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\ COVER LETTER

TO:  Registration Section

ElLerdo. ATL#wWIe Growp LU—

SUBJECT:
Name of Limited Liability Compatry

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

Please retumn all correspondence concerning this matier to the following
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ECoveda A‘g\(,m—;u‘t\rc O P LLE

Firm/Company

2229 W Federod Wy #94¢

City/State and Zip Code
FL ATLAATIE Groop @ 6 A, - € obn
E-mail address: (10 be used {or fubure annual report notilication) - ‘~ az E
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For further information conceming this maticr, plcasc cabh: 3 ;: _m...’
- o s e o
Joe Varug, w4939/4 02328 Th om0
Name of Person [ Area Codc & Daytims Telephone Number e -
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E?{osed is a check for the following nmoum.
$25.00 Filing Fee [1$30.00 Filing Fec & [}$55.00 Filing Fec & []$60.00 Filing Fee,
)r Cettificate of Stats Certificd Copy Certificate of Status &
F L W (additional copy is enclosed) Certified Copy
S m‘;’ {additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section



\ ARTICLES OF AMENDMENT
D TO
ARTICLES OF ORGANIZATION
OF
FLore J ~ ATtnpric (erovp LL &
ame of the Limited Liability Company as it now a

ears 0N our records.

(A Flon ity Company

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

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
“L.L.C™
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Enter new principal offices address, if applicable: % :

{Principal office address MUST BE 4 STREET ADDRESS) =

=

Enter new mailing address, if applicable: ::
(Mailing address MAY BE A POST OFFICE BOX)

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 address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida sireet address

, Florida

City Zip Code

New Registered Agent's Signature, if changing Resistered Agent:

EE) v - -
",or. the abbreviation
[l —

Le o]

=

gy =3
[

(]



If amemling the Managers or Managing Members on our records, enter the title, name, and address of each Manager

Member being added or removed from our records:

ar
Type of Action

MGR=Manager
MGRM = Mzanaging Member
Title Name Address
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D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)
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