L 010000236
ST

{Address)

(Address)
i

Q;;igggé F( 3035 ¢
{Chy/State/Zip/Phone # ;
] mal

(/23/04~01095--001  #¥27%. 60
!

@c&up E WAIT
Wi S WA 0 Ve ks 1

{Business Enlity Name)
f

{Document Numher)
f o] g
S
Certified Coples ~ Certificates of Status _ {:::s:- r—
' ! S =
; [a%] e
: 1 { i f.,'?
Special Instructions to Filing Officer: in? l; = s
f =
3 ==
: .t__‘_; o .K"“r—-}
B
el e
TET e WAF
-jr?u."-" e L
Zi <o
BT T
T 2 i1
52 wo &
<3 o

Office Use Only

VR

A
Ay



TRANSMITTAL LETTER I

|

TO:  Registration Section -

Division of Corporations i
SUBJECT: 3

{Name of Limited Liability Company)

-\ JTicks, )L

The enciosed Articles of Amendment and fee(s) are submitied for filing.

Please return ali cotrespondence concerning this matter o the following: ’
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For further information concermning this matier, pleass call:

i
Q‘\ Lﬁ;ﬁ;% 1 5f§3 ATRINALZ at(ji}_é Hug {_OLZC(/J
{Name of Parson) (Area Codf

& Daytime Telephone Number)

Euclosed is a citeck for the following amount:

%25.{){) Filing Fee {3 $30.00 Filing Fee & 3 $55.00 Filing Fee 84 £3 $60.0G Filing Fee,
Cestificate of Status Centified Copy H Certificate of Status &
{additional copy is enclosed) Certified Copy
: {additional copy is enclosed)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32392

Taliahassee, Florida 32314
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ARTICLES OF AE\/IENDMENT
TO
ARTICLES OF ORGAN IZATION
OF

WiV 5 A0meA - R - \c\&iJL,C,

{Present Name)
{A Florida L:m:ted Llabxmy Company’}

' . '.'

FIRST:  The Axticles of Organization were filed on A e d and assigned
document number . -

SECOND: The following amendment(s} to the Articles of QOrganization vJasfwere adopted by the limited

liability compan:
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Sure ol Member or authorized representative of & member i
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Tvped or printed nagk of signee

Filing Fee: $25.00
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