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COVER LETTER-

«TO:  Repistration Section
Division of Corperations

| SUBJECT: M Q&]Lrar Iv\xfas‘}”@f‘ﬁ LiC
(Name of Limited Liability Company)

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

Please return alf correspondence concerning this matter to the following:

C .54 f}\ OSO“‘?‘;O

(MName of Person)

Mostec TLuveshes Lic

{Firm/Company}

o340 NW 42 PL

{Address)
”PLQ.%*‘@‘H@W ; b 33222
N (City/State and Zip Code)

For further information concerning this matter, please call:

C.‘?-$G.‘*‘" . Oc_,osf‘:o a{_BdO5 32A5- 4305

(Name of Person) {Area Code & Paytime Telephone Number)

Enclosed is a check for the following amount:

[]525.00 Fiting Fee $30.00 Filing Fee & []855.00 Filing Fee & $60.00 Filing Fee,
i Certificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)

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

Divisien 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 FILED
OF O7THRY 21 AM1: 35
SECRL 1t iy iATE
m s %E( T ves ,to{‘s Lic. ?ALLAH&SSEE HGR!DA
{A Florida gr;ff:él Ei%rﬁ% Company)
FIRST:  The Articles of Organization were filed on 1 1 j 2 / 100{; and assigned

document number_}. 080001341 ¥

SECOND: This amendment is submitted to amend the following:

T‘/L(. CYE SGL»\,’" Gulag Lach Ww’t :&5 wag CEn B YR P\"at«_\ +\'\.€
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Persom - - S
WYDIA Beataz Acguelles
o2un W 1R L
?\a%%'ajrio% _ FL, 32322
Mam v ¥ou, _

Dated 05'“:{'} 0o

s A

Signature of a member or authorlzed representative ol a member

(,Q,scw b\ @sam

Typed or prmted name of signee

Filing Fee: $25.00



