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COVER LETTER N
I o
TO: Regisiration Section
Division of Corporations

L_,.-“‘“,"* O o . .
SUBJECT: Ecxsu} e(\%\.\é‘ﬁ QCA‘J\_{ DO"'CQfW\ L

Name of Limited Liahility Company

The enclused Articles of Amendment and fee(s) are submitted Tor fiting

Please rewn ail correspondence concerning this matter to the foltowing:

Do Veello Cooper

Name of Person

Cogy, Cachisn  Ba Daveenon

Firm/Company

P.O. Doy 78487

Address

\)\)\nller‘ %Fée:x tL M8

City/Ste and Zip Codf

B SUpPorT @ (oveenoTowels . Com

= E-mal address 1o be used for foture annual report noufication)

For further informastion concerning this matter, please call

Do VeeNo (oo pev 619, 15 - 97137

Name of Ferson Arca Code Daytitae Telephone Number

Lnclosed 1s a check tor the following amount.

'.\_J(SES.(J{D Filing Fee 0 $30.00 Filing Fee & 1 833.00 Filing Fee & £ $60.00 Filing Fee,
Ceruiicate of Stalus Cernfied Copy Certiticate of States &
(addwonal copy 15 enchised) Certified Copy

(addittonal cogy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Dhvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suoite 810

Tallahassee, FL 32303



Florida document number W4 LAY 0000 L4745 T

This amehdment 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 Laability Company,” the designation “1LLC™ or the abbreviabon L 1. ¢

Enter new principal offices address, if applicable: EO.SU\ Gmﬂ\ﬁf‘ EU\ Eb\(ee AN
o s : (@ A7 ST W
(Principud office address MUST BE A STREET ADDRESS)

Jaseenn FL 31657

Enter new mailing address, if applicable:

Eos, Enalish Ry Daveeno
(Mailing address MAY BE A POST OFFICE BOX) 7.0. Bo¥ 784687

Winter (Grarden (L M7y

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 Agent; DQ \/Ce(\(}\ QCD QQY‘
*~0
New Registered Office Address: l06 rb ST SW

Enter Florida streer address

. Florida % 1'd S L

Zip Code

Sheen

Ciny

New Repistered Agent’s Signature, if changing Repistered Apent:

! heveby uccept the uppointment us registered agent and agree to uct in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of niv duties. and am fumiliar with and
accepl the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this doctment is

ing fi

being filed 1o merely reflect u change in the registered office address. | hereby confirm that the limited liability
compuny has been notified in writing of this change.
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10 hanging Registered Apent, Signature of New Repistecef3pent
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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

MGR Do Veelo Qooper 00. Boy 184697 Rdd

B lnter (ol 01 29790 -




D. If amending any other information, enter change(s) here: (.4 ntach additional sheets, if necessary )
MGK Do\\fEEOO\ Qoopeh hemove
Mo Daveend  (oofety Aemov?

E. Effective dale, if other than the date of filing: llz—— 5(}000‘5 wlu\ {optional)
{If an effective date is listed, the date must be specitic and cannet be prior to die of filing or more than 94 days after fling ) Pursuant w £03 0267 (3)b)
Note: 1fthe date inserted in this bluck does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective dute on the Departinent of State™s records

It the record specifics a delayed effective date, but not an effective time, at 1201 am on the earlier of (b)  The 90th day after the
record s filed.

oeea 11 A 1014

Stgrtature of a member of suthorized representative of a member

Do VeeNee  Coogper

Typed or printed name of signee

Filing Fee: $25.00



