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COVER LETTER

TO: Registration Section l
Division of Corporations

summer, _OCIME Time  ainf iy, (¢

(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:

Jay Ao )

(Name of Person)

Plime Tne (it (.

(Firm/Company)

5309 Broolmaag. DYV,

(Address)
TwoPl, PL 3493 -
City/State and Zip Code)

. ST -
For further lnfonnatlon,concegmng this matter, please call;

da) Bmmee— a4, as—lILq

\J

(Name of Persen)

(Area Code & Daytime Telephone Number)

Encldsed is a check for the following amount:
$25.00 Filing Fee DSBO 00 Filing Fee & |:| $55.00 Filing Fee &
Certificate of Status

Certified Copy

$60.00 Filing Fee,
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.O. Box 6327 Clifton Building

Tal]ahassee, FL 32314

2661 Executive Center Circle

Tallahassee, FL 32301

ZiWd 1290V 9002
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ARTICLES OF AMENDMENT

-~ ' . TO

ARTICLES OF ORGANIZATION
OF

Orirmo T o vy, L

(Present Name) ¥
(A Florida Limited Liability Company)

and assigned

-0
FIRST:  The Articles of Organization were filed on 2“' 3(6 LP
document number coD .

SECOND: This amendment is submitted to amend the following:

Peasy. aclch. A UplloWihg WMembe,
docw €. spaler’
550 (e act Apf &
LITSHT | L 344N

(10%. Owner only )

92 :2IHd 1€ 3NY 5002
SNOLIY 24500 30 NGISIAID

Datedw\@ - r_] s g‘wcp

(o Lﬂe of’'member or authorized representative of a member

)C({Jq)y Py eLin

ped or printed name of signee

Filing Fee: $25.00
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