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‘. ~ COVER LETTER *

TO: Registration Section
Division of Corporations

SUBJECT: CRreae  lavesTess 4
(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:

FTve o amae

(Name of Person)

CL e VeINEETHEWNTS
(Firm/Company)

15336 Hetord Mkl ST,
(Address)

CLe L ani . A
(City/State and Zip Code)

For further information concerning this matter, please call:

e Crane a(Boh 4 &AL
(Name of Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount; e e
25.00 Filing Fee [I30.00 Filing Fee & CIsss.00Filing Fee & .. [7]%60.00 Filing Fee,
. Certificate of Status Certified Copy . - - - = Certificaic of Status &
: . (additional copy is enclosed) - -::Certified Copy
(additional copy is enclosed)
i 8
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section .ot .. Registration Section - g 0.
. Division of Corporations B * Division of Corporations?e{ L
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 | FILED
OF 074UG -3 gy 10: 27

UR STAT
Coaorne Toueste 6475 Lig . -TALLAHASSEE, onéfbi_

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on HQ&\ L ob Zecotand assigned
document number __ -0 0000 3656F

SECOND: This amendment is submitted to amend the following:
MMErs TME AhAEs O GL%(\-N ZATonY  Wel &

BLEe,. oty NE ragme o steve Qlanie waS

GQED A=z ool ot TWE Comlmd
wWRErs v SAeT TME CooPed s

O D TFowveTy  RY STEVE  cafE  aneDd

‘Meuleens  cuane Peme Cars Tme  tome

Cumleers 0t B MIES  TO SWow)  HEL
e Toet e ~sau e ATDACRS AR SedE

CA s

Dated &= Ao O

’ M Cﬂb_ %

Signature of a member or authorized representative of a member

Hevteers CABnaeE sraJue  Caneae.

Typed or printed name of signee

Filing Fee: $25.00



