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COVER LETTER .

L)
"TO:  Registration Section
Division of Corporations

L]

SUBJECT: __ < avITe #up Mesis MBuELS casTIE JLL C
(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:

# =L

(MName of Person)

SAVITe wip et Meyesl cadlle Lec

(Firm/Company)
'dl =
) o2&l uwn VA C ]
{Address) ’
_Aloerition  FL 33333
(City/State apd Zip Code) .
For further information concerning this matter, please call:
STy Keazale. at( )
(Name of Person} {Area Code & Dayiime Telephone Number)
Enclosed is a check for the following amount:
[ ]$25.00 Fiting Fee []$30.00 Filing Fee & [T1855.00 Filing Fec & $60.40 Filing Fee,
- Certificate of Status Certified Copy ificate of Status &

(additional copy is enclosed) Ceriifted Copy
(addittoral copy is enclosad)

MATILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cliflon Building

Tallahassee, FL 32314 ’ 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES UF AMENDMENT

L To

-t ARTICLES OF ORGANIZATION
. OF

MarY MENERS Ceuagiles L 1<

(A Florida L{izcted Lmbxh%: Company)

FIRST: The Articles of Or

were filedon _Q 4 (02:.} RoO|
docoment munber

__ and assigned
o/mooodzzn . {
SECOND: This amendment is submitted to amend the following;

saviTn _sxe MarlY MEYERS Cp<TlE b b &
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~Signature of a member or Buthor1ZEd represeniative of a member >

SawTh WEzprlE TRBTLESD).

‘Typed or printed name of signee

Filing Fec: $25.00
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