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. COVER LETTER ’
TO:  Registration Section . F i L E D

Division of Corporations
06JAK 10 :
supgger: M S F loor sng LLC PH 2: 49

(Name of Limited/L.iability Compan?%‘){:’. !E):{rif{ ‘1& ,@S}% E Eg FFESEARYEA

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

Please return all correspondence concerning this matter to the following:

/ﬂtéfrfw Cour | Sehacla. -

(Name of Person)

(Firm/Company)

by 581 Hladf,n Are

(Address)

SOrTh pPor T £ 34D A

(City/State and Zip Code)

For further information concerning this matter, please call:

at ( )
(Name of Person) (Area Code & Daytime Telephone NMumber)
Enclosed is a check for the {ollowing amount:
[:] $25.00 Filing Fee E]$30.00 Filing Fee & ]:' $55.00 Filing Fee & %iﬁﬁ.ﬁo Filing Fes,
Certificate of Status Certified Copy ificate of Status &

{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

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

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

.; . ‘ TO
bt S by ARTICLES OF ORGANIZATION .
OF FiLED
06 JAN 10 PH 2 49
ﬂCSH F/OOV‘{I’\/‘? Z\LC bECﬁE‘AP\ _efQThTF
(A Florida L(rmlggénlfa%ﬁlt)y Company) TﬂLLARAS SEE. FLORIDA
FIRST: The Articles of Organization were filed on / - 3-0 C" and assigned

document number £ O 6 OO0 OO0 S &/ R

SECOND: This amendment is submitted to amend the following:

Amewd To A dd Arodvrey Cavl SaMdﬁ

USSY Aladd o Ave  woeTi oorT £

S4a8F As fﬂ’l.cgn,/a.’c;;ﬂ;; 11 e nr Ee

baes_/— /0= 2 &

e _

Slgnature of a member or authorized representative of 2 member

Hrdreeo Covr | Schade

Typed or printed name of signee

Filing Fee: $25.00



