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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Ctm Eu’\'}*rprisﬂ, LLC
(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:

N‘c"\ ekf‘;’;"t

‘(Mame of Persom)
Cd M Enfe fosrs | LLC
' (Firm/Company)
3 {o O Lo “ﬁ LN"H._
' Y(Address)

;}:Q e gm.,u”f ) £C ablf?
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(City/State and Zip Code) TR O
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For further information concerning this matter, please call: e

nTl el

[ )
YL K -~
NE(L Cuptie a_ 999 5 ST GetsS Z
{Name of Pcrson) {Area Code & Daytime Telephone Number): 7
Hm 3

Enclosed is a check for the following amount:
%25.00 Filing Fee [[1$30.00 Filing Fee & |:| $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Divigion of Corporations

P.O.Box 6327 Clifion Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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| ARTICLES OF AMENDMENT
o TO
ARTICLES OF ORGANIZATION
OF

Ct} M ,Fmg[eq_u\tsfil, LeC

(Present Name)
(A Plorida Limited Liability Company)

FIRST:  The Articles of Organization were fledon_fcla | 4 Ak , M0  andassigned
document number -0 ™ 00000 o T2-

. ThREs ps A Nere Ok
on MRR 14 2003 Lefler numbsr 503A 600 1139
SECOND: This amendment is submitted to amend the following:
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Name. Cl\(\v\-ax_ "'l“b ; Cb\fftf. ﬁ' Curnc/. LLd

ﬁz\‘t"\’—- LU&H‘QM Ma.‘“au_?’\ 48 MG!QM Eg,,-; ;j"a ::iz
Belebe  Willan  padbns  as freg g% 4 i
| Mo o se
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AR LA M (UmRIE ag  MeRM = 5

1

Dated _gl’ai’u\,

.\

N

¥ \Bignature ol member or authorized representative of a member

/\J?l’ M ﬁuf;z‘t

Typed or printed name of signee

Filing Fee: $25.00



