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TO:  Registration Section
Division of Cerporations

SUBJECT: QOES/ i“"“(’ S 14 SSoc }:QITS(

COVER LETTER

(Name of Limited Liability Company)

;Lz_c,

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

Please retum all correspondence concerning this maiter to the following:

LAw meves W. LogRr i

(Name of Person)

RorR 1ns 4+ ALCO0 AN

{Firm/Company)

680 LAVome Cjepeis

¢ L
7/

A4 113
{Address)

DEgnyY Beagen

L. 3S344Y Lf
{City/State and Zip Code)

For further information concerning this matier, please call:

LAwgsw ce” W, 50 BA 1IN

(Name of Parson)

a( SCf ) 330~$37

Enclosed is a check for the following amount:
$25.00 Filing Fee I:;SS0.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

(Area Code & Daytime Telephone Number)

[}$55.00 Fiting Fee & $60.00 Filing Fee,
Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
. e TO
ARTICLES OF ORGANIZATION
OF

Fm@ﬁ%m—f <t ﬂﬂ“oc;m‘@* LLe

resent Name)
(A Florida Limited Liability Company)

3] 6[“4 / and assigned

FIRST: The Articles of Organization were filed on
document number _ 4- 000000 T/} .

SECOND: This amendment is submitted to amend the following:

ngzw e&m'ac;m/:\* el _

_M_‘AL__L&L&C_WF [
SV AR ,ﬁ}ﬁ’v‘:ﬁlf}’

(80 LiAvesS
DAY AF8ALY Fe 33444

- o

L —

MNMEW MA A 6 ADDRSSC o, ‘?E o
N

Ko A IS + QLo qveN g &
L8O Linve %#-’:2/
DEL gAY BeAul R 339U

Dated ';DF\S( .ﬂfhﬁigg 3[ , R&Q'j’,._,,

[ S1gnature of a member or authonzcd representative of a member

/1‘3\»\}@6)\!06 W, | g”df

Typed or printed name o s1gnee

Filing Fee: $25.00



