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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: 'Af & ﬁﬁ?/‘«dw‘& CMD ZJ——C o

{Name of Limited Liability Company)

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

Pizase return all correspondence concerning this matter to the foliowing:

Liele ©Oonula

(Name of Person} - :
Firm/Company)” ) g o
=
s 2
it -
L0000 & _ | z:
'{Address) : I
| € iy
o Bagdn FL-. o
[V’“UM ok 3 3 13‘? e
T (City/State and Zip Code} = ' —_
- D ,:‘-«(
2
For further information concerning this matter, please call C_g‘r"
A ’ |
Kt (omes 186, 221-27
(Name of Person) (Area Code & Draytime Telephone Number)
Enclosed igf check for the following amount;
00 Filing Fee []$30.00 Filing Fee & [C]s55.00 Filing Fee & _ $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &
{(additional copy is enclosed) Ceriified Copy
{edditional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section - Registration Section
Division &f Corporations - Division of Corporations
P.O. Box 6327 - Clifton Building
Tailahassee, FL 32314 '

2661 Executive Center Circle
Tallahasses, FL 32301
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FIRST:

ARTICLES OF AMENDMENT
TO
ARTICLES OF GRGANIZATION

N2 Quwed Cluds e

sent Namej
(A Florida Lzmltcd L:ab!hty Company)

The Articles of Organizatign were filed on [( 2L~ 0?

= . and assigned
document number w 'Lf‘ g—7L 7

SECOND: This amendment is submitted to amend the following: ‘

Dated

Norme. Knpyckle, o MGR. 8=

P\rhwvi to Lumepe =

MM_WM_@ MELM
Ammenid ;to add | |
g t RK. CQ{EEC:;,S Qars l’l@‘ﬁ%ﬁ(?l”éﬂﬂé@f‘
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< ;g'gnaturc of a Miember of antnori¥ed represcnlative ol & memper

K Fronca s |

Typed or printed name of signee

Filing Fee: $25.00



