LDopa0053357

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ recue [ war ] maL

(Business Entity Name)

(E)ocu ment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RGN BA0

300077377593

074 14406--01020--004  #430,00

[ T
= -
e <
o mr‘{':
oy
s £
= Z=
— '712;"1
& mPE
O<m
v 3I20
X o
- DN
Y =3
. e
— [ inal
s~ 0z

3




COVER LETTER

TO:  Registration Section
Division of Corporations
A\ C ‘. ¢ '\' LLC
(Name of Limited Liability Compahy)

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

_or\\)auro /o\("(‘e_ca

(Name of Person)

(Firm/Company)

220\ V. LCovamerre E;Lw;;\
(Address)

Weaton , FL 223233 ¢

(City/State and Zip Code)

For further information concerning this matter, please call;
at(qs4 ) 66qp gﬂ D\

{Area Code & Daytime Telephone Number)

\pr\ua O CD A’ =N

(Name of Person)

Enclosed is a check for the following amount:

[]$55.00 Filing Fee & $60.00 Filing Fee,
ertificate of Status &

Certified Copy

[ ] $25.00 Filing Fee $30.00 Filing Fee &
Certificate of Status ertified Copy
(additional copy is enclosed)
(additional copy is enclo
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporaticns
P.O. Box 6327 Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁ‘\rc»r..«‘{-k' 64Lesp «.tNé)&Por‘*‘ LLC

(
(A Florida Limited Liability Company)

The Articles of Organization were filed on 24, 2 00E and assigned
. O4L 00005837, “

document number

FIRST:

SECOND: This amendment is submitted to amend the following:
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Filing Fee: $25.00




