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. ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \SCD@CESS D/MéA}S/OI\}\g'} [LC

(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Savoea L. Hammak
(Name of Person) 75 88 c )V/?Nﬁf j_’] 70

Sueeess Dimensmis 240 - THE FTIouwerre Apvisors

(i Compans) INSTITUTE, LLC
245 Deck CREEK Brub. Swyre /007
. (Address)
DERFIELD Beap. Fl 33942
(City/State and Zip Code)

For further information concerning this matter, please call:

Canped L Hammpe . G54, 429-074)

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

7 $25.00 Filing Fee % $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section . Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Cliften Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



! ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

SUL0EES D/M/u\s/p/uﬁ} [1C

(Present Name)
(A Florida Limited Liability Company)

Judy &, 2000 As PoweeAeTins LL(
§,2002, fy Syceass Tymenssons ¢

Aget 18,
ization were filed onﬂmg WDES : M . and assigned
L00000007752

FIRST:  The Articles of Org
document number

SECOND: This amendment is submitted to amend the following:

CHANGE THE NAME OF
Suteess DimENSIONS  LLC.

70 .
THE ETIQUETTE Advispge TNSTITUTE, 1L0
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Sawden L. Hammar,

Typed or printed name of signee

Filing Fee: $25.00



