee [Z1$30.00 Filing Fee & [£1555.00 Filing Fee & [CJ$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate 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 Corporaticns

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301




. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CODY CONCEPTS, LLC
(Present Name)

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on 10/18/2007 and assigned

document number LO7000105987

SECOND: This amendment is submitted to amend the following:

PLEASE DELETE THE FOLLOWING MANAGER/MEMBER DETAIL:

TITLE: MGR

NAME: JONES, MICHAEL

bated NOVEMBER 2 ~ 2007
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Signature of a menyér or authorized representative of a member s
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ERNEST L. MASCARA oo W
Typed or printed name of signee = o
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Filing Fee: $25.00 ‘/
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