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” ’ TRANSMITTAL LETTER -
| FILED

TO: Regi%traiion Section
Division of Corporations

, ] A MG IS P o3
, PT's 5Lu>ny #Mctc{fia_lLLd ‘ 3
SUBJECT: A - SFLRETARY OF STATE

(Name of Limited Liability Company) U*LLM‘fif‘.SSEE, FL ORIDA

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

Please return all correspondence concerning this matter to the following:

Demeda Lae ~Johnson

{Name of Person)

PTs Sunny OMO_&(%,L,LC_

(Firm/Company)
2 a 2.1 Towpo ~ QO&J_
(Address)
Noples  FL d4loa_
{City/State and Zip Code)

For further information concerning this matter, please cail:

Tdmede Leeddohnson 23 286 -0 124

(Name of Person) (Area Code & Daytime Telephone Numbar}

Enclosed is a check for the following amount:

3 $25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET ADDRESS: MAILING 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 FILE D

TO
ARTICLES OF ORGANIZATION 005 43 .
OF SECRETA o0
ARY
p TALLARASS e, r{QATE,
PTs Sunny thrdise L&

(Presefit Name)
(A Florida Limited Liability Company)

FIRST:  The Articles of Orgamzaﬁon were gled on H-1&-03 and assigned
document number £-Q R 0 5: 142,

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

brhcle 4 - Name cj\-a-nje, (5-P€J/"*\j)
‘PYom PTis Snny bod se LLC
/{’ PT’ S wn n7/ p&f&JJ.S-Q. e

Dated 3 - o2 5 ) J 005/

j glgnature of a member or autho resentative of a member

Pamelo Lee e./o/: nsen

Typed or printed name of signee

Filing Fee: $25.00



