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TRANSMITTAL LETTER
TO: Registration Section -

Division of Corporations '

SUBJECT: Seyre Wore €lus, LLC

{Name of Limited Liability Company}

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

Please return all correspondence conceming this matter to the following:

m\e‘\oc&ﬁ %akee,%@

(Mame of Person}

T olorda\, LU

{Firm/Company)

HNe €. Wlownente O Coite \O%, #2072

{Address)

Mo Sorines. BL 22001

{City/State and-ip Code)

For further information concerning this matter, please call:

Melod, Zolee bl

-t >
&
a(B2\ ) 2T-D0RES &
{Nafnof Person) (Area Code & Daytimes Telephonic Numbsry+ ?’g
P-—F
P ot i
L=
i~
sl
Enclosed is a check for the following amount: 22‘ ”-_—_?:
m ——
I3 $25.00 Filing Fee & $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 FilingF, ™o
Certificate of Status Certified Copy Certificate of Sfrth en
(additional copy is enclosed) Certified Copy It &
{additionat copy’}s enclosed)
STREET ADDRESS: ' MAILING ADDRESS:
Registration Section 7 Registration Section )
Division of Corporations _ Division of Corporations
409 E, Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

_ TaHahassee, Florida 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Secoce Yoome Plae, 1L

(Present Name) ?
(A Florida Lirnited Liability Company)

FIRST: The Asticles of Organization were filed on o) l’ +0 / 20072 ad assxgncd
document number L0 2,000 OVZZIL

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

Atendment |

s ofF Toenuoay ,2005 e ckfciol COMPon CoaNe i\
tow be TaCondol,Lic. Vo Gronge in businesS
\ocosnon oY ‘(\'\ot\‘w\% oddvess Ll wlee Q\ace ok g,
. s nowae ol be used nence ot unless

Yne ononerity S Pociness \ote Yo c,\pox\%Q, i
ol o pecod & No ks Meonn D geols from
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Dated SORALGA ,ADNS . gt e
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Signature of 2 member of ajthorized representafikéof a member gm =

o Melada L. Raleep €€

Typed or pdﬂt&d name of 51 signee -

Filing Fee: $25.00



