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Michael Styles,PA
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TRANSMITTAL LETTER
TG:

Registration Section

Divm;;wy{ﬁ/' 4{ /M
SUBJECT: Q, - ; Ozzﬂ(ﬁ _
= (Name of Limited Liability Company) /

The enclosed Anicles of Amendment and fee(s) ars submitted for filing,

Please return all correspondence concerung ths matter to the following:

W%,SZ/

| ‘ Luly
P (i€ of Person) /

(Firm/Company)

577 SE St
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o lox A b

. f/ 333/¢
g -~ {City/Stute snd Zip Code) !

For fucther information coneerning this matter, please call;

f Person)

ZL«{ , at(_/j;/) J;_?f“/';)777

(Area Code & Daytime Telephons Number)

Enclosed is a cheek for the follow ing amount:
O $25.00 Filing Fes

T T2
B8 B
£3 $30.00 Filing Fee & (3 $55.00 Filing Fee & 3 560.00 mg B = T
Certificate of Status Certified Copy Cenificat of —
(add:tional copy is enclosed) Ceriified Copy2 7, O m
{additional copii 8:105:%
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STREET ADDRESS: MAILING ADDRE SS: e o
Registration Section Registration Section - -
Division of Corporations Division of Corporations
409 E. Gaines Street P.O. Box 6327
Tallahassee, Florida 32399

Talahasses, Florida 32314
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FIRST:

SECOND:

Hichaelr Styles,PA

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ve

~

[} T Mame
{A.Florida Limited Liability Company)

The Articles of Or;

izarion were filed on 74 Zmd assigned
document munber

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

-t
-Z2 3
/‘/—J P x: - -’ri
B o
(.~ Sigfiature 5T memﬁ,o{auﬁ:onmd representafive ol & member ‘5}3, -~ r"
2Z < m
STEFMn  (CASTHLIO T2 g o
i Typed or printed e of signes s
—n
o W
22 3
L
= <
Filing Fee: $25.00
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