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TRANSMITTAL LETTER

TO:  Registration Section
Diviston of Corporations

sumEcr: _ [OHGER émdd_ﬂoﬂ AL Deucco P LQC

(WName 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:

Nepwon Hewns acony

{Name of Person)

Bpzz (onsmoenoy [lic

Firm/Company)
/424 %mgi@ }é&ﬁbguq /errm.
/&AW Finog Pepen  fid 3340z
(City/State and Zip Code)

For further information concerning this matter, please call:

_\u,n( g”(a-ﬂ;..‘a:ém at( S &l ) ‘—'(:?G ﬁZZQ’

(MName of Person) {Arca Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(3 $25.00 Filing Fee 3} $30.00 Filing Fee & 1 $55.00 Filing Fee & M%0.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is encloged) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327

Tallahassee, Florida 32399 Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Bhee Coevacesion Aot Deuarorslanlt (L

{Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on M}:‘;‘ and assigned

document number (#]]

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the Hmited
Hability company:

THe  [ltndts oF Tiks Liwtirars  Ci4Blcrmy CGMF*\H
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Dated 5 (U Ay { %ﬂ , _2-obt%

§
Signamf a8 men@ or authorized representative of a member

\m% F{-a So vy

ed or printed name of signee

Filing Fee: 525.00



