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COVER LETTER

. - .

TO: Registration Section .
‘ Division of Corporations | -

- SUBJECT: ___Ané&el qf Awse! Ll

{Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

o0 Alonsd

{Name of Person)

fn Be. & posel Ll

(Firm/Company)

s ) 18 s -

{Address)

Pomfsno BpeH £ 33067

) (City/State and Zip Code)

For further information concerning this matter, please call:

A0 _ANsSO at(ZSY y_63350YS
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:/
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee (] $55 Fiting Fee & Certified Copy

INHS 18 (8/05)



. ARTICLES OF AMENDMENT
s - L T O
ARTICLES OF ORGANIZATION
OF

/?Né:e_/_.__i;/ﬁn/éel Ll

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on W and assigned
document number _{ 0000COQP (b, -

SECOND: This amendment is submitted to amend the following:

Tiwnar70._Delere.

TITde. M&E

WEME L prneel UlcTol H

pddes s Cr § F73-ES

CI7TY 1 T EpbE — T3 vis$ — CoLorm b

cad __ #DD

7‘:—7/6_»46'2

NAmE = Z/[.'ﬁﬂﬁ 2 oo

pldvess 2 38YI ~vw Y2 Tacrzoe

CiTY-sT-2IP 2 LoconuTcreek =L, 33023

Dated _(OcTORel O/ =

Signature of a-Member or authorized representative of a member

Ao Aédso

Typed or printed name of sighee

/
Filing Fee: §25.00
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