i PP

-
w
-l

Lo 12127

(Requestor's Name)

(Address)
(Address)
(City/State/Zip/Phone #)

[]rekur [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status’

Special Instructions to Filing Officer:

Office Use Only

WARKHUINRA AN

300080297353

10/06/06--01011--013  ##75.00

Valu014 3388y

HVYIIV!E
Bl ME

e
§ A

-
3

S0 A

+31V),

R€:21Wd 9- 13090

(ENIE




L=

&

3
1, :

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: NGWC&:';HG SL_:E \4&.‘45. LLC

{Name of Limitkd Liability Company)

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

Please return all correspondence conceming this matter to the following:

Keu‘.g Kene

(Name of Person)

The Andersen Firan

(Firm/Company)

1200 Plantation [slgm\ I Soul‘kl Svite 220

(Address)

ShAugustine , FL 32070
(City/State and Zip Codc)

For further information concerning this matter, please call:

Ke.v‘-r\ Kw\e, a 04  _Y1- 5040

(Name of Person} (Area Code & Daytime Telephone Number)

Enclosed is a check for the foliowing amount:

$25.00 Filing Fee []$30.00 Filing Fec & [] $55.00 Filing Fee &

$60.00 Filing Fee,

Certificate of Staius 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.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

Mimsﬂ&_im\mm’.s LLC

(Present Nanmg)
(A Florida lexted L:ablhty Company)

FIRST:  The Articles of Organization were filed on -‘v [# zl ! WOb  and assigned

document number LO600COAILILT

SECOND: This amendment is submitted to antend the following:
Act: : sh i r*-\r.." : md
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Dated October 3 , 006

Signature of a member or authorized representative of a member

NS

Typed or printed name of signee

Fiting Fee: $25.00




