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COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: TOE'S FyYNANC) AL LL C

(Nume of Limited Liability Company)

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

Please return all correspondence concerning this matter fo the following:

Cdwary ‘ToE'}Gmt‘r L ESa

(Name of Persan) °

ToPT AN LAW OFFiCES

Fim/Company)
1271 .57 ST L Za oFe

(Address)

NY NY  jooo>

T (City/State and Zip Code)

60

For further information conceming this matter, please call:

Edwacd Yoptam L 22T 649-§15 0

at(

(Name of Person)

{Area Code & Daylime Telephone Number)

25,00 Filing Fee []$55.00 Filing Fee & $60.00 Filing Fee,
Centificate of Stpfus Ceriified Copy ertificate of Stafus &
(additionat copy is enclosed) Certified Copy
. (additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cortporations
P.O. Box 6327 Clifton Buiilding
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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| ARTICLES OF AMENDMENT

- . TO
ARTICLES OF ORGANIZATION

OF

\)D-&\S T’—\«'\mr’aC{;:;i7 LLQ

(Present Name)
(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filedon 1} / 2l } 1002 and assigned hg'a g o
document number _{.OHO MO0 1HYLE . ] o) @ac
S =5
= ==
SECOND: This amendment is submitted to amend the following: — 55~
Ly oTF
Briicle T 1S arerded c)—mnrm M et o Tha . :;;
L\‘n\\\'ta L\t‘s\"k\-—, CU‘-{}--DO‘S.‘\"‘\ Jro; " Uv‘*\&oﬂl\ ?’thﬁﬁ-(t‘l gfoug# Li ¢
7 v !
mf?
Arhicte T8 aprd e o charqa AR Wx)wj cAdresS Ame
S’fmdf ﬁl\d(‘((j UF ‘i’he. ?("w\(\p‘f\ DF’(C\L( JF 'h"‘l
Lyraeg Lick vy Ceon pany A4o. N80 n—o\fd el Nf“;‘)

|
Pe Recck  FAorde BIYLFO ™

Dated \}n/oé

vy

Signature of a\'r(ember or authorized representative of a member

)os EPH A, UMFTACW
Typed or printed name of signee -

Filing Fee: $25.00



