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_Untitled e

Patricia Corinn Pope
10159 Heather Sound Dr.
Tampa, FL 33647

(828) 231-2323

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To whom it may concern,

Cover letter provided for contact purposes, please see above for name,
address and daytime telephone number.

Enclosed please find documents for LLC name change.

Kind regards

/// 'qnf/zq4bjﬂ/j
P. Corinn Pope
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COVER LETTER

TO: Registration Section
Division of Corporations

wnerPCY oy LLC

Name oF Limited Liability Company

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

Please return all correspondence concerning this matier to the fotlowing:

“Yovrcio Coni m?o@t

1
Name of Person |

o159 H’JZO\MV %Mbﬁ

Address

Tt oot %@W

Ciiy/State and Zip Code

Comvw\ AYRI @ aymau] . Eonn

E-mail address: (1o be used for future annual repadd notification)

For further information concerning this mauer, please call:

Y, Cor M’%m 528 B Q21232

ame of Persan Arca Code Daytime Telephone Number
?5% is a check for the following amount: . R
$25.00 Filing Fee 0O $30.00 Filing Fee & 03 $55.00 Filing Fee & ll:l $60.00 Filing Fees
Certificate of Status Certitied Copy l Certificate of Status &
{additional vopy is enclosed) C(:rt'll-lcd Cop_\' =

l {(additional copy by enclosed) *
Sl

MAILING ADDRESS: STREET/COURIER APDRESS: ~
Registration Scetion Regiatration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahasscee. FL 32314 2661 Executive Cemer Cirele
Tallahassee, FLL 32304




ARTICLES OF AMIL'NI)I\'IE!‘\"l‘l|
TO
|
ARTICLES OF ORGANIZ AT|01|V
OF

P L ool LLC

{(Nume of the Limited Liability Company as it now appears on vur records. )
{A Flonda LimuedMzbility Company) |

The Articles of Organization for this Limited Liabitity Company were fited on O( /90/ [(7 and assigned
Florida document number Llﬂ_ml% l 99 6 .

This amendment is submited to amend the following:

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

otvic i Covinm Pope L

The new name must be distinguishable and coatain the words "Limited Liabilizy (‘om[lm\ the designatibn “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable; |

(Mailing address MAY BE A POST OFFICE BOX) l

B. 1f 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: - —n

Name ol New Repisicred Agent: -

New Remistered Otfice Address: - !
Eneer Florida streefaddress . L -t
. " H
. Florida s
City Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statites relative 1o the proper and wmple!v performance of my dlme and Iam familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.S. Or, if this document is
being filed to meraly reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager :
AMBR = Authorized Member

Title Name Address

I'vpe of Action

£ Add

O Remove

O Change

O Add

O Renove

O Change

0 Add

0O Remove

0 Change

O Add .;

5

O Remove
+ —

-2 "
- — 4 -1
[ Change 7 .
—
L

O:Aadd

0 Remove

0O Change

0 Add
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O Remove

O Change



D. If amending any other information, enter change(s) here: (Anach additional .‘;hlr_’ms. if necessary.)

(optional)

. Effective date, if other than the date of filing:
(ifan effective date is listed, the date must be specitic and cannat be prior 1o date of filing or more than 90ldays afier filing.) Pursuant to 635.0207 (3%b)
Note: If the daie inscrted in this block does not meet the apphicable stanuory filing requirenients. this date will not be listed as the

document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{b) The 80th day after the record is filed.
Dated j D_{/ CO / : B_O/Q_ _ [
(G ERR
Signhedre of amdmber or authorized répfcscb[a:ivc of a member s ; o
/“P . ~ Q RN
oo Coviun done.
Typed or printed name of signee u . [N
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Filing Fee: $25.00




