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COVER LETTER

e
Registration Section
Division of Corporations

e, FLOT £t Croomyg Cervices L C

(Name of Limited Liabitity Cordpany)

TO:

The enclosed Articles of Amendm: - fee(s) are submitted for filing.

Please return all correspondence co:, +ining this matter to the following:
Coarlos G
(Name of Person}
—d
: o 23
. -n =
_Ofmws A. C“rrt ,?A 22 < M
(Firm/Company) _Jﬂ::_‘:‘_‘ = F
m o
2000 _yvar TLA4 e 8% m
N et FAYly Gireet &g
{Address) ! i .D U
—w
55 ¥
. =
miami, £o %3 e 9
7 {City/State and Zip Code)

For further information concerning 1. inatter, please call:

Om(os bic (0SS B D505

(Area Code & Daytime Telephone Number)

1s a check for the following ne- :t:

25.00 Filing Fee []$30+ - ingFec& D $55.00 Filing Fee &
Cu e of Status Certified Copy
{additional copy is enclosed)

$60.00 Filing Fee,
ertificate of Status &
Certified Copy

(additional copy is enclosed}

MAILING ADDi @ 1S:

STREET/COURIER ADDRESS:
Registration Sect. Registration Section
Division of Corp.. . ".ns Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 3 |

2661 Executive Center Circle
Tallahassee, FL 32301



+RTICLES OF AMENDMENT
TO
i ™ .+ ATICLES OF ORGANIZATION
OF

ﬁtﬁ?’ ”691"_ O__(,Oﬁwé) gcrvwgs. (L

I (Present Name)
(A Florida Limited Liability Company)

! Z00 (ﬁ and assigned

FIRST: The Articles of Organizat i were filed on \ ’Lbl
document number L Ol 00000 £37 3) .

SECOND: This amendment is subim’. J to amend the following:

C,l/wnﬂay e B Fronmn
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~ ol '@ member or authorized representative of a member

Signal

CAnns (i

Typed or printed name of signee

Filing Fee: $25.00



