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TRANSMITTAL LETTER
TO:  Registration Section
Division of Corporations

1

SUBJECT: P_) id

{Name¥ 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:

Tnsha, Lippld

(Namé of Pgm}
L
— Bootyns Beatr 24
: (Firm/Company)
4
12038 Dauista. Ae
{Address} s
Zm
: . %o
{City/State and Zip ¥ ;EQ-:
-z ey
PR LR ‘.‘_:":"g
; ; : . L
For further information concerning this matter, please call: il

i at Zé 7_ )m&&_—_
: {Name of PerSon {Area Code & Daytime Telephone Number)

Lnclosed is a check for the following amaount:
3 $25.00 Filing Fee T $30.00 Filing Fee & xﬁiﬂ{} Filing Fec &
Certificate of Status Certified Copy
(additional copy s enclosed) Certified Copy

{additional copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:

= e Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.0O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314

a2 OF 9

8 $60.00 Filing Fee,
Certificate of Status &

4
Lais
i
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: ﬁj}& Vawog LLE

semt Name)
{A Florida Limited Liabilify Company)

FIRST:  The Articles of Organization were filed on Q\R\E\Q, > andassigned
document number L0 OO AN N

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

Dpened ”E)%beu% LUL", e p/aagdan 1radve
edus. W hove now bought &d\%i%f@%‘ ty
Intadon. - LDe would A0 W*m
Nevne. o "Brootluns Best\aar Ta 4 1
104 B Sadd 3% ro o O
o\dsmar, FL 346775 =
Also +he TRS tssue Us o disderent 1N+,
T P 15 GO -0193233.

Dated 52’3&24!0’4 . S
1gﬁatureo mbef of orized representative of a member
Insha Lipply
" Typed or gridtedgrihe of signee

Filing Fee: $25.00



