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COVER LETTER

TO:  Registratlon Sectien N TR T L o R A SO M L A
Division of Corporailons”

SUBJEC;I': QQC ¢ C 5 \ft;f‘clrl < ]”[_(.UC”

Narme of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concemning this metter to the following:

/74//( '5/)7 /7%

Name ol Pamon
hoce Cover a,/[S 24C .
Flem/Compuy
Address
sy T M 4 ‘\— \1 "’“’\ T 32068y
City/State and gp Code s
VA R e T Mark feac€ COV tf‘oJ \ 5, Con~ s
IR E-masT address; (W0 be used lor (ulure unpual report nonﬁcullon) e _'
For furthar informatian concerning this matter, please call: :.' >
- 4
T
ek St W, 273-3186 T T
Name of Person Ares Code & Daytirae Telephone Number "5;-2 E}i
I=
Enclgsed is u cheek for the following umount:
%5.00 Filing Fee [T]$30.00 Filing fee & [C355.00 Filing Fee & . [])560.00 Filing Fex,

Cenificute of Stans Certified Copy Certificate of Stalus &
. (additionat copy iy enclosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regigmation Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 * Clitten Building

Tallghagsee, FL 32314 266! Executive Center Circle

Tallahagsee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF .

R Coveralls LLC
eoft i j i ouy/records.)
onda Limited Liabinty Lompany)’
The Articles of Organization for this Limited Liability Company were filsd on __ O 1 / 21t / Zoiv
Florida decument number ___LO G 0000OM 2 369

and assigned

This ameadment is submitted to amend the following;

A, [f amending name, enter th f the i

Erg;

The new nams must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” ¢r the ubbreviation
“LLCco .

Euter uew principal offices address, if applicabie:

Principal o ress MUST B ET ADDRESS, B =
!_ l_j —
LD o
LY
7 R
Enter gew mailing address, if applicable: e |
— Ty
(Madting addresy MAY BE A POST OFFICE ROX) e Em ke
,-——' o :-—__: o
e
P AL
- ' . . arrn [
B. 1f amending the registered ugent and/or registerod otfice address on our records, ehier themarme of the new
repisiered agent andfur the new replstered offfce address here: ’ .
Nama of New Registered Agent:
New Rexistered Qffice Address:
Enter Florida stree: adaress
Florida
City 2ip Code
New Registered Agent’s Signatare, jf changing Registered Agent;

{ hereby accept the appoiniment as registered agent'and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complere performance of my duties, and I am familiar with and
aceept the ubligations of my position as registered agent as provided for in Chapter 608, F.$. Or, if this document iy

being filed 10 merely reflect a change in the regisiered office address, I hereby confirm that the limited lability
company has been notified in writing of this change.

If Changlag Registered Agent, Signature of New Regjntaved Agent
Pagelof2



[t amending the Managers or Managing Members on our records, ayter the title, pame. and address of each Manager

ar i mber being added pr remaved from pur records:
MGR = Mnnnéer
MGRM = Managing Member
1 - ) . —
w'gd.ﬁckac-( Aﬁ)("[ O . SM\]LL\ 283() w\(\\"‘ C\ ™ Add
J ' M, ddle  DDrc ] [ZHRemove
{ 220 8
T ) -
Mara <o _Marle £ Sl 2830 Whin €U i
6 Micd e by T2 | (] Remaove
= 3 20 g &
] Add
[T] Reimove
Add
™ Remove
Add
[ Remove
—JAdd
ERemow

D. ¥ unending any other information, enter change(s) here: (duach additional sheets, if necessary.)

= 2
g

Dated 3O Sen Zall :
" e £ B
~&ignature of 4 memoeér or wuthonzed representaﬁve“al’ & member

%dr/é F fm;/LA

Typed or printed name of signas
Page2of2
Filing Fee: 525,00




