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> COVER LETTER *
T : .
TO: Registration Section
Division of Corporations
SUBJECT:

LeTowpd Starets S (e CLon (LG
- (Name of 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:

[ yod (AR A

(Name of Person)
G orawhy SE‘C«LETS W2 vr=y CLOB
(Firm/Company)

9295 S Uianpssee Lol Sute Yok
(Address)
Opimide, FL 32838

{City/State and Zip Code)
2
For further information concerning this matter, please call: "ﬁ g?;
it
GORE
: - O 5 FEad —_
Luctds  CompRe 3 243 22— Tn
{Name of Person) {Area Code & Daytime Telephone Number) r;n;)‘:'*- - (%
~-ﬁr"T“ EE
ey [on
. A =
. . 22X W
Englosed is a check for the following amount: E‘;‘;:j> M o
$25.00 Filing Fee Os30.00 Filing Fee & [[]555.00 Filing Fee & [C1860.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




o _ ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
evandy! Steers™Teever Cive LLg
pyeR:
(A Florida Iflf::l?tsgcrll lLTfaatfﬂft)y Company) f@
-:m.’.fvl L
HE 0=
W=
\ S 2
A ) DH .
FIRST The Articles of Organization were filed on o\ \ 1 1007 and assigned om g |
document number _L O 0000 3920% > I
SECOND: This amendment is submitted to amend the following:
\ came Yo puc ghbetion  ~thaf  Vanesse Qamos
hag bean Y‘&%r{gv\((&vq os  Tred dent v‘ﬂa C_one ComPary .
Vanessa Ramos  has 9etn an gmpleyts Abp k2 Lomeos  pen.
fttawan  Sec ek Travel (il ZThere dee &

Was Ua uaistabe wade  hen She et cles ""\Q
Oﬂ‘%aw:z;&f\'\o“ ol AN -QV‘EOQ P\ea WlOLléé O

Lot (g o ﬁ,moq Anamqe “M.¢ %e,gw(e,,\ /I‘/lamgef
To luge  (amapa

245 S Wpwhsser opd g, Tebos
pFmido  FL 2263 S

007, Tk 0(”“)

Signature of a member or authonzed representative of a member

Lot  CAmARRA

Typed or printed name of signee

Dated ____ 0¥ ,‘ 15

Filing Fee: 525.00



