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COYER LETTER

TO:  Registration Seetion
Division of Corpurations

SUBJECT: éféﬁé_ﬁw_//gﬁz,ﬁi_[)ﬁﬁz dﬁzVLﬂﬂé LLC
Name of Limited Liability Company

Drear S or Madao:

The enclosed Registered Agent/Registered OfTiee Chimge and fee(s) wre submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

A mmps . CherieheLd

Name of Person

éﬁ_ﬂ.idz/_ak;ﬁﬁwil Q/ﬁ?’/{! OHELLD

Firm/Company

D9 Ber Browe Bs Sre 157

Address

<arASOTA L 34233

Citv/Stafe and Zip Code

TS O pericHELDE@ AOL.COM

E-mail address: (1o be used for Tuture annual report notiication)

For furidwi information concerning this matter, please call:

-@Mimgam( ?Lj} } 950""@8&’7

Name of Person Area Code & Davtime ‘Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sceetion Regisiration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Talluhassee, Florida 32301
- Enclosed is o check for the following amount:
- .

SZ5 Filing Fee O $335 Filing Fee & Certitied Copy

INHSIS (2414}



STATEMENT OF AUTHORITY

Purstant 1o section 603.030201). Florida Statutes, this Limited lability company submits the following statement of
authority:

FIRNT: The name of the limited lability company is: Zféﬂ'//‘ ﬁﬂ«‘D /%E/?LTH‘ [2}?:’/‘7-&
Cowsvirine , LLC

SECOND: The Florida Document Number of the limited hability company is:

THIRD: The sireet address of the Bmiled Eabiliy company’s principal ofTice is:

/5 (FBRADISE (RAzA
= [R5
/AFF}SOTZJ Fo 34239

The maiting address of the Jynited lmb;]m company’s prineipel ofice is:

/5. /Hm nise  (2Azrt
FH )34

ézﬁxﬁéam L 3y239

FOURTH: This statement of awthority grants or sets limitations of actherity on all persons having the status or
position of a persen in a company, whether as a member, transferce, manager., ofticer or otherwisc or to a specific
person un the following:

St
- {_r ——h
1. May execute an instrument transferring real proan held in the name of the company. == -~ e
- o)
s . T -
2. Granted to: A‘/; C(A Mf M4 N A {_'..J‘ 13
T
v T Cherchells 2 5
k. Noauthorsty granted to: ﬁ/}’\/o Ma J gﬂ(’ 6 & 3 -
(o]
(A

2. May enter inlo other ransactions on th'ult'ur'. ur ullw(wisu et tor or bind, the company.

a. Granted o A[; [ u'e/ mt{'h

r) / I /
b.  Noauthority granted to: 7}’\0 M CA‘&Q@%&_

“THomAs T (HERIHELD,

Sucn ature of authorized r‘_prcscnmn\h I}pul ar printed name of signature

Filing Fee: $25.00 g’:s@

Certificd Copy: 330,00 (optionzl)

CRZEI S {2714



