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COVER LETTER . 2

TO: Registration Section » . .
Division of Corporations < o

SUBJECT: (\D\fo,iro\\a&g Sggkﬁ\/\\ V\:(o\{‘ Do LLC % %5

“~Name of Limited Liability Company ,%' 6,;{“3*

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

Please return all correspondence conceming this matter to the following:

Artlesy DM AmMmY o

Name of Person

CO\Je\fo\\YLLS Sowdu Slorida e

Firm/Company

9=0 N. Sederal L\m\, ke 209

Address

PMPM Reack . Floriva 33062

City/State and Zi Bde

Conevay rlorne (LEmal |, Codun

E-matl address: (to be used for future annual reporl notilication)

For further information concerning this matter, please call:

Aoy Dimaadare L 310,993 - 0SS |

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[]$25.00 Filing Fee [(]$30.00 Filing Fee & [[1855.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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 Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

b : TO i
ARTICLES OF ORGANIZATION '

of %2

B,

CO\/Q_‘("O\u als Soud Haviva LA % 9,2
Name of TQanlted Liability Company as it now appears on our records. "' 0
(A Florida Ermneg EiaEIi:ty Company} T

,-G (é},";\

C AR
The Articles of Organization for this Limited Liability Company were filed on J uNe \r 2012 and assigneds /{’:1: '
Florida document number_ L. | 20000733 ST % 7

This amendment is submitted 10 amend the following:

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

Coveronwels Soutn Clocida LA

The new name must be distin\gﬂishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
EEL-L'C"H

Enter new principal offices address, if applicable: g SO & E‘gd ex—ol\ %@ ¥

(Principal office address MUST BE A STREET ADDRESS) Sunke. 21\9
Yomparo Baod, TL 33062

Enter new mailing address, if applicable: 950 N, Eedecol chn—,«

(Mailing address MAY BE A POST OFFICE BOX) Swube (G
Pow PaMmO em,;L 33062

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: A NTHoL '*-1 b ™" AN bro
New Registered Office Address: Q5O M Y—c&em\ k*&(w 1 &\\1 Q\ql

Enter Florida street address

POW\{JCLN\-ED {bm , Florida %%O(ol

City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performancepf pry duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for j ter 648, F.S. Or, if this document is
being filed to merely reflect a change in the registered office addres. nfirnthat the limited liability
company has been notified in writing of this change.

L p—

If Changing Registere Agent, Signature of New Registered Agent
Page 1 of 2




If améli‘d.i;g- the Mhnagers or Managing Members on our records, enter the title, pame, and address of cach Manager
or Managing Member being added or removed from our records: Y a9

. . . (e SHHe 328 ¢7
MGR = Manager &Yyl Jev©
MGRM = Managing Member ol f;béi;;?’
Title Name Address /[ ./ Hegsress Type of Action
O e -AN\“(-L@N 'D‘W\A‘w.\o(a 950 M. Fedem ! fleoy Iﬁﬁ;

_ Suweife 2(% [[] Remove
__fempoaro [SeacC, E( 33062

%‘ ered. W\:Cgt.ae(’)'. Mav-chese (312 Reiwiokle Place [Oadw
ﬁ _LLJt:JU.-&G

Lo G'—'L’ EEN 2L A ’Xﬁcmove

[ Add
[J Remove

Add
Remove

[[JAdd
[JRemove

[(JAdd
[[JRemove

D. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

(‘R_BZ&«SQ_ Kowooe Mithkae L T Mavahese Gt
CW"V! oS GL\ \Oa-‘p-erc.ubrt Ve a (oded L*3/
Coveropals  South domidate Bs he Yog

G ddbed. Coiweal Aals Ag\JaLpE+ \"X,&Es Qd'l/\/lgé)c&/‘—k‘l
Ad & N0 lowegr Assoadcde & watle C}lje(ﬁ,hﬂg,

Dated q \3 , 2—0[’2/

; A
Signature of a member or guthorized ’éﬂﬂe!‘.éntative‘f:ﬁ member

Aoy DM avulive

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00



