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TRANSMITTAL LETTER

TO:  Registration Section
Division of Corporations

soniect: ‘Wi ldl Orehial p&fﬁd‘{'ﬂﬁ. and Faux Finishing LIL

(Name of Limitag Jiiability Company) -/

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

Please return all correspondence concerning this matter to the following;

:Ja.(‘xguel.ne L(—hrl n€

(Name of Person)

Wild Orchidl Pﬁéﬁ&?‘“"' Faux. Eigpish. i3 LIl

0‘27’5‘“ Los Amiaps lane

{J (Address)

T1oonita Sorings, FIL JH135

' {CityState and Zip Code)

For further information concerning this matter, please cali:

:;Ec%ud-’we Unrine (239 , 432~ 5743

{(Name of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amoumt:

%25‘00 Filing Fee & $30.00 Filing Fee & (3 $55.00 Filing Fec & [J $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallashassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\/\fi/o/ OPCJL:'O/ HZ/’/IZ)'/'M and Facx F;}?J'-JK,Q)QL Lo

sent Name)
(A Florida Limited Liability Company)

-
FIRST:  The Articles of Orgapizatiorywere filed on and assigned
document number LOﬁOOOOZOZQI ; ;

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:

Mz&n%/‘mé Members
J:czm/fne Unrine ’3[50/0
fhilip Unrine 457
Glen Unrine [O%

20 Hd £[ 438 %0

Dated f»z/a 2004

ignaffe of a member or aufborized representative of 2 member

;ﬁcfgae line //(_nm'rze

Typed or printed name of stgnec

Filing Fee: $25.00

4714



