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COVER LETTER
TO:  Registration Section _

Division of Corporations

SUBJECT: _E)r&_@_ ch Wt;j ) é” )
(Name oP¥im

ited Liabitity ompany)

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

Please return all correspondence concemning this matter to the following:

_ERcbest Hviunliil

{Name of Person)

Firm/Compaty)

S Cluple Mgy s Blvd,Se Yoo
Oyvmonel Resch 7 D7IY

(City/State 4nd Zip Cade]
For further information concerning this matter, please call:
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_ERehel £ Bipnch 11«3 1710970 2%
{Name of Person) (Area Code & Daytime Telephone Number) t¥i o
—-ﬂ
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]
Enclosed is a check for the following amount: éﬂ.‘

$25.00 Filing Fec D$30.00 Filing Fee & r_—l $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certifled Copy rtificate of Status &
{additional copy is enclosed) Certified Copy
{additional capy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.G. Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

brunch Dreperty 61 UL

ent Mame

{A Florida Limited Liability Company)

FIRST:

The Articles of Qrganization were filed on
document number

e [Jeo)

and assigned
SECOND: This amendment is submitted to amend the following:
(MQ/YU;{ of Meviling Qddirss:
3495 Clgpte Mo yris Hlvd .
Siazte Floo , _ =1
Qe Beact, 1 3017 25
s
o

Dated m,ﬂ‘hah’ &/I —

Sig@'e_oamember or avthorized representative of 2 mémber

EE@%;@{% Breueid |l _

yped or peiated mame of signee

Filing Fee: $25.00
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