MOOQ 37007

(el St @f\

— 335 £ oSl

et | M

(City/State/Zip/Phone #)
07/14/04--01022--002  *%25,.00
O rexur [ war [] ma
(Business Entity Name)
P
(Document Number) = -:‘:
s
T & T
T =
Certified Coples Ceriificates of Status “ o = o
D -0
s x T
-2
o2 =
Special Instructions to Filing Officer: DA N
= % —
fav2

Office Use Only

J.BRwN JUL 1 6 2004




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: HoH Dowhui pap Wrssus Ogpyns KAC. o 2 «
(Name of Limited Liability Corapany) J LA Tz s
R ? (
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The enclosed Articles of Amendment and fee(s) are submitted for filing. %“%ﬁ;@ ’f'/
<{\ -
Please return all correspondence concerning this matter to the following: ’K(\OQ%/‘ d:)
20,
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(Name of Person)

Hv H Dawliie  pwp Pressmz (e LLC

Cornelius

(Firm/Company)
Ny & Fsler .
{Address)
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(City/State and Zip Code)

For further information concerning this matter, please call:

Cormelius Fo %osml Jr

gve.

a( 35 y 3Y/~/0/3

DRy

or_ 353-G31-1317

{Name of Person)

Enclosed is a check for the following amount:

{Area Code & Daytime Telephone Number})

(additional copy is enclosed)

18 525.00 Filing Fee [ $30.00 Filing Fee & [ $55.00 Filing Fee & €1 $60.00 Filing Fee,
Certificate of Status Cettified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divigion of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

He 4 Puchue s Hessure Lleasme LLC.

sent Name)
{A Florid2"Limited Liability Company}

FIRST:  The Aticles of Organization were filed on 5/1/2004 and assigned
document number LQH(Q{!;!Q:if](I{Z / KA B

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

liability company:
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. ﬁoﬁzed Regjpbsentative of a Member

=~ Bignature of a Member
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ted Name of Signee

Filing Fee: $25.00



