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N
e COVER LETTER .

TO: Registration Section
Divisicn of Corporations

SUBJECT: C.e. j"\fi don .bev e_]o pev, LLg,

(Nagde 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:

A i den

(Namep‘f_Barson)
C_ e _H|qc90nb¢u9_(op‘€r L.L.C.

(Firm/Company)
IO‘—} O\IPre;sg i Olﬂd_ E.
{Address)

(Rinsac.ola, F-. 2RS4 S 2

(City/Siate and Zip Code) i oD
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HE = M
For further information concerning this matter, please call: S @ =
eyl Iy
< c o) G

e o .4

4 M“‘*VWOO't— a(_ESO ) 43G- 270G _

(Name of Person) (Area Code & Daytime Telephone Numb%a CJ.'I

' ET

Enclosed is a check for the following amount:

@ZS.OO Filing Fee []$30.00 Filing Fee &
Certificate of Status

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

$55.00 Filing Fee & $60.00 Filing Fee,
Cenified Copy ertificate of Status &

(additional copy is enclosed) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301
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T ARTICLES OF AMENDMENT

/
TO

ARTICLES OF ORGANIZATION
OF

Q.. Q qucﬁohbew.—,/opar- L.L.C,

(Present Name)
(A Florida Limited Liability Company}

and assigned

The Articles of Organization were filed on 512 —~-3.003

FIRST:
document number LOFO000 1726 F

SECOND: This amendment is submitted to amend the following:

ticle TV

"M&R.'-Wah::\qer - @.E.ﬂ}qalan o AV

a4
.\

MMG_RM.a %amaqihq—}'“&mbgr - Q.. Q qudon

VT
4O

VS

3HSSV)
HYL

ol0 1]
30 |

!
yi

i

Dated S'czp"l‘ember IS~ | 2ooc

Slgnéture of a member or authorized representative of a member

QT R, H.lquh

Typed orpdnted name of signee

Filing Fee: $25.00

SS:1 Hd 81 435 90

0374




