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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\BC\ Sjt A\ Qﬁsﬁl\ AP C m\b rm‘:)r Qﬁ (\“ N YS‘)S\L\\_\J\s_ L\ 4

Nume of Bshited iability Company

The enclosed Articles of Amendment and fee(s) ure subinitted for filing.

Please return all correspondence concerning this matter to the following:

;-zv ,S\- '—‘\\3\ “9:{\\-"“

Name oAPersen

Ce AQA‘_&LC_'SE\.EA c _C&\)D\AM\@L—MA&:{-\S\Q‘-\ v\ L L

Firmdyompany

RN N avns Axves Yo S\ Seudd

Adadress

oo YL MG

Citv/stie and Zip Code

_QQKAS—\_J&_Qﬁ LLa,ii?_\/' JOANNL P 0 OO\ e
E-manl address: (to begsed for futare .me:I l\b:l natification}

For further information concerning this matter, please eall:

é&\i\‘%_ D <mvve—. M= o TS

Name of Petson Area Code Dastisne Telephone Number

Enclosed is a check for the tollowing amount:

/K'SES.UU Filing Fee O 530,00 Filing Yee & O S35.00 Filing Fee & 0 $606.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Staius &
tadditionzd copy s enclimedy Certitied Copy

taddnional copy i~ enclosed)

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

Division ot Corpurations Division of Corporatiuns

.0, Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exccutive Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Covashad OsVang Colvind Qebimdn g 1L

(zame of the Limfféd Liability Company as it now appears oa our
A Florida Eimited Taabiliny Compana)

The Articles of Oraanization for this Limited Linbility Company were filed on 1\3;‘;\%@\% and assigned

I"lorida document number _L\EE)QQ_\\_AQ_\JE{_}_

This amendment is submitted 10 winend the following:

A. 1famending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abbreviavon @L1LC7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS) -

i

H 8

1
!
]
.

Enter new mailing address, if applicable: o T

(Mailing address MAY BE A POST OFFICE BOX)

E U %! 6L

r
[

B. [f amending the registered agent and/or registered office address on our records, enter the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Oftiee Address:

Fonier Florides sereer address

. Florda
iy Al Cledo

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

I hereby accept the appointment as registered agent and agree to act in this capacio 1 further agree to complv with the
provisions of all statuies relative 1o the proper and compleie performance of my duties, and Pam familiar with and
aceept the oblivations of my position as registered agent as provided for in Chapier 603, F.S50 O if this document is
beiny filed o merely reflect a change i the registered office address, hereby: confivm that the limited Liabilite
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

.

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WO Lo S OWevt A0S Donelauns) Lawme X
\,_QML\U_\T\,_SHAQS O Remove

0O Change

O Add

O Remaove

O Change

- .
:': (e ]
- :“,.:: O Add
B &
O Remove
' = v
= . —
o- <o hange
L
3 s
L
3 O Add

O Kemaove

A Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: cAnach additionad sheets, if necessary.
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E. Effective date, if other than the date of filing:

{optional)
(I an efMective date is listed. the dite st be specitic and cannet be prior 1o date of Bling or more than 90 duss aflee filing) Pursuant 10 6050207 (Dihy
Note: i the date inserted in this block does not meet the applicable statmory filing require
document’s effective date on the Department of State's records.

ments. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective
(b)

time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated _\)&XS . &Q\X_ .

TR T Qrm"\'m i i ’
& B ST M atanfeaitesar authorized represemative of a member

o _\J'_\S}_\

i ﬁ%md%%mgnu

Page 3 of 3

Filing Fee: $25.00



