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COVER LETTER
TG Registration Section v
Division of Corporations

Aevos GC L

{Name of Limited Liability Company)

SUBJECT:

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

Please retum all correspondence concemning this matter to the following:
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LANDD EnNE RA Zé
{MName of Pcrson} C‘P)‘;‘;
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(T Company} ?3 ﬂ
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B
1940 Wilsen ST =
{Address)
J’%l\y wood L 3302p
I' (City/State and Zip Code)
For further information concerming this matter, please call: B
p.oc,ww Cpmé‘ea w75 Y22 477%
{Name of Person} {Arca Code & Davtime Telephone Number)
Enelosed is 2 check for the following amount:
D $25.00 Filing Fee [ 7]539.00 Filing Fee & [ ]$55.00 Filing Fee & $66,00 Filing Fee,
a Certificate of Statug Certified Copy ertificate 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.G. Box 6327 . Clifton Buikling
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
) OF
A%aﬁ CjC LeC
. N (’P?esmtﬂamé? - S
(A Fionda Limited Liability Compam) T '
FIRST:  The Articles of Organization were filed on {1\ ] 13 i Rov2 and assigned
document number _L-02 ooDO2152y I -
SECOND: This amendment is submitted o amend the following: | ST Ty T
NAME CHANGE TO *ARGOS MEEDPMEWJ LeC
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Dated 3:)1,.7\1 !‘r . 2@0@ o -
T }*—*-—*’
Signattre of & memper éi%m{ r¢presentative of a member ) e
o Lanso

ENERA Ma NAGE B
- Typed or printed name of sighee N

Filing Fee: $25.00



