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TRANSMITTAL LETTER
TO: Rl?g.isPration Section

Division of Corporations

SUBJECT:

(Name of Limited Liability Company)

4’&06{4 HeSS 08514‘/15 LCC

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

iling.
Please return all correspondence concerning this matter to the following:

{’(&mﬁx ["(;_.55

{Name of Person} .

Jf(&rdg Hess Ocszq/) < u,C,@ )
(Firm/Company) ‘___?,.. C;:, aill;““%
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SGSw N- linepln Aveqve , LofT7
(Address) A - 2 &3 i
— : ) iw:f;
L CBE Y
(City/State and Zip Code) =T
g
For further information concerning this matter, please call:
« . .
O _*at( 51'/ ) 732 705 0
{Name of Person) {Arga Code & Daytime Telephone Number)
Enclosed is a check for the following amount: .
$25.00 Filing Fee 3 $30.00 Filing Fee & o) $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)
STREET ADDRESS MAJLING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂb{ftdj Hess Designs | e

(Present Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Organization were filed on /A I / 00D and assigned

document number o)

SECOND: The following amendment(s) to the Articles of Organization was/were adopted by the limited
liability company:
T woud lilce o add olavea Bogolin
. Vi .
asa mana?mg. A irector 1O mn{ &Ll
Lalss would [/ (avra Boyol,ry T
own 7o of m&l lo mmmny .
3us N Lineoln ave,

leuse, Chonge. /m{ add fess o .
C{/\fc,qq;?ﬁ;z..ﬁ(ooa (3

Dated ?;A)?/ 2008, , -
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Filing Fee: $25.00



