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August 18, 2009
FLORIDA DEPARTMENT OF STATE

CHARLES COVE, L1C Division of Corporations

12000 NORTH DALE MABRY HWY —

SUITE 110 Pe o

TAMPA, FL 33618USB —

SUBJECT: CHARLES COVE, LLC £h a8 L

REF: L09000021491 ¢n§; —_—
2o
2 E M
co & O

HWe received your electronically transmitted document. Eowever, theggE; é&

document has not been filed. Please make the following correctionsGamndl -a

refax the complete document, including the electroniec filing cover #heet.

Section 608.407, Florida Statutes, requires the document{s) to be signed
by a member or by the authorired represantative of a member.

Please return your document, along with a copy of this letter, within 60
days or your filing will be consgidered abandonad.

If you have any questions concerning the filing of your document, please
call (B850) 245-€6€984.

Deborah Bruce FAX Aud. #: H09000183594

Regulatory Specialist II Letter Number: 009A00027923
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P.O BOX 6327 - Tallahassee, Flonda 32314
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ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

CHARLES COVE, LLC
(Name of the Ligijted Lilbﬂit¥ Comganz as 1f_now ag%g on our records,)
‘londe Limit 1ability Company
The Articles of Organization for this Limited Liability Company were filed on 03/04/2008 and assigned
Florida document number LO9000021491

This amendment is submitted to amend the following:

=4
rep
A. If amending name, ¢nter the new name of the limited la bility company here: "r:c% fg
= D=
MIDNIGHT MISSIONS, LLC 5 £ M
The new name must be distinguishable and end with the words “Limited Liability Company,” the dcsxgnutu@ cort oahhrc riation

8

LG | 22 @ 7
Enter new principal offices address, if applicable: 1171 GLENNWOOD TRA| = = I_ﬂ a
(Principal office address MUST BE A STREETADDRESS) ~ DELAND, FL 32720 5L 3
g5 @ |
S &=

Enter new mailing address, if applicable: 1171 GLENNWOOD TRAIL,

(Muailing address MAY BE A POST QFFICE BOX) DELAND, FL 32720

B. If amending the registered agent and/or registered office address on our records, enter_the name of the new

registered agent and/or the new registered office addreas here:

-

Narne of New Registercd Agent:
New Registergd Qffice Address:

Enter Florida street address

__, Florida
City Zip Codle

New Registered Apent’s Si if chan 1 ed Agent:

I hereby accept the appointment as registered agenl and agree o act in this capacity. | further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fermiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limiied liability
compenty has been notifled in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page L of 2
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If amending the Managers or Managing Members on our records, ¢nter the title, name, and address of each Manager
.« or Managing Member being added or removed from gur records: .

" MGR = Manager
Type of Action

MGRM = Managing Member

Title Name Address
[} Add

] Remove

DANIEL JONES
DEILAND _FL 32720

MGRM
[™] Add
[] Remove

(] Add
[[] Remove

[ Add

Remove

add
[JRemove

[JAdd
Remove

D. Ifamending any other information, enter change(s) here: (Afrach additional sheets, if necessmz._)'
e o
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8/17/ 2008

Dated

ture of a member or authorized representative of & member

'{ / = Pt
O les SPRADLIN AUTHORIZED REPRESENTATIVE

Typed or printed name of signec
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