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d TRANSMITTAL LETTER
TO: Registration Section
Division of Corporations
SUBJECT: k/'/‘Pz.ScL's uUnique Dollar /‘p/ﬂi LLL

(Name’f 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:

Mochae! = Dioidovan and (Risa Sites

{Name of Person)

“Bsa’s un i Dhllar Fles 1ia

{Firm/Company)

5803 Aad%ﬁaq ot

{Adidress)
lampa  Floriga 33445
’ (City/State and Zip Code)

For further inforigation concerning this matter, please call:

CS/? 45%"5 at (_%/3 ) 960“ D739

{Name of Person) (Area Cede & Daytime Telephone Nymbery, »
3
Enclosed is a check for the foliowing amount: - )
E o

(3 $25.00 Filing Fee £3 $30.00 Filing Fee & %ﬁs.ﬂﬂ Filing Fee & 3 $60.00 Flhn,g Fee,

Certtificate of Status Certified Copy Centificate of Status &
{additional copy is enclosed) Cettified Copy . | 5
(additional copy is ericlosed}

(o))

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 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

,/?:'sﬁ's Do jlar ?/us LLE

{Present Name)
{A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon __ 3~/ 7~ 3005
document number _ L5 QDN A4 &4 2.

and assigned

liability company:

lodd Yoy pPlase Cﬁdmjve, 7Ae Tlame .
7)),5/) s @o//z@r Plus Lle To

Hisa's wns, Ue Dollar Plus LLC

amd Could You please ADD: HsA A §,,ZC,5
L8508 Lod
VAmpa, %33695
a4 A /mmﬁg MCméef Alse §3 7600723
We wiil Bplh own /\6%,,&655,

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

Dated J/A.O/z,/ /948 Joos

R
3

G

Signatufe of a member or authorized representative of a miember

Nchae) £ Wolovan ~ @5/7 A S.tes

Typed or printed name of signee

SRS

Filing Fee: $25.00



