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COVER LETTER

TO:  Registration Section
Division of Corporations

V“M\t’ ﬂ(\h]ﬁﬁl{\ﬂ §2d@h°~— LE«M;LLC.

(Name of Limited Liabitity Compaay)

SUBJECT

The enciosad Articies of Amendment and foc{s) are submitted for filing.

Pleasc return afl correspondence concerning this matter to the following:

Df Faiwwn' LhCm‘S

{Name of Person}

Vi \ME Cm.f uaj?f\g gecz[n»c\&&a/\w

o (Fim/ACompasy) Lee,

6505 Nw/ 8157 Bawlevard

{Address)

GmﬂfS(/{‘f\ FL g7£§}

(City/Statgfand Zip Code)

For further information conceming this matter, please call:

!2[. Ec! [:U\Cqs at ( 352 ) ;2§§”7777

{Namc of Person} {Arca Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
[ 525.00 Filing Fee [T]530.00 Filing Fes & {Zs/ss.oo Filing Fea & Q:fﬁom Filing Fee,
Certificate of Status Cenified Copy ificate of Status &

(additional copy is encloscd) Cettificd Copy
(additiona} copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Cliftor: Building

Tallshassce, FL 32314 2661 Executive Center Clrcle

Tallahassec, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

Scatov\a\ EW&E (or JS%LL-C

] t Name}
{A Florida Limited Linbility Company)

document number LOAQDOORAINTS

FIRST:  The Articles of Organization were filed on G?/D?/RQO'Z and assigned

SECOND: This amendment is submitted {0 amend the foliowing:

Shawn Grﬁ_@#h_{ ?5110]04%&&[\9 ma”Qjﬂf/
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Rfgnatare of s member of suthorizod representative of & metrber

Typed or prinied name of signee

Filing Fee: $25.00



