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COVER LETTER

HES R Registration Section
Division of Corporations

SUBJECT: Q‘OT\C'QV‘d\ C'OL)Q;QKLU'\\ QQY@Q\’ , L(. C

Name of Limitgd.iability Compuny

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

Please return all correspondence concerning this matter o the following:

\u:&\« O Ko

Name of Person

Concora Coons-e\)\r\q Qe&?w C(Q

FirnvCompany

Jaoa ¢ Vine Styeet

Address

Kissimmes H. 34744

Cilyih‘l:il{: and Zip Code

CKlee AT oD \Mrizon. Net

E-mail address: (1o be used tor thture annual report notitication)

For further information concerning this matter. please cafl:

Qe O e 4O B520-5 2006

Name of Person Area Code Davtime Telephone Number

Avsed is a cheek for the following amount;

$£25.00 Filing Fee 0O $30.00 Filing Fee & 0 $£35.00 Filing Ve & O $60.00 Filing Fee,
Centificate ol Status Centified Copy Curtificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rugistration Seetion Registration Scection

Division vl Corporations Division of Corporations

1*.0). Hox 6327 Clitton Building

Tallzhassee. 1. 32314 2661 Exceutive Cenier Cirele

Tallahassee. IF1, 32501



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Q DN Covak CObnngb ne, C-Q &‘For LCC

.\imc of the Limited Liability Company as it how appears on our r:(nrds )

(A Flonda Tinued Tiabiliy Company} IR 'g)
PO -
. . . T e - - . L~ S
The Articles of Organization for this Limited Liability Company were filed on % I 3 ) LO Z.-and zr’s%unu?
Florida decument number L VoOORID ] 25 (7 T S )
PR} R
This amendment is submitted to amend the following: L=
Sl
A. If amending name, enter the new name of the limited liability company here: gz pd-)
s N
o\ g
The new name must be distinguishable and contain the words “Limited Liability O ‘Elp.m\ “ the d\,\l:..tldli((ﬂ\ LLCT or the ahhrumnn CLLCS
ONC Qe OWN S5l € r o C(,C

Enter new principal ofTices address, if applicable: l /%O 2 F MVIRASH L\éfe e
{Principal office adidress MUST BE A STREET ADDRESS) ‘L—l S vy € ? S— (O Vi CLC;

34794

Enter new mailing address, if applicabte: Q D NCO (TA C‘OUDS—E’L.:( ﬂ.{ C‘&Id:‘lr‘ Z_,(, C
(Muiling uddress MAY BE A POST OFFICE BOX) Y. O Gox 68030Y
\issivmmmer 9L IYTSE

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

Name of New Registered Agent: NONR
NOMR

New Registered Office Address:

Enter Mlorid streer address

. Florida
Cry Aip Code

New Registered Agent’s Sipnature, if changing Registered Apent:

[ hereby accemt the appoimtment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutivs. and [ am fumiliar with and
accept the oblivations of my position as registered agent as provided for in Chapter 603, F'.S. Or, if this document is
being filed to merely reflect a chanyge in the registered office address, Therehy confirm that the limited Hability
company has been notified in writing of this chunge.

e

If Changing Registered Apgent, Signature of New Registered Agent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
. or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
(Y\O\\" Q»{W\'c\lq Q Kle-e o C\\&:LPH«Q \Q&u \K’Ada
< CGissHnmaee, S0 349G

O Remove

O Change

O Add

O Hemonve
= 0

O Renunve

8 Change

O Add

O Remove

O Chunge

O Add

O Remove

O Change
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D.. ITamending any other information, enter change(s) here: (Httach additional sheets, if necessary.)

%
_aaly &DO(\QS%

1, o chaacing, ADDNSS AnD
\

—ondQleask
Mele iy e oy mC\V

6‘\ nee \VLQ
Q\g\ Nl

V ELQM Co\\ MO 820. NI
'\ .

ooy G Lo en
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—_—
S
T
- N '-o _
Lt ' r’
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: .'.' . = r\:.
'.A-‘.‘.. w1
Y -~ L
- ==
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E. Effective date, if other than the date of filing {
Note: If :
document’s etfective date on the Department of State’'s records

(optional) ”

A=)
{7 an eitective date is bisted, the date must be specilic and cannot be prior to date ol filing or more than 90 days atter iling ) Pursuant w 6030207 (3

(b) The 90th day after the record is filed

;:f} ey
It the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated %

=

ature of a mémber or .mlhnrm.il r:fprnl:m.unt of 4 member
O r\:FC« R Klew

Typed or printed name of signee
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Filing Fee: $25.00



