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TO: Registration Section ’

" Division of Corporations

TRANSMITTAL LETTER

SUBJECT: ‘jolnu\_. \)M@S (J}KJFM g‘lf‘

{Name of Limited Liability Company)

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

Pleasc retum all correspondence concemming this matter to the following:

{(Name ol Person)

Taba Ualeahinds

5o ald QoY St 4%

(Firm/Company)

(Address)

Miga. F/

S31L4

(City/State and Zip Code)

For funther information concerning this matter. please call:

jotﬂm C9O M R§5

{Name of Person}
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Enclosed is a check for the Yollowing amount:
]S# $25.00 Filmng Fee O 330.00 Filing Fee &
Certificate of Status

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaincs Street
Tallahassee, Florida 312399

a 305 69D -5%97

{Area Code & Daytime Telephone Number)

O $55.00 Filing Fee &

8 360.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy 13 enclosed)

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O.Box 6327
Tallahassee, Florida 32314




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Noha Unlenting's Worll G LEC
Noha /olendines or! .l ]
(Present Namg) {

(A Florida Limited Liabilily Company )

FIRST: and assigned

The Articles of Organization were filedon | Q 20~ O
document number __ L D 20000 447 .

SECOND: The following amendment(s) to the Aricles of Organization was/were adopted by the limited
liability compary:

/UQ&M C/\avtga, From jDLm Vaﬁi&ug

LJ@(/A FOLJ/‘{ to Jufﬂl‘ NJO/'VI V&/gn}:in&’S
L Lt

Dated . @5_ .
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Signature clf “a member br‘ahﬂloT#&’féﬁrcs’enlam'e ol a member

Typed or printed name of signee

Filing Fee: $25.00




