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COVER LETTER
Ty Registration Section

Division of Corporations

SUBJECT G\ft’c‘v’\ gof\f\\é\c/ c:tﬂr\ { |C1h+ Y LLC’

Name of Limited Liabiiity Compd}l\

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

Please return all correspondence conceming this matier to the following

Dan l le KCOWL'C Sffm N

Nane of Person

Fin/Company
ls<so N LOLK\:JSDD K e RO 5
Address ’
Do Sobn Pl A4 3%)
Ciev/State and Zip Code
Aari 1o . Searo 70 @ aren) (v
E-miul address: (1w be used for future amdal report notification}
~CU— R
For further information coneerning this matter, please call
Mana £ Voo x50 (p2))
Name of Person Area Code [Yaytime Telephane Number
Enclosed is a check for the following amount:
$25.00 Filing Fee (J $30.00 Filing Fee & 1 $55.00 Filing Fee & C $60.00 Filing Fee
Centificate of Status Centified Copy Certificate of Stawus &
addinonat copy s enclosed) Certified Copy
wadditional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

"O. Box 6327 T
Tallahassce. FIL 32314

Ihe Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tailahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Coveen SSu00K e an) L\ch*ma LLC

{Name of the Limited {.iability Company as it powdippears on o
(A Flonda Timiated Tiabiliis Company)

records.)

The Articles of Organization for this Limited Liability Company were filed on OO‘I’D})C/ l/)} 909'0 and assigned
ilorida document number L—B’QDDD 52 | | IF—I

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lihiliy Company.” the designation “LLC™ or thefabBbreviaton “L.L.C.”

(R
Enter new principal offices address, if applicable: =
(Principal office address MUST BE A STREET ADDRESS) L
~
£
Enter new mailing address, if applicable: .
=5
(Mailing address MAY BE A POST OFFICE BOX])

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 Avent: ;D(Jﬂ I 'ﬁ Kl C(:()O Sd’ rryaro
New Registered Office Address: /650 N LO(-'k'UOQDJ f(;(}m( ﬂo By

Enter Florida street adedreds
5? Vea 60"71

City

. Florida 23 37

Zip Codde

New Registered Agent’s Signature, if chunging Registered Agent:
{hereby accept the appoinament as registered agent and agree to act in this capacity. I further agree o complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with and
accept the obligations of my position as registered agent as provided for in Clhaprer 603, F.S. Or, if this document is

iy file efvr

heing fited to merely reflect a change in the regisiered office address, { hereby confirm that the timited liahifin
company has been notified in writing of this change.

ngi)(u Registered Agent, Nignature of New Registered Agent




. -

If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M&e 2 Daniln \qi&a{clo 30.,((&\00 DAdd

URemove

CRemove

-“;:C] Change

~"EJRemove

B

C‘ .
&b 1Change

DAY

ORemove

ClChange

OAdd

ORemove

OChange

Oadd

ORemove

OChange




D, I amending any other information, enter change(s) here

fAuaeh additional sheets, if necessary.)

PRYATES amem\mm'\‘ o) \r‘D Correr Y e NS yIr 1 o
e, MEZ e K“, ~\ WDyAavn e \Q fr:ffb %\”\/ﬁn’l:
4o anlo \Qtéufc\a VDertaro /on\q one. L in e £ 2D

NSO A feqorssy o \_7/)() Y. Y\;\ é’n(\n,\\ Yo danlo. Seyraon C.
A% Y ol \”c’f}}"ﬁfr’/c\ WS also

N, Y D OCLeas Yo Agnllo

b
Sy 0c llr(] ard sl

ALY H T )D@rn’\/‘n‘ }-fr‘-f_‘rj
Ry J

ag i 'l 270

E. Effective date, if other than the date of filing

{optional)

(1'an effective date is hsted. the date must be specitic and cannot be prior o date of filing or more than 90 days afler filing.} Pursuant to 6450207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. 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 aun. on the earher of {b) The 90th day after the

record is filed.

Dated &‘} O v~ 39

/
[ T

2076

Signature of a member o1 authorized representative of a member

: A
—DC«\’M\O ‘Q\G(r{AO X fark

Tvped ar printed name of signec

Filing Fee: $23.00



