(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rokur  []war [] maL

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

LTI

500113199645

s

18/15-°07--01021--008  ##55, 00

fea() [
;f_"‘_ [95] =

m =
i~
e B " Q“i
wins] (] L3S |
Iy ——n—— b‘ﬂl.llbl
i (o §
m N P
i s+ e
g !:.'_?{ : 1----r'E
.:U T e
M W




) COVER LETTER

TO:  Registration Section
Division of Corporations

Soes Carn Loi&‘ L.L.C .

SUBJECT:

(Name of 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:

&GS Batniae LL

{Name of Person)

Noes Can Lot L.L.C

(Farm/Company)

1450

P.o. Bax

(Address)

Lake ¢y, FL 32656

(City/State angd Zip Code)

For further information concerning this matter, please call:

Tod Bald /e

£ 35S, Y38¢¥-067Z

(Name of Person)

Enclosed is a check for the following amount:

[[]$25-00 Filing Fee [[]$30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

o)
wss.oo Filing Fee & $60.00 Filing/ Foe,

{Area Code & Daytime Telephone Number)! o

Certified Copy
(additional copy is enclosed) Certified Copy
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ertificate of S{atus &

-

WY 613301002

(additional copy.j$ Enclosed)

STREET/COURIER ADDRESS:;
Registration Section

Division of Corporations

Clifton Building
2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

) S \ ¢
ARTICLES OF ORGANIZATION
OF

oes Can L.»‘&' )L

(Present
(A Florida Limited Llablhty Company)

and assigned

FIRST:  The Articles of Organization were filed on May Z 3 Z0 Qg
document number k/.
SECOND: This amendment is submitted to amend the following

CHRRG e ©F ADDaES S

PO Box 3S% 799

Fﬂ-oy\%
Gawessille, FL  32¢38

7o+, PO e /4SO
320856

knks Cn(q , b L

Dated \DECKMLt’k /‘/, 2057

* Sigdature of a

Golis S- 5ald .-N(: Ll

Typed or printed name of signee

w or authorized representative of a member

Fiting Fee: $25.00




