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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __[mdnerennent  Jsse T Mampoe meny LLC
(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:

} 2
G‘Eop\c,,e RﬁTf\)Ef{ %‘;o
(Name of Person) Hah
]
[roneremnenT !MUES TorsS ﬁbvlsoa) Laﬂ
' {Firm/Company) 6 95
oo
(w ey}
>

4900 . Oeppany Revy w 1502
(Address)

Lpuperance Py Tue {54 FC 33308— 29377
(City/State and Zip Code) ’

For further information concerning this matter, please call:

GEDP\G—G Razmea a( IS¢y _NDes - 424 s

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

Eszs.oo Filing Fee []530.00 Filing Fee & [[]$55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy ertificate of Status &

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

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

Divisicn 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
ARTICLES OF ORGANIZATION
OF
lmbepcpnEDT A‘SSGT Mampaecmed7 Z-&C
{(Present Name) /

(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon _ M Ay < 2 oo ( andassigned . o
documentnumber_L O 6 000 Y4 ¢4 90, = ’—'-_;"':,
9 =3
SECOND: This amendment is submitted to amend the following: ’—:;‘3’ ’:Q ‘;ﬁ‘
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As wecer As Aovacss Fop A, Mempers

43509 pn). Oceany Reva = ISoz

Lauosrogee Dy Tre SEQ} F{L 3320% - 2932 7

Dated ___ YN cen , 2e0( .
J
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1 Signature gf a member or authorized representative of a member

;;M é :_-l-‘c‘)c/co}rv[

Typed or printed name of signee

Filing Fee: $25.00



