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. COVER LETTER

TO: Registrativn Section
Division of Corporations

SUBJECT: LD‘E CQ)V@Y\(Y’M LLc_

Name of Litnited “Ht{hility Company

The enclosed Articles of Amendment and fee(s) are submitted [or filing.

PPlease return all correspondence concerning this maner 10 the following:

Loero Elaine. Laesm

Natie of Person

Los coveding, L C

Funu)ump.mv
304 PO Lonodh P\oce
Adsdress

SHOWL L F L 37200

City/S1ate and Zip Code
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mg_gwcm_
Eanatl address: (1o Fofsed for futureannual report notitication)
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For further infonmation concerning this manter. please calk: s =
T

LOYC%G\ WaVets S QWL U L (VR A SN
Nante of Person Area Code Daytime Telephone Number 73 ¢ =
Enclosed is a cheek for the following amount: ChoWw

52500 Filing Fee 1 53000 Filing Fee & C $55.00 Filing Fee & [=2-$60.00 Filing Fec.
Certificate of Status Certified Copy Certifieate of Status &

(additioral copy is enclosed) Certified Copy

(additienal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee
Tallahassce. FL. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

U)% COleyine, LLC

{Name of thell, |m||dl Liability fompany as it new appears on our records.)
: 1ability Company)

The Articles of Organization for this Limtted Liability Company were filed on_R{ X }f 7 S_. IUZ.S and assigned

Florida document number l =Zl !AQZP Zq l__l 1 ﬂ

This amendnient is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLC™ ur the abbreviation "L C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A POST OFFICE BOY)

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 Regstered Apent:

New Registered Oftice Address:

Emter Florida street address

, Florida

Ciry Zip Code

New Registered Agent’s Signature, if changing Repistered Apent;

{ hereby accepr the appointment as regisiered agent and agree to act in this capacity. [ further agree 1o comply with the

provisions of all stanates relarive to the proper and complete performance of my duties, and I am familiar with and
wceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to mervely reflect u change in the registered office address, | hereby: confirm that the limited liability
compuny has been notified in writing of this change.

tf’(‘.hnngini Reg lerc‘i]{\gent. Signature of New Registered Apent
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.1f ameading Authorized Personts) authorized to manage, enter the title, name, and address of each person being added
or removed froem our records:

MGR = Manager
AMBR = Authorized Member

Ll Name Address Type of Action

M LOeHo Loveon 404 paond oL stane, Fosmiusi
TRemore
S Change

gz Vadom (Von 1552 Desue. oSk d smcie
ClRemoe

CiChange

]Q/\\/ey \/( Ck./*-) l F—L %3 676\ CHRemove

..+ =Ghange

MEE  Colmd SIEN 1% WDk B Fr Eq T

SHae, FUBTAN: gt

CRemove

CiChange

TIAdd

ORemove

CChange
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[). If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: QUQUS‘{’ l j ZOZ l {optional)

(T an ¢flective date is listed. the date st be specific and cannot be prior t date of filing or more than 90 days afler filing.) Pursuant 1 6030207 (3b)
Naote: [f the dale insered in this block does not meet the applicabie statutory Hling requirements, this date will not be listed as the
document’s effective date on the Department of S1ate’s records.

11 the.record specifies a delaved etfective date. but not an ¢ffective time. at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is filed.

Dated &B\ )\ﬂ 2—7 , 7,02/l

7

Signature &7 a member or authorized representative of a member

oo (e enzon

Typed or printed name of signev
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