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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

Calse, Macee, Saludgne, LLC

SUBJECT:
(Name of Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Sapden o Jehn Magrhauge,

{(Name of Person)

Calee. Rlarm Soluhme . LLO E_&g 2
(Firm/Company) :__E g{: y

¥OIZ SwW S Avenie. Ao
(Address) nj v

Gawneiuille, FL__32607 = I

(City/State and Zip Code)

For further information concerning this malter, please call:

Sanﬂ(cg_mcm\r'hmge. w352, Hau - (51

(Area Code & Daytime Telephone Number)

{(Name of Persan)

Enclosed is a check for the following amount:

ASZSDO Filing Fee O $30.00 Filing Fee & CF $55.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy ts enclosed) Certtfied Copy

{additivnal copy is enclosed)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration Seetion
Division of Corporations Division ot Corpurations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399 Tallahassee, Forida 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Folce A(O{M Soludgng, LLC

{Present Name}
(A Florida 1imited Liability Company?y

The Asticles of Organization were filed on (ﬂ{l(‘dl\ 7\ 7 240 ?) and assigned

FIRST:
document number 0004 Hi

SECOND: The following amendment(s) to the Articles of Organization was/werc adopted by the limited

: fiability company:
Plea Ce, ﬂec{' Saﬂdm Moﬁr MM:{J as

M“M@“ﬂ Member with ST imTgegt
iIn Cay Pﬁ”ﬂ'

oo (e, 31 72004
Vo £ Wt

Signature of a memfer or authorized representative of a member

Towrd 7 Maaﬂ/&&f@

Typcd or printed namd of signec

Filing Fee: S25.00




