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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: -’L?CU Vlé Cﬁ-[fi}v L C

Name of Limited Liability Company

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

Please reiurn all correspondence concerning this matter to the following:

_/’ .
/«F coviae ,\—o}‘\mso M

Mame ot Person

Firm/Company

537G (uons Lol “ 1527

Address

Cocopud Crosk  Ft 335073

Ciy/State and Zip Code’

. E-mail address: (to be used for future annuai report rotification)
hCS

For further information concerning this matter, please call:

“Tecovia_|chrser « 959, 203-5030

Name of Pers Area Code Daytime Telephone Number
linclosed is a check for the following amount:
£ $35.00 Filing Fee 7$30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Certificd Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

(additional copy is caclosed)

Muiling Address: Street Address:

Registration Section Registration Scction

Division ot Corporations Dtvision of Corporations

P.O. Box 6327 The Centre of Taliahassce
Taliahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

'1‘0 u':':‘j ,: 131
ARTICLES OF ORGANIZATION I D
OF
W2APR -5 Py 2. pg
lscovia O&,vh’\ LeC S L TaTe
{Name of the Limited Liahility Company as it now a Y RN o A1 I
(AT .abtlity Company) oottt FL
The Articles of Organizaton for this Linuted Liability Company were filed on O')’!C b[) 20l and assigned

L zioooi 529

Florida document number

This amendment is submitted to amend the following:

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

“Tocovic dohnson  LC

The new name must be distinguishable and contain the wordwtcd Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: N ! A
(Principal office address MUST BE A STREET ADDRESS) N rl A
h’/ r
Enter new mailing address, if applicable: M/Q
{(Mailing address MAY BE A POST OF FICE BOX) N ! &)
ML
!

B. If amending the registered agent and/er registered office address on our records, enter the name of the new registered

agent and/or the new registered office address herc:

_/ )
Name of New Repistered Agent: /.ﬁ ('OV"CL ,1 O}')ﬂ SE
New Registered QOffice Address: 55 76? {wors R/ #/6 77

Enter @}rm’u street address

Cocomrd Croek  Froriga 33073

City Zip Code

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

! hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merelv reflect a change in the registered office address, I hereby confirm that the limited liability

company has heen notificd in writing of this change.
@ o R L LJ\MD

If(.hdnglng Repistered A;.,em ngnLture of New Registered Agent




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 Tvpe of Action

M\GP 1({\’»9‘34’ Gvﬁ.ﬁm 53774 LB‘WS pd jbll’:>7’7' Add

CGCCY‘\L'\'* (]vﬂ-Qk ]F(— ggo?iﬁficmove

DChange
AN\B? Kdnd“‘lk \Ur\-QS Mo 5379 Luews & &L]g—?_" feAdd
¥ ] J
CCCCHH'} OHJLE' 5 L S3CT3 ORemove

CiChange

AMBE d:u G,Mnj:f PEXAS Lj‘m-: 2 09 e

C\UQ_CI"' L\F* Ciri’—@ k }T:L. §§D7_3:C]R0m(]\,c

OChange

OAdd

CJRemove

CiChange

add

TCiRemove

CiChange

CIAdd

ORemove

CIChange




D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessan)

Mo EIN # B~ /529008

E. Eifective date, if other than the date of filing: (optional)
{17 an effective date is listed, the daie must be specific and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 6050207 {3)(h)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documient’s effective date on the Department of State’s records.

If the record specities a delayed effective dane, but not an effective time, at 12:01 a.m. on the carlier of: (b} The 90th day afier the
record 1s Nited.

Dated 4’?7&%}# §/ 2L

Igﬁ/ﬁu\f’/ L\-}ws @
Jofa member oerud representative of a member

#73_(-01/;‘(\, /—IO}’V? SO

Typed or p@amc uf signec

Filing Fee: $25.00



