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COVER LETTER

TTO: Registration Section
Division of Corporations

SUBJECT: Mm@ OO\fQ/ R_L‘Y(LLL B()Lt.ﬁqUJ_ |4 C "

~ame of Limited Liabiiity Companly

The enclosed Arnticles of Amendment and fee(s) are submited for filing,

Please return alt correspondence concerning this matter 1o the following:

voaned T Taukov

2 Name of Pcf_‘,éon

N [#

Firm/Company

9205 fowrly foad 13 Noth

Addreds

8 Augusbiaar L 32097

CigvState and Zip Codé

43
n&ﬂauﬁuﬂm‘pu‘w.n C Oy

E-mail nddr\cjs: (1o ht'j'uscd for Tumxg’:mmml report notification)

For further information concerning this matter, please call:

Naneu J. Taylw Ao, (ot - 154 ]

J Name of Pershn Area Cude Daytime Telephone Number

Enclosed is a check lor the following amount:

1
~H1.525.00 Filing Fee 0 §30.00 Filing Fee & [0 $55.00 Filing Fee & 1 S60.00 Filing Fee,
" - Certibicate of Statos Certified Copy Certificate of Status &
(additional copy s enclosed) Certitied Copy

(additional copy Es enclosed)

ﬁ' Muailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Swte 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Cove, Re-Sade. Bouhaue LLC

(Name of the Limited Liability Company as it ngw appesrs on our records.)
sabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on IrL![ 2!20'2,3 and assigned

Florida document number L .:l?) O()(] rj—‘;'—‘ . S_S %

This amendment 1s submitted to amend the following:

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

NP

The new nume must be distinguishable and contain the words “Limited l{i;;hility Company.” the designanion "LLC™ or the abbreviation “LLL.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) N ') R

Enter new mailing address, if applicable:

! . [ ] H
(Mailing address MAY BE A POST OFFICE BOX) N . i ' 5 Bl

no
B. If amending the registered agent and/or registered office address on our records. enter the name oftfle new registered
agent and/or the new registered office address here:

Name of New Rewgistered Avent:

New Rewistered Office Address: NI&

Enter Floridu stheet address

. Florida
City Zip Conde

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

I hereby accept the appoibument as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes refative 1o 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.5. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, T hereby confirm that the limired liability
company has been notified in writing of this change.

NIR

If Changing Registered Agent. Sigr‘iature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

- e Addres e A
Manager _ Naney T Taulor 16564 founky B 12N (G
ORermove
Sant A g bene 0300 Frchanee
A ﬁ.xdn%%shlgj 365 Valyerde loned  pu
Pk fugusbine FU 30 (S
g Tohn £ T%Lw Nig c/hcm?jms - O

MeNALIUNG, 0N OLCOUTR o
7

——

_

TChange

_4 N?pf TIAdd
N pr CIRemove
Change
N ‘ A
! | OAdd
N iJ g; JRemove

{IChange

aa |
N } H ORemove

O Change




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

The puIrposc (‘fu amencline at (S o
7 Ddd Naneoy J. TMLUV as C&,bbtho;f?cd eIV
= Ronine Cu\mﬁw »ksku.m s &u:t.hp(mgd (Y56
KM—D John 6 CU—%LO\/ as d:ti:tkandcc( C@JSM

E. Effective date, if other than the date of filing: N | bl {optional)

(If an effeerive date is listed. the date must be specific and cannot be privr to date of filing or mure than 90 days after filing.) Prisuant to 6054207 (3)(b)

Note: It 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 specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated arvLO 9’"{

y \/W T

Sls.mmrc e/h member or authorized representative of a member

l\l[med T Teylor

Typed or printéd name of signee




