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COVER LETTER

TO:  Registration Section
Divisien of Corporations

SUBJECT: %?m&fﬁx& \d\m H‘{TJODE LLC

(Mame of Ltml@habzhty Company

The enclosed Articles of Amendment and feefs) are submiited for filing,

Please retum all correspondence concerming this matter to the following:

Pod  Meeesrnany

{Name of Person)

£ i’ -
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{Firm/Company

_ . \ . T
Jmmwa%ﬁmm% PO

WDinde(teere, YL 23810

(City/State and Zip Codey

For further information concerning this matier, please cail:

“xad Oheecooan = Q0 A - o

{Mame of Person) (Aréa Code & Daytime Telephone Number)

Enclosed is a check for the following amount;

M’ $25.00 Filing Fee [71530.00 Filing Fee & []$55.00 Filing Fee & . {T1860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionai copy is enclosed) Certified Copy
(additienal copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 ' - Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Talizhassee, FL 32301



ARTICLES OF AMENDMENT

TO FILED
ARTICLES OF gFI?GANIZATION 07 SEP 2, PH 1:LS

nelnbr AT U o lALE
TALL AHASSEE  FLORIDA

i g_ﬁesent Nameg; -
{A Florida-Kimited Liahility Company)

FIRST:  The Articles of Organization were filed on
document number

and assigned

SECOND: This amendment is submiited to amend the following:
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Wundlermere, Fl_3HTBLG C

- Dleace Channe  (rowslered  aants  addres
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1o \Uets  Bveniie o The Bushee

Winker  orden, B R8T -

Thank- bmgj
Dated Q '-))Qﬁﬁf H&fﬁi @ , &@l

~Signature of a member or autnorized representative of a member

Brad M Cheecnan

Typed or printed name of signee

Filing Fee: $25.00



