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TRANSMITTAL LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: '/jqffofa(aéle @SW&A& SA.///’C@J‘ £.0.C.

(Name of Limited Liability Company)

Y

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

Please return all correspondence concerning this matter to the following:

J- Breee Doy )

(Name of Person)

/I#"fd&’ol‘-’— Tisonce ServiceS £-€-C.

(Firm/Company)

13% St Meia Blvd.

(Address)

Lelie City, L1 AT

' (City/State and Zip Code}

For further information concerning this matter, plcase call:

3 Lrwee Pravoly wW(RFl y PSE-18§5

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

MZS.OO Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & B $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations ' Division of Corporations
409 E. Gaines Street P.0. Box 6327

Tallahassee, Florida 32399 - Tallahassee, Florida 32314



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
,ﬁ/(')fdc\b'—e [l/f.ﬁ A{aCe Se,/urce_? CLCC
{Present Name)

(A Florida Lumted Liability Company)

and assigned

The Aticles of Organization were filed on I :2/ 3/ / 200/
document number £ O a0
SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited

: ligbility company:
/ /V&(VL& Chenge: DradeIMSMfAmQ Saf//:czjc
L.C

FIRST:

Q_ cdolfe S5 Chende .

738 St meia 3d.
[ ke CIH RL 33025

SMA( 13 , 2069/ ) ) _

ﬂ Signature of a Mo#iber or Authorized Representative of a Member -
6( wuee me_d Y . )

Typed or Printed Name of Signee

Dated

Filing Fee: $25.00



