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TRANSMITTAL LETTER

TO:  Repistration Section
Division of Corporations

L AM AN Ly
{Name of Limited Liability Company)

SUBIJECT:

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

Please return all correspondence concerning this matter to the following:

Torvy L. wWingiay
(Name of Person}

mLKm\u’, ‘J-H‘tf}ar‘en . Cp‘vm.\.axlson  Benmtesony
v TFirm/Company)

Pt Chaslelfe

(¥50y  pwded Gvede, | Quite 100
{Address)

FlLoranA 2294 &

Pak Chaskife
(City/Slate and Zip Code)

For further information concerning this matter, please call:

Sewans L. wWinadas

at{ A4 i ) 285~ S4{&O-
(Area Code & Daytime Telephone Number}'
o

i i
gty
:
.c-', L]
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{Name of Person)

)(355.00 Filing Fee & €1 $60.00 Fiting Fee,
Certificate of Status &

Enclosed is a check for the following amount;

3 $30.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

3 $25.00 Filing Fee
Certificate of Status
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

409 E. Gaines Street
Tallahassee, Florida 32399

Certified Copy
(additional copy is enclosed)
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
T AMERI D L Lo
Present Name)
(A Florida Limited Liability Company)

and assigned

FIRST:  The Articles of Organization were fled on CjJ l 7/ Zeo)
document number £ 0 o) fo .

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

liability company:
m Sole m'ﬁ'ﬂ\\'WL a‘{ e Cm()e\nat \Im'ueva"f \.f-"?\o"‘?f‘ hﬂ‘>
dwmend Y nGam-e o‘é’ e (-W\PMB o

;o
L., Peom Yhi date froward.

Q\{LW&
Tamarind )
e, o
=S
o 4
2 e
=L “Tre
== E M
M- T ;'“
mg"‘» -
MR [
e~ by o a’i
B - O3
SR -
. m

2005

S—j_?} MNaely
J

Dated ,
Signature of a member or authorized representative ofa member

‘\}LH-L(;M‘\’ Y eloe”

Typed or printed name of signee

Filing Fee: $25.00



