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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: FQMOWLC[O Mf\l"a[ IQS - l{)flhelm COMJ()I'HV% L LC
(Name of Limited Liability Company) .

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

Please return all correspondence concerning this matter to the following:

Fernando Me‘mlle(\;— u}fa;”le)'wt Con ool 4"’“? [LC
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(Firm/Company} ?}?n) fc:g -
fragiie
o5 » U
Ry y
4553 Nul 94 Flace A
(Address) :ﬂ st - C“""‘
54w
2T .
DO"&/(] FL 379 Sm B
(City/State and Zip Code) E
For further information conceming this matter, please call:

fornando (bMv‘@PI/ef Wilhedus w305 , 7768128

(Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

[[] $25.00 Filing Fee m.oo Filing Fee & []$55.00 Filing Fee & $60.00 Filing Fee,
ertificate of Status Certified Copy ertificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

STREET/CQURIER ADDRESS;
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fernands Miralles— W
(Present Name)

Wille lu CO\/HUH‘?’\% (L C

(A Florida Limited Liability Company)

FIRST: The Articles of Organization were filed on 07/ 23 / 20 02
document number _L 0 20000 IFSG | .

and assigned

P &

=
SECOND: This amendment is submitted to amend the following: L;; % ?_-,;
- e =
Chang& éusmgss OLQ[Q[/-QS‘E -FD :%g ~
4552 Nul 94 Hlace | Dora| FL 3317 s
:rl-f-‘n o
gg'ﬂ Ve

Dated D@(‘_@M L&f‘ [ q Z-Dﬁ b .

f

, Signature of a member or authorized representative of a member

Fernando Miralles—)ilhe feq

Typed or printed name of gignee

Filing Fee: $25.00
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