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COVER LETTER

TO: Registration Section
Division of Corporations

. SUBJECT: AR CHLVES ZTMNITEANATI oI LCC.

(Name of Limited Liability Company)

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

Please return all correspondence concemning this matter to the following:

L) omT SAXCA A CIA

(Name of Person)

AL CHLIVES ZNTERRTILoHAL LLC,

(Firm/Company}

/1 9B5 Sowurrérn) Bievyp & 2532

(Address)

/fama Pacar Soiricr/, FC 334//

(City/State and Zip Code)

For further informaticn concerning this matter, please call

__DwieitT Spxon

w( 56/  TR2Z-322¢ ™7

{Name of Person}

(Arca Code & Daytime Telephone Number);g ’:{;

T
Encloseg-is a check for the following amount; .
25.00 Filing Fee |:|$30 00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status

Certified Copy

ertificate of Status &
(additional copy is enclosed) Certified Copy
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{(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Cerporations Division of Corporations
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
OF

Arlwrves Inwzépirrrovsl  LLc.

. (Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filedon __ 7 / o3 / 200/
document number & O/ QO /O 738, .

and assigned

SECOND: This amendment is submitted to amend the following:

FLeAse Removk : Consrne (PeAtry + HMT Zac
PO, [Box /607

AAKE woRIY, £L. 33460, =
Prinse firtove: MIRLENE'S Crenrroms };‘;’CE ™
’ L0, Bos 1627 i “:'E
LARE LIORTH, Fe: 53462 S5
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[FM 2 MANSELre [/ EM Bl DETHEZL NP
LOWbL o7 OF 7HIS LLC. AS OF 5/1/07

Dated 5: / /,/ o7

)  Sexow ArcuzviConrens MERH
Sighature of 2 mfm

ber or authorized representative of a member

IPwibH 7 Swx ot

Typed or printed name of signee

Filing Fee: $25.00



